&
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1998 ' -‘ DIV:SI;TIGS;B&J:‘PS&E::TIONS S@Cl‘etal'y Of State

DOCUMENT # P94000017994 (2)

1. Corporation Name

CORNERSTONE CHIROPRACTIC CENTER, P. A.

ARG W O

Princlpal Piace of Business Mailing Address
S 117 COMMERCIAL WAY S 1Y COMMERCIAL WAY
SPRING HILL FL 34607 BPRING HILL FL 34607
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
03/08/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 53-3245421 Mot Applicable
ite, Apl. ¥, atc. Suite, Apt. 4, etc. iti
—-‘ Suite. Ap ol “ P 5. Certificate of Status Desired - $B'75 Additionsl
22 ;[ Fee Required
City & State Cily 8 State 8. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution ] Added to Foes
Zip Counlry Zip Country 8. This corporation owes or has paid the currend year Intangible
-271 ;s_| m E] Personal Property Tax due June 30. ﬂ Yes [JNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COURTNEY, KELLY P D.C. 81) Nama
COMMERCIAL WAY 83| 8ol Address (F.O, Box Number is Not Acceptable)
SPRING HILL FL 34607

83

B4] City ’ FL

85 Zip Code

11, Pursuant 1o 1he provisins of Sections 607.0502 and 607.1608, Fionca Statutes, the above-named corporation submits this statement for tha purpose of changing its regislered
office or ragistered agenl, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl! the appointment as registered
agert. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Slgnature. fyped or printed name of regssterad agent and lilo if apphcabic. (NO1E: Registered Agen signalure requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TTLE [1°¥] 7 oELeTE 1ATILE [d Change [ Addition
NAME COURTNEY, KELLY P 1:2NAME
staeer anoness | S0 COMMERCIAL WAY 13 STREET ADDAESS
CITY- ST-2P SPRING HILL FL 1ACITY-5T-2P
TLE [T oECETE 24TITLE [Jchange [ Addilion |
HAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-5T-2P 2 4 GITY-ST-2ip
TITLE [T DECETE 3.4 TITLE [ Change L] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CTY-51-2P
TLE [T oeLete 41 TLE [ Change T Acdition
HAME 4.2 NAME
STREET ADDRESS 49 STREET ADDRESS
CITY-5T-21P 44CITY-51-21P
TME [T DELETE 59THLE [ change 3 Addition
KAME 52 NAME
STREET ADORESS 5.3 BTREET ADDRESS
CITY-5T-2IP 54 CIY-ST-2IP
TITE ] DeLETE 6.1 TILE [ charge [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- 8T-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diragtor of the corporation or tha receiver or fruslee empowered 1o execute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block %anged, or on an altachment with an addrass
P U T T B A e T T | PRI p ﬂ\ T o dny ee O~ P 2 P

CR2E034 (10/97)



