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

PROFIT
CORPORATION e Sandra 8, Mortham
ANNUAL REPORT 0 ]

1997 e DIVISIC?:C({)??(';:PSC;?ZTIONS Secretary Of State
DOCUMENT # P93000081715 (3)

1. Corporalion Name

CARMEL CHIROPRACTIC CLINIC. INC.

Principa! Place of Busingss Mailing Address n

10504 SPRING HILL DRIVE 10504 SPRING HILL DRIVE
SPRING HILL FL 34508 SPRING HILL FL 34508-5046
us us
3. Date Incorporated or Quatified | 8a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m za 59.3212595 Nat Applicable
Suite, Apl. #, ¢lc Suite, Apl. #. elc,
vie AR e we e 6. Certficate of Status Desied  []  0-79 Additonal
[22] 27 Fee Required
Cuny & St City & State 6. Election Campaign Financing $5.00 Mey 8o
23 m Trust Fund Contribution O Added to Fees
Zip | Country | Zip Cauntry 8. This carporation has liability for intangible tax under s. 199.032,
24] 25] 20| 30| Florida Statutes Rves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LAVRICH, DENISE 81| Name '
10504 SPRING HILL DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
a3
84| City 1 FL 85| Zip Code

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ite registered
office or registered agent, or both, in 1ha State of Florida Such change was authorized by the corporation’s board of direciors. | heraby accept the appointmant as registered
agent. | am familiar wah, and aceept the cbligaticns of, Section 607.0505, Florida Staiutes.

14, | do hereby certity that the information supplied wah 1his Tiing does not qualify tor the exemption stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the
informat.on indicaled on this anaual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or duectar of the corporation or the receiver or trusiee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment witk-gn address.
SIGNATURE: DENISE'R TLAVRICH QMWL //o?a’/ 92 352_683-6454
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFHZER OR IIRECTOR " Date Daytime Phane #

q‘.\ FLORICA DEPARTMENT OF STATE Feb 1 O 1 99 7 8 : O O am

CR2E034 (9/96)

SIGNATURE __
Sty st Byt e ot aan s ol edstened agent and bp it zppheable {NO™E: Registered Agent signaturg raquited when remnstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TiTE P [T OELETE 117§ [T Change ™ [T Addition
NAME LAVRICH, DENISE, R 1ZRAME
staeer ancress | 10504 SPRING HILL DRIVE 1.3 STREET ADDRESS
CTY -8 2 SPRINGS HILL FL 14 CITY-51-2P
TTLE | T 21 TLE L] change  J Addition
NAME 2.2 RAME
STREFY AGDRESS 2.3 STREET ADDRESS
CITY-S7-21P 2 4 CITY-57- 7P
o T DELETE 31 TIHE M
NAME 3.2 NAME :
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34, GITY-ST-2P
T (] DELETE 41TME [JChange [ Addition
NAME 47 NAME
STREET AUDRESS 43 STREET ADDRESS
Y- §T- 70 44 CITY-§1-2P
TINLE L] peLete 51THILE L change T Addition
HAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
LIty - 51- 2F 54 CITY-ST-2p
L [T ceLere £.1 TITLE T Change™ L] Addilion
RAME £.2 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
LiTY-ST- 2P 6.4 GY-ST-2P



