FILE NOW: FILING FEE AFTER MAY 115 $225.00

<Y

PROHT e FLORIDA DEPARTMENT OF STATE |
CORPORATION /A Sancra B Morthar,
ANNUAL REPORT , Sacretary of State

1996 p DIVISION OF GOSRPORATIONS

DOCUMENT # P93000053076 (4)

1. Carporalion Name

CLANCY CHIROPRACTIC CENTER, INC.

JE——

Principal Place of Busness Mailig Address
1950 STICKNEY POINT RD 1950 STICKNEY POINT
SARASOTA FL 4231 SARASOTA FL 34231
us us
3. Dala Incorporated or Qualified 3a. Dale of Last Heport
2. Principai Place of Business B 2a Mahng Acddess T ] A FE Number Applied For
21 e _ o 650420681 [ Not anpicable
i #, el suite, Af i ]
Suite, Apt, 4, lc | Suits, ApL K el 5. Certilcate of Status Desired 0 $8.75 Additanal
22l 27] Fee Aequired
Cuty & Stata | Gy asae 6. [lection Campaign Financing - $5.00 May Be
23 281 Trust Fund Contribution Added o Fees
Zip | Country RELL ~ Country 8. Tres corporalon has hahiity for intangible tax under s 199 032
24) 25| 29 30| | flonda Staes M ves [iNo
9. Name and Address of Current Registered Agent B o 10. Name and Address of New Registered Agent N
81| Name
CLANCY, RICHARD [82] Sireot Addiess (PO, Box Number is Not Acceptable) a
1950 STICKNEY POINT RO
SARASOTA FL 34231 83
B4 Cry FL ss‘ Zip Cade:
T Poaailo the proveans of Sections GO7.0H02 and £O7 1808, Floncla Stan i Siatener for e s of changing s regtered office
or registered agent, o both, in the State of Flonda Such changa was authorizad by the corporation’s poard of directns. | nereby accept (e apgointent as registersd agant. bam
famibar with, and accept the obiigations of, Section 607 0505, Flonda Stalutes
SIGNATURE .. o . . I . -
Sigratre, gt ar Pt D ot bl g d et it ‘o e "-Vft [T P T 1-.777 B 45813 ’LE
12. O MGERS AND DIRTCTORS S Y a . ADDITIONS'CHANGES TO QFFICERS AND DIRECTORS IN 12 13
TITLE D 1 DELETE CLLNF O3 crange [0 Adllan | =
NAME CLANCY, RICHARD 12 NaMt 3
serr aporess | 1950 STICKNEY POINT RD 3SR T ALIRESS g
Gty - S7-2P SARASOTAFL - _ 15IN-8 T - ~ &
TIE [ LELETE PRI [ orang: [ Additan | O
NAME 22 NAME
STHEET ADORESS 23 GTRERT ALGRESS
CiIY-51- 1P o o Rmsomsew ) . - ‘ o
TITLE [} OLLFTe ERRTHN [ Ghang: [ Addition
MNAME 32 NARD
STREE T ADDRESS 3% STHek [ AODRESD
CiTY-S1-2P o ) 7 sapTy sae | ‘ ]
THLE [ DELEIE 4TI [ Change [ Addiion
NAME 42 NAME
STREET ADDRESS 43 SIREL | ADDRESS
CHY-ST-1P L 44Ci0Y-8' I B
TTE [ Dkl 5 TILE [ Change  [[] Adaten
NAME 52 NAMF
STREET ADDRESS 53 SEAERY ADDR: LS
CITY-St-2F . . __phs Crry Y- 71 . . ]
TITLE [} DELETE f1TITE [ Crangs ] Addtion
NAME £ 2 hAME
STREET ADDAESS 63 8iRer ADDALSS
CiTy-§7-21P B B4CIY-51 217
14, | do herehy certify that the inlormation supphod wilh tris fiing is voluntarily furnished ardd does nat qualty for the exeniption stated in Secton 119.07(3(k). Flornda Statutes | further
certity that the informatioe oa LS an Al teport o supplemental anawl repor s e and acduwate and thal miy signature shall have the same jegal eflect as if rmade undler
oath, that | am an oftig V Von or he receiver o busloe empowered b execute Yis report a3 required 1y, Cnaptar G07, Fanda Stalutes, and that my nae
appears in Block 12 o & an attachimernt with an addiess.
SIGNATURE: ~/—————— S-6G-T
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T 03,7 e




