AFTER MAY 1 1S $225.00 ;

FILE NOW: FILING FEE

PROFIT B
CORPORATION
ANNUAL REPORT

1996 A :
DOCUMENT #  P94000035326 (5)

e

FLORIDA DEPARTMENT OF STATE

‘ Sandra B. Mortham FILED
7 osonor comommions May 09 1996 8:00 am
o Secretary of State

FUNK CHIROPRACTIC INC.

Principal Place of Busiress ) Malh_ngAEI(;ress
6585 58TH AVE. €585 58TH AVE.
VERO BEAGH F 32067 VERQ BEACH FL 32967
3. Dale Incorporated or Qualiied | 3a, Date of Last Report
2. Principal Place of Business T '/W:?I Mailing Address '_—- 4. FE} Number Applied For |
21 o sl o APPLIED FOR 5% ¢ 7721580 [Not Appicatio
| Suite, Apt. #, elc. | Suite, Apt. #, etc: 5. Certificate of Status Desired [ $8.75 Addlitiona?
22] )_7J - L L Fee Required
City & State | City & State 6. Eloction Campaign Financing $5.00 May Bo
2_3] o _;3_31__‘777 . o Trust Fund Contribution Added to Fees
Zip o Coumtry | &p __ Courtry 8, TThis corporaton has lability for intangible 1ax under 5 199.032,
24 25] 9]  J30) Florida Statutes O Yes [INo
8. Name and Address of Current Reglstered Agent T 10, Name and Address of New Reglstered Agent N
81| Name
EISCHEN, SUSAN 82| Street Aduress (P.0. Box Nurmber is Nol Acooptabic] I
2201 $. 25TH STREET
FT.PIERCE FL 34547 83
84| Cry FL ssl Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and E'ib_;’H—SOB, Florida Statutes, the abova-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in he State of Florida. Such change was authonze Ly the corporation’s hoard of direclors, | hereby accept the appointment as regstered agent. | am
famnilar with, and accept the oblgations of, Section €07.0505, Florida Statutes.

SIGNATURE s . R et e
Sigratine, typad or prted riarte: of regi Al el s it a) i HDIE : Ragizterad Agoct s wture required when renslal ng DATE ’I.E)\

12. . OFFIGEHS AND DiF: R EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12 %?

TITLE D [CIGELETE 1 1TILE [J Change  [7] Addition -

HAME FUNK, LEE D.C. 12 NAME 3

STREET ACDRESS 1867 20TH AVENUE 1.3 STHEET ADDRESS &

CITY -51-21p VEROBEACHFL3280 14 0TY - §T- 2P &

TIE [ ] DELETE 2 1TILE [ Change [J Addition | O

NAME 22 HAME

STREET ADDRESS 23 STREET ADIDRESS

CIY-ST- 7P e Z4CITY-S1-2iP

TITLE [J DELETE 3ATILE {7 Change [T Addition

NAME 32 NAME

STREET ADDRESS 53 STREFT ADDRESS

CiTY-51-71P e . R zecmy-srap

TILE [J DECET 41TIIE {7 Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIREET ADDRESS

CiY-5T-2F e e _ 4.4 CITY-81-2P

TITLE [JDeELETE 5 1ILE [) Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS;

CiTY-S1- 7P o B e Assnuy-gieze

TITLE ] DELETE 5. 1TIILE [] Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 $18EE1 ADDRESS

CITY-5T-21P 64CIN-ST-2F |

. e e, — L __.
14. | do heraby certify that the information s d wili this filng is voluntarily furmished and goos not gualty for the exemption stated in Section 119.07(3)k), Florida Stalutes. t further
certify that the information indicated on this annua’ report ar supplemental annual repor is true and acsurate and that my signature shall have the same legal effect as If made under
oath; that i am an oficer or director of the corperation or the receiver or trustee empawered to execute this repart as required by Chaplter 607, Florida Statutes: and thal ny name

appears in Block 12 or Block 13 it chargged, or on an atlachment with an ddiegs.,
jk/ “ S j/ /76 4 07-36268)
Date |

SIGNATURE: Jr’ e P/ 4673

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR " Dagtine Phane A




