 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT

1997
'DOCUMENT # P94000008511 (7)

. Corporal-on Hame

FLORIDA CHIROPRACTIC CENTER, INC.

Sandra 8. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A O

R”l ;l}rlL;iili;l VPl.rﬂ.q-'imf i‘y.r_;m(-.‘.h' T Mailing Address
1010 E BUSCH BLVD 1010 E BUSCH BLVD
SUITE 102 SUITE 102
TAMPA FL 33612 TAMPA FL 336128502
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
S e 01/18/1904 01/22/1996
2. Frncapal Place of Business 28, Maiing Address 4. FEI Number Applied For
2] ) ] 59-3220763 Not Applicatile
Sulde, Apl #, et Sute. Apl #, ete. o . $ﬂ_75 Additional
2_’] 5. Certificate of Status Dosired E] Foo Required
Slisle: _ Cry & Statg 6. Elaction Campaign Financing $5.00 may Be
i R Trust Fund Contribution ] Added fo Fees
Cowmncey o w | Country 8. This corporalion has liability for intangible tax under 5. 199.032,
25] 29) 30| Florida Statutes Clves o
B ) 8. Name and Addrnss ol Currenl Heglsiared ‘Agent 10, Name and Address of New Registered Agent
MCGILL, KENNETH W 81| Name
8649 N. HIMES AVENUE 82| Street Address (F.0. Box Number i Not Acceplabla)
SUITE 301
TAMPA FL 33614 83
64| City FL 85| Zip Code

CA1. Pwrsuant 10 e provisions of Seclions 607 0502 ana 607 1508, Flonda Statules, the above-named corparalion submits this statement for the purpose of changing ils registered
olhee o regpet racd agent o bolh in tha State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agenl L an faeuhar valin, and accepl the oblignlions of, Secton B07.8505, Flonda Statutes

SIGHATURE o

S A T R (N MR T ERA I h“[;[.-\":—-i-f.-‘t o {NOTF H-(-:gl-ilﬂfl?d Agunl s-gralure requined whar: reinstaling’ paTe

12 TOFIGE RS RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT - T T welee 1L L] Crange™ T Addition
HE MCGILL, KENNETH W 12 NAME
st s | 8849 N. HIMES AVE., SUITE 301 1.4 STREET ADDRESS
Conestoe | TAMPAFRL 14007817
Ttk [.] preete 21TTIE [Tchange  [C] Adawon
Nt 22 NAME
SIREET RIVIRLSS 23 STREET ADDRESS
Gl 51 o - 2 4CIY-S1-2P
AT S ' ' ot 310 [T changs [ Addilion
HAME 32 NAME
STHELT A2 33 SIREET ADORESS

Iy _ N e, 34 QY- ST-2IP

[T hiceTt A1 L [ ctange [ Addition
[t 4.2 NAME
STREFE AL R 4.3 STREE T ADDRESS
C:v -5 71k 44CITY-ST- 2P
Cae o o T T o 511U [ 1 change [T Acdition
WAkAE 5.2 NAME
STREES ADLDRHG 5.3 STREET ADDRESS
EIR o ] o i 54 CIY-S1-7IP
Tt [) Dreete 6.1 TI1LE ’ [ change ] Addtion
NERH £ 2 NAME
GEEE T ADORESY €3 STREET ADDAESS

64C0Y-S1-AiP

14, T do hieroty e a capphed with fis filmg docs rat quatify for the exemption stated n Section 119,07(3)i), Florida Statutes. | furlher certify that the
information e atecd on IM“ annual repart or supplementa: annual report 1s true and accurate and that my signature shall have the same legal effect as if made under path, that
bary an othicer or direston of the carpotation or the e o or Irustee empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name
appediry in Blook 12 o Black 130f ghangod, or onan atiachmgol sl d

SIGNATURE: siona1 e AND TYPED OR PR:MA# OF SIGNTNG GFFICER OR DIRECTOR /;//7 /?7 g/;) 4;/ f?”

Oate it mm iy

fLORIDA DEPARTMENT OF STATE Mar 24 1 997 8 Ooam

CR2E034 (3/96)



