FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORRORATION FLOMIDADEPAATIENTOF STATE May 05 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # P93000046133 (3)

1. Corporation Name

DUNEDIN CHIROPRACTIC CLINIC, INC.

000 A

Principal Place of Business Maiting Addrass
516 PATRICIA AVE, S16 PATRICIA AVE,
DUNEDIN FL 24699 DUNEDIN FL 34698
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business _2a. Mailing Address 4. FEI Number Applied For
21 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, eic Suite, Apt. #, elc.
Ap i &. Certificate of Status Desired O $8.75 Adqmonal
rgzl 27 Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
;;] ;I Trust Fund Confribution Added to Foes
Zip Country Z21p Country 8. This corparation owas or has paid the current year Intangible
;‘ m —2ﬂ 'aﬂ Personat Property Tax due June 30. [ ves O No
%. Name and Address of Current Reglstered Ageni 10. Name and Address of New Reglstered Agent
COLUCCH, LYNN M. 81| Name
3711 TAMPA ROAD 82| Strest Address {P.O. Box Number is Not Acceptable)
218 MIDWAY ISLAND
CLEARWATER FL 34630 63
e4| City FL lss‘ Zip Cada
11. Pursuant 1o the provisions af Sections 607 D502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered

office of registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am famihar with, and accep! the obligations of, Section 607 (505, Florida Statutes

SIGNATURE

CR2E034 (10/97)

Signate typed or prinked nanwe of regrstared Q;wm and tik o afgrcabio (NOTE Registernd Agant signatura requirad whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oecere T1TILE [ change L Addition
NAME COLUCC, LYNN 1.2 NAME
szt aooress | 916 PATRICIA AVE. 1.3 STREET ADDRESS
CITY-51-2P DUNEDIN FL 34898 1.4 CITY - 5T- 2P
T IRHGES 21TME [Fcnange  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-SI- 7P 2 4CITY-ST-2P
TITLE [J oELeTe 31 TITLE O change LT Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34 GITY-ST-2P
e [ DeeeTe 41THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CTY-ST- 2P 44 CITY-5T-21P
e [ peceTe BATITLE [T change L] Addilion
NAME 5.2 HAME
STREET ADDRESS 5.3 STREEY ADDRESS
- §T- 2P 54 CiTY-ST-2IP
TILE T ceceTe 6.t 1NLE L change [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-5T-2P 8.4 CITY-§T-2IP

14. | hereby certify that the information supplied with this fihing does not qualify for the exemﬁhon staled in Section 119.07{3)(i), Florida Slatutes. | furlher certify that the information
indicatad on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same legat eifect as if made under oath; that 1 am an
officer ar diractor of the corparabon or tho recoiver o truslee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blmkyang(yan atlachmanl with an address. .
SIGNATUREY s (Btlrnoen




