SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON CR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT j‘*"“ -f’;?i‘ivgr\ Fl ORIDA DEPARTME NT OF STATE
CORPORATION 3’ T \i_?é; Sandra B Mortham

ANNUAL REPORT

1996

Secoretary of State
DIVIS:ON OF CORPORATIONS

DOCUMENT # PQ3000081715 (3)
CARMEL CHIROPRACTIC CLINIC, INC.

Principal Place of Business Mailng Addrass H“"“”"lll“ “I‘l Ilm |I||‘ Ill‘l |I’|’ mll M“ ||II\ ||I|) |‘|| !lll

10506 SPRING HILL DRIVE 10506 SPRING HILL DRIVE
SUITE C SUHE C
SPRING HILL FL 34608 SPRING HILL FL 34608 3. Date Incorporated or Qualil ed 3a. Date of Last Reporl
] _ 11/22/1993 - 05/16/1995
2. Principa! Place of Business 2a. Mailing Address 4. Fel Namber Applicd For
z1] 10504 Spring Hill Dr |6 10504 Spring Hill Dr 59-3212495 . (Mot Apphicabie,
Suite, Apt #, elc Sute Apt 4, et e . . $8.75 additional
;] None ;1 None 5. Cestficate of Status Demred I:J ee Required .
City & State - City & State 6. Election Campaign Financing 0O $5.00 May Be
?;l i o 23] Trust Fund Contribution - Addedto Fees |
2p | Coutry AL | Country 8. This corporation has hizabikty for intangible tax under s 199 042,
:;4] 25! o 29] 7 30 Florida Statutes ____g] ez [:l No o R
9. Name and Address of Current Ragistered Agent o 10. Name and Address of New Reglstered Agent -
81| Name
LAVRICH, DENISE
10508 SPRING HILL ORIVE 82| Street Address {P.O. Box Number s Nal Acceplable)
SUTEC 10504 Spring Hill Drive o
83
SPRING HILL FL 34608 None
84| City FL 155] 21ty Cocier

1. Parsuant o 116 prowsions Of Sections 6070502 and 607 1608 Flonda Statutes the above-named corporabon subnuts this statement for Ihe purpose of changing ts rogatered
cofice o regislered agem or botli, in the Staie of Flonda Sueh change was authiunized by the corparation’s board of drgtors | herely accepl the appainbinen as registened
agent 1 am familiar with and accepl the obligatons of. Section 607 0605, Flonda Stalutes

SIGNATURE R T e T - S e
Sagear st Iyputan pir .v-‘ Broee e ol asgotered agend aod heab g Ak (HTL Be gl RO L T L A TS I A R S S i .
12, G ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiF P ’ [Joeee oo i ) [ Grange [ Aaution
NAME LAVRICH, DENISE, R 12 NAMI
siaget aooress | 10508 SPRINGHILL DR. SUITE C vssmetanoess | 10504 Spring Hil1ll Dr
Cry-SI-2 SPRINGS HILL FL 34608 i 140IY-ST-7P B L o
THLE o [T obecere 21Tt (] cnewg- L] adenem
NAME 22 N
STREE} ADORESS 2 JSTREET AUDAESS
LTy ST 21 2 401TY-ST. 2P
Twne | T O] e I1THILE o ) LT Crange ] Adaiten |
HAME 32hAME
STREET ADDRESS 3ASTREET ADURESS
CITY-51-21P 34.0ir -S04 _ o
[ U] perere 411 ' [ ] Crange [T Auition
NAME 4 2 HAME
STREET ADDRESS A3STREET ATDRLSS
CTY-S1-1P 440I0-5T- 20
THLE o ©TT o 51T T o 7 Crange [] Addan
NAME 52 NAME
STREET ADDRE S § A STHEET AUBRESS
CIIY-5)- 21 54T 51 F
TIILE [ ] otiete 61 TILE T onange [ Adeon |
NAME 62 MANY
STAEET ADDRESS £3 SIREET ADDRFSS
CHY-ST-2P BACITY- 512

14. | ¢lo heraby cerldy thal e informalon supphed with this Lag s voluntarily furrished and does nat qualty for ne exemptan statad in Section 119 07(3k), Fronda Statutes |
further cerlity that the information ind-catea on ts anaual FeporLor supplertental annual ropart is lrae and aciurale and that my signature shall have the same lega' effect as
made under vath hat ) am an oficor or airecion of the corporabion or the receiver of rustee empowered 1o excoute this report as retpred by Chapter 617, Floncla Statutes ana
that my name appears ke 12 o Block 13 |f changed, o on an atachmient with a1 adaress

SIGNATURE: A_{/¢ca X gtw/\PENISE LAVRICH ?/‘E/% (353)455’4%7

€D NAME OF SIGNING OFFICER OR DIRECTOR

D Proe e @

CR2E034 (3/96)




