FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CORPORATION $andra B, Mortham

ANNL?QLS;’PORT DWISI;CCTFQ(;Q:F‘SC;?;:HONS Secretary Of State

DOCUMENT # P93000046133 (3)

1. Corporaton Name

DUNEDIN CHIROPRACTIC CLINIC, INC.

Principal F1|rl(,t370|BHSI—I’IL‘;5 Mating Address | llI""I "I |||" I"" lI‘II II“’ I||" ||'|| IIIII I"I{ |l||| "lll "” III‘

516 PATRICIA AVE. 516 PATRICIA AVE.
DUNEDIN FL 34698 DUNEDIN FL 34698-7813
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
06/30/1993 05/01/1996
2, Principal Place of Business | 28 Mailing Address 4. FEI Number Applied Far
E1 26] NOT APPLICABLE Not Applicabile
Suite, #, elc Suite, ¥ ete
—I uie. Apt H. j uite. At ¥, eto 6. Certificate of Status Desired O $8.75 Addonal
22 27 Fee Required
| Gy & Sate City & State 8. Election Campaign F}nancéng $5.,00 May Bo
23] . EI Trust Fund Contribution || Added to Fees
4p | Couniry Zip Country B. This corporation has liability for intangible tax under . 198.032,
EL, 25] {20 30] Fiorida Stetutes Cves [Ne
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COLUCCI, LYNN M. B1[ Name
. 3711 TAMPA ROAD B2| Street Address (P.O. Box Number is Not Acceptabie)
218 MIDWAY ISLAND
CLEARWATER FL 34830 83
' B4} City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
ailice or regislered agen), or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. ¢ hereby accept the appointment as regstered
agent | am familiar with, and accept the obligations of, Section 6070505, Flerida Statutes.

SIGNATUNRE ..
Signatine:, lﬂ.r'ml of prted name of registorad agant and e ¥ apphcanle (NOTE: Registerad Agant Blgnalure reguirad when reinstating) DATE —

12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIne D I DRLETE 11T [T Cranga™ [ Addition g
NAME COLUCC'. LYNN 1.2 NAME §
skttt anomess | 916 PATRICIA AVE. 13 STREET ADDRESS g
civ-seae | DUNEDIN FL 34898 14 CITY-5T- 7P , 3]
MLE [ oeLETE 21 THLE [JCheange [ Addition |
NAME 22 NAME
SIRFET ADDRESS 2.3 STREET ADDRESS
ore-stap | 2.4 QITY-ST-2p
d; [T peckre 3ATILE [J change ] Addition
NAdt: 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
CITY . 512 _ 34 LITY-51-2P

T [T oecETe 41 TILE [T change ™ L Addition
AN 4.2 NAME
SIREEE ADDRESS 4.3 STREET ADDRESS
oIy 51-2p 44 CITY-ST-1P
e, ' LT DELETE 5.1TMILE [T change L[] Addition
HAME 5.2 NAME
STHEFT ASDAESS 5.3 STREET ADDRESS
CIyY-§1-51¢ 54 LITY-5T-2IP
NI T prLETE 61 THLE [T change [ Addition
KAME .2 NAME
STRFFT ADDRESS 6.3 STREET ADDRESS
CrY-SI- 7 64 CITY-§T-2P

|14, T do hereby cerlify that the infg awsTOTNLAlly for the exemption slated in Saction 118.07{3)1), Forkia Statutes, | funher certify that the
prTTl jakraport is true and accurate and that my signature shall have the samae lagal effect as if made under oath: that
Lam an officer or director gf 1o ¢ o greln s B TTusiee Anpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

an address.

HT- %W,wﬂdi‘{cci/l)ﬂz@ro/z 1//2967 53 1393545

RPFINTED NAME OF SIGNING OFFICER DR DIRECTOR Dl Daytima Prane ¥




