e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFT 3 ‘{"g% FLORIDA DEPARTMENT GF STATE
CORPORATION AN
ANNUAL REPORT i@g Sandra B Morthan
: B Secrotary of State
1996 R o DIVISION OF CORPORATIONS

DOCUMENT # P94000017994 (2)

1. Carporation Name

CORNERSTONE CHIROPRACTIC CENTER, P. A.

| 1A O

Principal Place of Business Mailing Adcess
5135 COMMERCIAL WAY 5135 COMMERCIAL WAY
SPRING HILL FL 34607 SPRING HILL FL 34607

3. Dale Incorporated or Quaificed | 3a. Date of Last Report

03/08/1994 02/21/1985

2. Principal Prace of Businass 2a. Mg Adich 3% - 4. FE) Numbwer Applied For
m . 26] 53'3245421 Not Appicahle
i . c Suite, A , etc. . i
Sute, Apl. #, etc L., Sutte Apt . et 5. Certficate of Status Desired | $8.75 Additionat
Ea 2‘d Fee Required
City & State | Ciy & Sate 6. Elaction Canipaign Financing 0 $5.00 May Be
2 231 Trusl Furd Gontritsation Added to Fees
s} Counlry | 21 | Counlry 8. This corporation has fialxity for intangiole tax undeor 8 199.032,
24] [25] 20| 30) Florica Statutes O ves DRNo
9. Name and Address of Current Regislered Agent ~__ 10. Name and Address of New Registerad Agent )
B1| Name
COURTNEY, KELLY P D.C. [82] Siroot Aduress (P.0. Box Number is Not Acceptabile) N
5135 COMMERCIAL WAY |
SPRING HILL FL 34607 8
84| Ciy k FL 35] 7 Codo
T Parsaant 16 the priwiaons of Seclions G07.0508 and 617 1608, Flondd Stattes, the above named corparation submits ths Statement for the purpose of changing its registered office
or registered agent. or both, in the Sta'e of Fioes la Such change was athorized by the corporatnes’s board of directors | harchy accept tne appontment as registered agent. | am
familar with. anda accept the obhgations of, Soection 607.050%5, Fiorida Stalutes.
SIGNATURE _ . o . I . - L . . I [, e
L R A LTI R R A e L R it ol o
12. OFFICEAS AND DIRECTORS I A T T ADDMONSCEANGES TO OF FICFRS AND DIRECTORS IN 12 a
TIE PD [ UFLETE FATILE Ol Chenge [ Adetior |~
NAME COURTNEY, KELLY P 12 hANE 3
smeeraporess | 9135 COMMERCIAL WAY 13 SIREF | ADDR: 55 2
CITY-S1-72IF SPR'NG HILL FL . B T i Li CeTy - SI- 2P - E
THILE [3 GELETE 2 VL [ Crargz  [] Addlion | ©
NAME 27 NAME
STREE] ADDRESS ? 35IREET ADDHESS
Gy -ST- 20 . . . e eapuy-Staw 4
TITLE [] DELETE 3 1TILF [ Cnenge  [[] Addton
N&ME 32 NAME
STREET ADDRESS 33 SEREED ADDRZSS
__GIW -§T-21P e o - ] 34CITr-57- 4 .
TITLE [ DeLETe ERENIT: (7] crange  [] Agditon
KAME 47 NAME
STREET ADURESS 4 357R ] ALORESS
CITY-ST-2P ) 44051 7r
TILE [ DELEIE 5 1TILE [ Crange  [] Additien
NAME 52 Naht }
STREET ADDRESS 53 SIREF T ADNORESS |
CIY-$1- 21 o L 54 CITY-5T-7IP L ‘
TTLE [ DEQETE 6 1 THLE [T Charge  [] Additon
hAME 62 MAKE
STREET ADDRESS €3 SIREET ADDRESS
CTY-§1-29 . §4CiY-ST- 2

5 filing «5 voluntadly fumishecd and doos not qually far the exermpuon st ased i Soction 119.0713)ik), Florida Statutes. | further
cartify that the infarmation indicated on this annos’ report OF supplermnental annuad report 15 Tan Aol ascurate and hat my signature sha'l hayve the same legal effect as if made uncer
path, that | am an officer ar director of the Gorsdrahan o the recerser O rusted emporsornsd 10 execute this repor as recpaed by Cniapter 607, Flonda Statutes and that my namia
appears in Biock 12 or Bpdck 13 1f changed, o on an attachment with an address

S|GNATU RE: e ﬁ%"‘ﬁ% ﬁ“‘”TED NAME OF SIGNING ﬁg!c{.?mm?h Co v RT’J 9 % * /8 /Cf é ’ (s 3\ - ¥ (92—8))48

14. | ddo hereby cerbfy that the et naton sup il

Crs i e Prcriee B




