FILED
Apr 20 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandira B. Mortham
Secretary of State

DOCUMENT # P93000081715 (3)

CARMEL CHIROPRACTIC CLINIC, INC.

UGN WO

Mailing Address
10504 SPRING HILL DRIVE

Principal Place of Business

10504 SPRING HILL DRIVE

SPRING HILL FL 34608 SPRING HILL FL 34600
Us us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/22/1993
2. Principal Place of Business 2a. Maing Address 4. FEI Number Applied For
[21] ) 26 69-3212495 Not Applicable
Suite, Apl #. etc. Suile, ApL. #, etc. i
~—] Hie. AR oe ule. 4p @ 6. Cortificate of Status Dasired D $0.75 Adc!ltional
22 m Fee Required
City & Stale City & Stata 8. Election Campalgn Financing $5.00 May Be
;:;I ;;I Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
EI 25 ;;I Personal Property Tax due June 30. Klves [OnNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
LAVRICH, DENISE 81| Name
1050‘ SPNNG HILL DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SPRING HILL FL 34608
83
84| City

FL ,ssl Zip Code

11, Pursuani to 1he provisions of Soctions 607.0502 and G07.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. I am familiar with, and accept the abligations al, Section 07,0505, Fiorida Statutes.

SIGNATURE
Signature typad of prnted name of regsiores agent ang tlle il applicahis (NOTE" Raglstered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oELere 11 TALE [Tchange ] Addition
NAME LAVRICH, DENISE, R 1.2 KAME
streeTapoess | 10504 SPRING HILL DRIVE 1,3 STREET ADDRESS
CITY-5T-2% SPRINGS HILL FL 14 CITY-§7-2IP
e [ oetere 21TE [T change  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CITy-ST- 2P 2 4CITY-5T-2P
TILE [T peLETE 31TINE , [T Change T Addition
NAME 32 NAME '
STREEY ADDAESS 33 STREET ADDRAESS
CiTy-S1- P 34, OITY-5T-2IP
TLE [ J oeLete 41 WTLE LT change 1 Addition
NAME 4.2 NAME
SIREEF ADORESS 4 3STREET ADDRESS
Ty -ST- 2P 44 CITY-ST-2P
THLE [ DeLeTe 51TMLE [ change ] Addition
NAME 5.2 NAME
STREET ABDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 54 CITY-ST-2IP
TILE [T bEecere 651TIMLE [T change ] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-20P 6.4 CITY-ST- 2P

ed. or on an attach

an addrass.

14, | hereby certily thal the information suppliod with this filing dogs not qualify for the exemﬁ:tion slated in Section 119.07(3)()), Flarida Statutes, | further cerlify that the information
indicated on this annual repon or supplomental annual report is trug and accurate and t
gﬂlcer or dirgctor of lh'a corporation of the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
lack 12 or Block 13 il ch; i

SIGNATURE: _A

at my signature shall have the same legal effec! as if made under oath; that | am an

M//;\ . Denise R Lavrichm_qy/jr/?d’ 352/683-6454

CR2E034 (10/97)



