MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT Seoretary of Stale

1996

1. Corporation Name

DOCUMENT # P94000006511 (7)
FLORIDA CHIROPRACTIC CENTER. INC.

Principal Place of Business

1010 E BUSCH BLVD
SLHTE 102
TAMPA FL 33612

Mailing Addrass

1010 E BUSCH BLYD
SUITE 102
TAMPA FL 33612

DIVISION OF CORPORATIONS

3. e comorard O QiAo
01/18/1894 l

2. Principal Piace of Business
21]

[ 2a. Maiing Address
26

Suite, Apt. #, etc.

22|

Suite, Apl. #, etc.
27]

4. FEE Numbor

~ 59-3220763

5. Cenlifcale of Status Dos

City & State

City & State

28]

0

Trusd Fundd Corvabuahion

Fiarida Statutes ] Yes
L

Nare Kenn_c,-l:k Wi.img G_.“

Slrect Addions (R0 Box Numibern is Not Acceptable)

8649 N. Himes Ave,
Suake 301

23
Zp Country | 7ip e
9. Name and Address of Current Registered Agent 1
81
YORK, RONALD J SR. -
8639 N HIMES AVE
SUITE 2801 -
TAMPA FL 33614 .

[(NOTE Regrerd s Apel

Y Tarn Pa

B. This corporation has habity for \nlamglblt‘_ﬁ::gr:(;;; @9.03?,
[Ino

Name and Address of New Registered Agent

FL

AR WA TR A

3a. Date of Last Heport

02/16/1995

Apgplied For |

Not Applicabic
$8.75 Additional

Fee Reguired

$5.00 May Be
Addedio Fees

85| Zip Code

336!4

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Sttutes, the abave namad corporalon s.iluls this statement for the purpose of changing its registered ofice:
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation's board of direstors, Lhereby accep
familiar with, and accep! the obligatans of, Sechon 607 0505, Flarida Statules

sonature _Kennekh W, MS Gill

Sigrat.ore. typed or prated nante of registerad agent &nd Nk it a; i, dhle -

W Ime biee

DT

L
v

t the: apponiment as regrstered agent. [ am

0l-1¢ 96

M

14. | do hereby certify that the information supphed with this filing is voluntarily furnishod anc does nat o
certify that the information indicated ort this annual report or supplermental annua’ report is true andl accurate and that my signature shatl have the sarne
oath; that | am an offcer or drector of the corporation or the receiver or trustee empowered 1
appears in Block 12 or Block 13 if changed, or on an attachment wilh an address.

W. e A

SIGNATURE: ___/< emmeth. . 771€.E0
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1‘:‘," for the c%ﬂnﬂwdh stuted in Section 11 5'07'%

(}..,7, /6, (996 (3

), Floridz Statates. | further
eoal ofrect as if mado under
o axecuta th s report as reqy eed by Chapter 607, Florida Statutes, and that my name

12. OFFICERS AND DIREGTORS (. ADTITIONG OHANGE 5 T¢

TiTLE PoT PR DELETE Timms ng o B T

NAME YORK, SR. R 12 KA KENNETHR W. MS GILL |

seetanoaess | 6639 N. HIMES AVE #2801 sriones | §eUd N Himes Ave ., Swite 3ol

uresi-ze | TAMPAFL vona g | Tampe , Fb. 3360 |
TILF [[] DELETE 2 1 TLE [ Crange [} Additan
NAME 3.2 NAME

SIRES T ADDAESS 23 SIRFE] ADDRESS

CITY-ST- 2P Z4CIY-ST-2F o ) o

TITLE {1 DeLETE 31T [] Change  [] Addit-on
NAME 32 NAME

STRELT ADDRESS 33 SIRFET ADDRZSS

CITY-S1-71 L 340TY-ST-7F | L o S
JITLE [] DELETE 41108 (3 change  [] Adgition
NAME 42 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CHY-S1-2IF 44CNY-SLe | i o e
TITLE [] beLele 5 1TIELF ) Change [ Addition
NaME 52 NAME

STREET ADDRESS 53 SIREET ADDRESY

CiTY-S7-2P 54CIY-§1 2° - o o
TITLE [J DELETE 6 1 TITLF [ Change {7} Addution
NAME 62 NAME

STREET ADUIRESS 63 SIREET ANDAESS

Y- §1-2IF BACIY-§T- 7P o o

13) 431- 9707

[hagt e Bt b

CR2E034 (12/95)




