SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ;X FLORIDA DEPARTMENT OF STATE
CORPQRATION 3
ANNUAL REPORT

1996

Sandra B. Maortham
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT #  P94000022230 (4)
FLORIDA CHIROPRACTIC MEDICINE, INC.

Principal Place ot Business Mailing Address “ll“lll “I ‘lml““ III“ I|||| ||"| I|||| “lll “Ill ““I “m ||1| Ill‘

7800 SOUTHLAND BLVD. G/O FOOTE 709 W OAKRIDGE RD.
SUITE 100-201 P.O. BOX 590211
asnuno FL 32808 ng FL 328580211 3. Dale Incorporaled or Gualhied | 3a. Date of Last Repart
e - 03/23/1994 06/18/1935 |
2. Principal Place of Business 24. Mailing Address 4. FEI Number Apphed For
;1—1 - 28 L 59‘3_239_1_12 Not Applicanle |
Sute. Apt #, elo |, Sulte Apl#. etw 5. Certificate of Status Desired [] $6.75 Adqmonal
;l 271 Fee Required

Gity & State | CiyéStale 6. Election Campaign Financing ] $5.00 May Be
23 28] Trust Fund Contribution s Added to Fees
ap Counltry L 2 . Country 8. This corparation has liabiliy for mtangible tax under s 189,037,
m ?Sn—l i EQ] 30 Flarida Stalites o & LY@S [:] No
9. Hame and Address of Current Registered Agent 10. Name and Addrass of New Regislered Agent
81| Name
F & L CORP.
THE GREENLEAF BUILDING, 3RD FLOOR 82| Sireet Address (PO Box Number is Not Acceptahile)
200 LAURA STREET -
JACKSONVILLE FL 32202-3527
84| Ciy - FL ssl Zip Code

office or registerad agenl, or both, in the Siate of Florida Such change was authorized by the corporabion’s board of cirectors | hereby accept th
agent | am famitiar with, and accept the obligalons of, Section 607 505, Florida Statules

11. Pursuant to the provisians of Seckans 607 0502 and 07 1508, Flonida Sta'utes, Ine above-named corporation submits this statement for the purpose of changing its registered

& appointment as registencd

CR2E034 (3/96)

that my name appears in Block 12 or Bjpcl

SIGNATURE:

gmnged. or on an attachmeant with an address

5/6/9¢

SIGNATURE . e . e et . T

Signaturg Iyped or pr ated na e 0 regshosd agent ard L Fappetan @ (HOTE Hoe arenad Agent 8 goatune rernred whed rensfal- gt OATE
12. OFF ICERS AND DIFEGTORS 13. ADDITIONG/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P ] oreete 11T P [T Chaage [¥] Addcon
NAME ROSE, BARRY 12 HeME YATES, KEVIN J.
srreeraoress | 6638 OLD WINTER GARDEN ROAD nsweeraoomess | 909 EAST OAK ST. SUITE A
CITY-$T. 2P ORLANDO FL ‘ 14CHY-ST- 2P KISsIMMeEE, FL, 34744
nne ) el DELETE 21TILE Jp L] Chatge [yl addtion
NAME THORNTON, MARK 22 NANE ESPOSITO, ROBERT J.
steeeTapoiess | 5140 CURRY FORD ROAD 2asmeranpasss | 7400 SOUTHLAND BLVD, SUITE 113
CITy-§1-2P ORLANDO FL 2aory-si¢ . ORLANDC, FL. 2609
TILE T li] DELETE F1TILE s T change fig] Adduion
NAME ESPOSITO, ROBERT J. I2NAME THORTON, MARK B.
sraeeranoress | 7400 SOUTHLAND BLVD., SUITE 113 aemeeranciess | 5140 CURRY FORD RD.
CITY-S1-2P ORLANDQ FL saorvsze | ORLANDO, FL. 32812 -
TE - Tyl DELETE STTIE T T Crange [] Asdian
NAME 4 ZHAME BOYLAN, MARK E.
STREET ADCRESS 4 35TREET ALDRESS 333 WEST MAIN ST .
Ty -§1- P 4400 -5 7P APOPKA, FL, 32712
TIME 1 oeeere 51 TITCE [ ] Crange [ Adamen
NAME 52 NAME
STREET ADGRESS & 3STREET ADORESS
SITY-5T-21P S54CHy-57-21P
WILE o [ ] oecere 61 TULE T orage L1 Adatien
HAME 62 NAME
STREET ADDRESS § 3 STREFT ADDRESS
CITY-§T- 2P 64 CITY - 51- 2P

34. 1 do hereby certify that the infarmanon sapphed wit v thes filng is valuntar:ly furrished and does not gualify for the exomption slaled in Swezclf-—r_'{TEO?{S)(h) Florida Statates |
further cerlify thal the infarmation incicated on this annual repart or supplemental annual report 15 rue and accurate and hat my sigrature st al have the same legal effect as if
made under oath; Inat | ami an officer or dwectar of the corporation of the: recoiver or uslee Brmpowered 1o execute this reporl as regaied by Cnapler 617, Flonda Statates and

,,,,, ___ROBERT..J...ESPOSITO /. .

SIGHING DFFICEROR DIRECTOR

Craghre FY Tew T

il Yy




