FILE NOW: FILING | FEE AFTER MAY 13T IS

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

F1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P94000022230 (4)

FLORIDA CHIROPRACTIC MEDICINE, INC.

Principal Place of Businass Mailing Address

7800 SOUTHLAND BLVD.

C/0 FOOTE 709 W OAKRIDGE RD.

0O

Feb 11 1998 8:00am

SUITE 100-201 P.O. BOX 590211
ORLANO FL 32009 ORLANDO FL 328590211 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualitied
2. Principat Piace of Business 1 2a. Mailing Address 4. FEI Number Applied For
2] 499 W. S B - 4 3_4 <% 59-3239112 Not Applicable
Suile, Apt W, eto Suile, ApL. #, 616, o ] $B.75 acditional
o SUITE 2 1 3 7 2ﬂ ] B. Certificate of Status Desired O Fee Required
City & State Ciy & Stale 8. Election Campaign Financing $5.00 MayBe
I ALT AMONTE SPR INGS, FL zal o Trust Fund Caontribution Added to Fees
ouriry B oip Country 8. This corporation owes or has paid the current year intangible
3 27 1 4 h SEMINOLE 25] —;ﬂ Personal Property Tax due June 30, [ Yas One
9 Name and Address of Current Reglslarod Agenl 10. Name and Address of Naw Raglsterad Agent
'F & L CORP. 81] Name
THE GREENLEAF BUILDING, 3RD FLOOR 82| Strest Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202-3527 83
84| City FL |35l Zip Code

1%, Pursuant to the provisions of Seetions GO7.06G2 & 607 1508, Flonda Stalutes, the above-namead corporation submits this statement for the putpose of changing ils registered
office or regrislered agonl, or both, i the State of Florida Such change was authorized by ithe corporation’s board of directors. | hereby accept the appointment as registersd
agent. | am lamihar with, and accept the obhganons of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE _ N
‘hg Lt nc m - r.-r IT"!I ln e gt gpe e e el e of nm]!w_ l'_»h_ INCITE Registered Agent slgnalure required when reinslating} DATE
2. o O IC H‘- AND DIRE CRONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ﬂDHEIE 11 THLE PRESIDENT . . Change 1M Addition
NAME YATES, KEVIN J. 1.2 NAME MARK BOYLAN
smeevanoness | 909 EAST OALK ST., STE A 13stReeTADDRESS | 333 W. MAIN ST.
CITY-$1-2IP KISSIMMEE FL ~ tacny-st-r | APOPKA, FL 32712
TITLE D HDEIETE 217TIMLE VICE PRESIDENT L1 Change wkddition
NAME ESPOSITO, ROBERT J. 22 NAME KEVIN YAT®ES
sweeraponess | 7400 SOUTLAND BLVD, STE 113 23SREETADDRESS [ONG B, OAX ST.
GY-5I-28 ORLANDO FL - o 24CY-ST-2F W TSQIMMEE. FL 34744
TIE [3 T DrieTe 31TITLE SECRETARY [T Ehange [ Addition
HAME THORTON, MARK B. 32 KAME
MARK HARRIS
steeer anoress | 5140 CURRY FORD RD 2.3 STREET ADDRESS
4270 JALOMA AVE,
CITY-ST-2IP ORLANDO FL o OS2 gy NmER DARK,—Fl—32702
D[LE!E A B ST L™ - 7 i

L::E EOYLAND E ™ :.121&; TREASURER LI Change |2 Addition
streeraponess | 333 WESf HAIN ST' 4.3 STREET ADDRESS KENNETH J. DOUGHERTY

' 665 N. DIXIE FREEWAY
CITY-ST-2IF APOPKA FL ~ LACITY-ST-P |yrgurs  pusrarsyarm. oo fon fors
ML O beete 51 TITLE NEW-SMYRNA-BEACH—FL—32 ;ﬁlﬁoﬂ 7 Asdition
NAME 5.2 NAME
BTREET ADDHESS 5.3 STREET ADORESS
iTY-S1- 2P B A sacnv-st-ar
THLE O veiere 81 10LE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§1-71P

officer or director of tho carpiorg
Block 12 or Block 13 1 chang,

SIGNATURE-

achirneyit wﬁll address
( TRl

14, | hiereby cortily that the information supplied with this fling doos nol quality for the exernption stated in Section 119.07(3x1), Florida Statules. 1 further certily that the information
indicated on this annual report or supplemantal annual reporl s tree and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
hezecever ar rusled empowered 10 execute this report as raquired by Chapter 607, Flonida Statutes, and that my name appears in

\ KENNETHJ.DOUGHERTY,DC. 2/s5y 9/sasast

i i

oy



