FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION FLORDA DEPARIVEN OF S1ATE Jul 28 1997 8:00am
ANNUAL REFPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P93000075701 (1)

. Corporation Name

DONNER CHIROPRACTIC CENTER, P.A.

S—

Principal Place of Business _Mailmg Addiess
8074 SHERIDAN ST 3974 SHERIDAN ST
HOLLYWOOD FL 3302t HOLLYWOOD FL 230213634
3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
| vo2pees | 02/22/1996
2. Principal Placea of Business 2a. Mailing Address 178 FerNumber - Applied For
21 26| 650445841 Not Apphcable
Suite, Apl. #, etc. Sutte, Apl. #, atc. iti
'—‘ v v d 6. Cenvficate of Status Desired 0 58‘75 Add.'tmnal
22 o _EI__ B I Fee Hequired
City & Slato Cily & State. 8. Election Campaign Flnancnng $5.00 may Be
—2_—-:‘1 e e e e E e et e+ e ] o Trust Fund Gontiibution 0 od Addedto Fees |
Zip . Country 71p | Country 8 This corparation has Ildbl\lly 1(Jr iMangible tax under g, 199.032,
m 25 23—[ 30—] Florida Statules [dyes [JnNo
9, Name and Adqtgggicurrant Regialered Agent ] 10. Name and Address of New Raglstered Agent
81| Namo
prppi vy DONNER, JEFFREY |
82| Stecl Adéirgss (F.C. Box Nurmiber is Not Acceplable
HOLLYWOOD FL 3302t | 3874 SHERIDAN STREET |
83
a ronman —mnna ol
84| Cily
HOLLYWOOD FL ‘[3% 65

11, Pursuant 1o the prowmon& s ol Sections 607 0507 and 607 1508, Flonida Stallles, the above namod corpomhrarl submits this stalernent far the purpose of changing its rLJmcrod
offéze or registerod agenl, or both, in the State of Florida Such change was authorized by the corporalion's board of diroclors. | hercby accept Ihe appointment as regislored

agent | am lamihar with, accept thagbligations of, Sectign 607.0505, Flonda Slalules. 7
/ IHHEY S, DoMAT M -177

SIGNATURE ) A B WA e At b " 9 2 [
Signalue, Iypod Nod nang- of ragisinted ager ana e if apgcable INOTE: Biog stored Agort sigrature raquired whin o slaning? DATE
12, L Orr ICEF{S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFI |CERS AND DIRECTORS IN 12
TINLE D ST o o D T I Crange B Addition
NAME DONNER, CRAIG § 12 N4MI DONNER, JEFFREY S
strcerapness | 12244 WEEPING WILLOW WAY s annss | 2854 OAK3ROOK DRIVE
CIIY-ST-21p HOLLYWOQOD FL 14 CIY-51- 21 FORT LAUDERDALE,FL 33332
TME R W 13T 21 TE T Change . L] Adaition
NANE 22 NAML
STREET ADDRESS 23 SIRELT ADDRESS
CTY-S1-21P ) , 2 4CiTY-ST- 2P
e T T T Mok EXE it ' T Ocenenge [T Andition |
NAME 37 NAME
‘STREET ADDRESS 33 STHETT ADDRESS
CIFY-87- 2 34,07 -ST-7P
TITLE [T cnere S1TE [ thange  [] Adation
NAME 4 2NAME
STREET ADDRESS 43STHIET ANDRESS
LiTY- ST-TiP , o o 44EY-§1- 71
me R I N1 4TS XS [JChange ] Adaition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST. 2P _ 64 CITY-ST- 7P
TITE W ST T T Change LY Addtion |
NAME 67 NAME
STREET ADDRESS 63 STREFI AUDRESS
CATY-ST-ZIP 64CTY-51-71F

14. | do hereby certify that the informaton suppliod with this fiing doos nat qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes | furlher certify that the
information indicated on this annwal reporl or supplemantal annual reporl is frue and accurate and that my signatore shall have the same legal eflfect as f made under oath; thal
L am an officet or <kreclor of the corporation or the recesver or truslec empawered Lo cxecute this reporl as required by Chapter 607, Flonda Slatutes. and that my name
appears in Biock 12 or Block ") 1channg or on an atlachmen! with an address.

oY eetA O o o> 1 AR Dewd A> Bein

CR2E034 (9/96)



