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FILE NOW: FILING FEE

PROFIT i
CORPORATION
ANNUAL REPORT

1998 N

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000049681 (8)

4. Corporaticn Name

CHIROPRACTIC ONE. INC.

Maiing Address

4401 SOUTH ORANGE AVENUE
SUITE 117

ORLANDO FL 32806

Principal Place of Business

01 SOUTH ORANGE AVENUE
SUITE 917
ORLANDO FL 32606

FILED
May 05 1998 8:00am
Secretary of State

MBI

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Principal Place of Business ling Address 4. FEI Numbar Applied For
21] N B 593190383 Not Applicable
) Sulte, Apt. #, etc. Suile, Apl. #, elg. - NN ;
e M o n 6. Certilicate of Status Desired O $8'75 Addltional
m 27] Fee Requlred
City & State | Cily & Saie 6. Elsction Campaign Financing $5.00 May Be
23 o 2ﬂ Trust Fund Conlribution Added to Fees
Zip | Country L Country 8. This corporalion owes or has paid the current year Intangible
;] gl o 29] o 30 Personal Property Tax due Jung 30. Oves [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BOCCO, RICHARD J 81) Name
4401 s ORANGE AVE-- SUITE 17 B2| Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
B3
84| Cily FL 85| Zip Code

agent. | am familiar wilh, and accept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant Lo the pravisions of Sections GO7. 0507 and 6071508, Fiorida Statules, the above-named carporation submits this stalament for the purpose of changing its registered
office or registered agent, or both, it 11 State ol Flonda Such change was autharized by the corparation’s board of directors. | hereby accept the appeiniment as registered

e M pwemien

Lan L I e ot

officer or diractor of the corporation ol

Block 12 or Block 13 il changed, or an afiadtachmenl wilh an

addregs.
VFa ;i-.__-._..___-.

Ve

—~/

Signature typnd o prnied e ol fngedenad acenl i U atde INCHT Regeatered Agent signatars raquircd whon roinstating) DATE r~
12, OITICT RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE P T ortere 1A TILE [T change L] Addition | 2
KAME BOCCO, RICHARD J 1.2 NAME g
sreer aporess | 4401 S, ORANGE AVE. #117 1.3 SIREET ADDRESS 9
CITY - 5T-21P ORLANDO FL 32808 B L8 QITY-ST-7 &
TLE [T DELETE 21 TIE T Change ] Addltion [O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CI1Y-51-2IP
TTLE ] pELETE 21 TILE I change [ Aduition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP ) ~ 3.4, CITY-51- 2P
THLE ] vELeTe 41 TI1LE [T change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P L 44 CITY-§1- 2IP
TITLE [ ] oeLeTe 5.1 THTLF T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CTY-ST-7IP
Tine ] neceTe 5.1 THTLE [T change ] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-5T- 2 64 CITY-5T-2IP
14, | hereby certify that the infermation supplicd with this Tiling doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information

Indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
10 recewer of fruslee empowered o execule this report as required by Chapter 607, Florida Stalutes; and thal my name appsars in




