¥

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPOSRATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CORNERSTONE CHIROPRACTIC CENTER, P. A.

Principal Place of Business

5135 COMMERCIAL WAY
SPRING HILL FL 34607

Sulte, Apl. #, oic.

Cily & State

Zip

Country

[25]

Malling Address

5135 COMMERCIAL WAY
SPRING HILL FL 34606-199%

ORI

3. Date incorporated or Qualified 3a. Date of Last Repon

] 23 Mailing Addross

el

e 03/08/1994 04/18/1996
4, FE{ Number . Applied Far
53'3245421 Not Applicabic

Suile, Apt. #, o'c
27|

D $8.75 Additional

' ii i .
6. Cerlificale of Status Desired Feo Required

Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
727—51 o o Trust Fund Contribution Added to Foas
| Zip _. Country 8. This corporation has liability for intangible tax under s. 199.032,
2;| 30 Florida Statules [ ves m No

9. Name and Address of Current Reglstered Agent

COURTNEY, KELLY P D.C.
$135 COMMERCIAL WAY

SPRING HILL FL 34607

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, F

10. Name and Address of New Registered Agont

B81{ Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

‘84| Ccity 86| Zip Codo

FL

da Stalulos, fhe above-named corporation submits this statement for the purpose of changing its 1eg stered

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's beard of direclors. | hereby accept the appeinlment as regislered
agent. | am familiar with, and accepl the obligations ol, Seclion 607.0505, Florida Statutes

SIGNATURE . e e e
A gy and tlle S apgicable (MCHE : Begistered Agent signatare required when reinstanng) DATE
12, OFFICER ) DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TLE PD T oewers 11TkE DC ﬂ(}hanga [T addition
e COURTNEY, KELLY P o Covkrpey, FELY B
staeer apoeess | 5135 COMMERCIAL WAY 13 TRIETADORESS |64 9] mmer i 7’
crv-st-ze | SPRING HILL FL - 14 CITY-51-2iF orina ) FLo 3440l
TITLE [T OEiele 21 TNLE h - [J change [ Addition
HAME 22 KAME ;
STAEET ADDRESS 23 TRIF] ADORESS ’
Ciry-51-2I - 2 4C/Y-S1- 7P
TLE o 31 TIIE [J change  [] Addition
NAME 32 KAME
STREET ADDRESS 23 STREL) ADDRESS
CITY- §1-21P e 34.CIY-51-21F
THLE TJonete R [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRIET ADDRESS
Ciy-ST-2IP o B 44Cny-g1-ar
LT TI0eete R srmme [T change [T Addition
NAME 6.7 NAME
STREET ADDRESS 53 GTREET AUDRESS
Y- ST-21P L RsanTysT IR
TiLE T ocier B1TILE Tl Change L] Additon
NAME 6.2 NANE
BTREET ADDRESS 6.3 STREET ADDRESS
CHY- §T.21P G4 CITY-ST- 7P

14, 1 do hereby cerlify thal 1ha information supplicd wilh this filing docs not qualily (or the exemption stated in Section 119 07(3)(1), F londa Stalules. | further cerlily thal the

Information Indicated on this annual report or supplemental @nnual reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath, thal

| am an officer or director of the corporaticn ar tha receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

o \/- ad

nf

L.

./1 _,.-"\ f&a‘!\ Erf mn "™ 4 €

-~ /2

I

Apr 30 1997 8:00am

CR2E034 (9/96)



