FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT Ped ig( FLORIDA DEPARTMENT OF STATE '
CORPORATION & ;

ANNUAL REPORT (.3

1996 _ _ s c
DOCUMENT # P94000040172 (6) |

1, Corparation Name

NEW LIFE CHIROPRACTIC, P-A.

R |t

Sandra B Morthanm
Secretary of Slate
DIVISION OF CORPORATIONS

iy

Principa Place of Business h i K 1-7hﬂ§‘A:1drus;5
S32-H-SHIGHWAYH-NORTH SHZBUSTIGHWAY -9 NORTH
PALM HARBOR FL 34694 PALM HARBOR FL 24684

3. Date lcorporated or Qualifed | 3a. Dale of Last Report

05/23/1994 | 04/13/1995

2. Principal Place of Business ':?_;T]J;\V:Inrl}g”f\;iciv&-s-f_g__“ 4. FEi Namber Apphed For

2] 33385 (LS. Mwr. 17 PP 33385 LS. Awy (3 | 5982426 Not Appicavle |
Sutte, ApL. #. eto -— Suite, Apt 4, ete 5, Certficale of Status Desied ) $8'75 Addtonal

;ﬂ 2‘d Fee Required

- . e B e i I, ]

|Gy & State | City & Suate 6. Eiection Campaign Financing 0 $5.00 May Bs

2 pALM  HARBOA | pArpm HARBOR ] st fundConnbuion Added to Fees

| Zp . Country D Country 8. This corporabion has hahilty for intangible lax under s 1992.032,

2] 34638y 25| PingeeAs (8] 3yésy

) :;Ci] Pimgitas i _PoaSaties PR ves [No

9. Mame and Address of Current Registered Agent” 40, Name and # ddress of New Hegislered Agent

81| Nane
CARPENTIER, FRANCE DR. 82| Sireot Adoress (PO, Box Number is Nat Acceptabla)
AITUS HIGHWAYHO-NORTH 33335 0.5, Hwy 19 N

PALM HARBOR FL 34684 8

84| City

FL ss| 7ip Gode

11. Pursuant to the provisions of Sections 607.0607 and RO7.15608, Florida Statutes, the atbiove named corporation submité th s stalernant for e purpose of changing ils regstered office
or registered agent, or both, in the State of Florida Such change was authorized by the corparahon’s board of arectars | hereby accep! the appaintment as registered agent I am
fanihar wh, and accept e obligations of, Secton 6070605, Fonda Statutes

SIGNATURE __ . . _. N . : : : - : s

e, e 0 prned Fartwe e e g et anger banel ot -t_ EINT B Ll Hnl:m t-:):rr RS " [ R R R DAt fn‘-
12, OF FICERS AND DIFECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 o
TITLE D T T N [} DELFTE ] 1_1_TIHE - T E| Chﬁ’lﬁﬂ [ Adducn g
KAME CARPENTIER, FRANCE DR. 2 RAME 3
STREET ADDRESS 5 BIRDIE LANE 13 SIHEL T ADDRESS 2
CIry 517 PAIMHARBORFL 34683 vacreste | ) i ) &
.k D [] UFLETE FERIIE: T Crange ] Adatien O
NAME ARGALL, RICK DR. 2 7 KAME
sineer anoress | 5 BIRDIE LANE 3 ASIREE T ADDRESS
CITY-81- 27 PALMHARBORFL 3683  Qaongiw ) -
TITLE [ DELETE 31N [ Change  [] Add.tion
NANE 37 KANIE
STREET ADDRESS 33 STAEL1 ADDFESS
CY-Si-21P L 3400781 B )
TILE [C] DELETE 4 1M0E [ Change [ Aaditien
RiAME 42 hAMF
STAEET ADDRESS 43 5IHEL] ADDRESS
iy -51-21p i L ) N B )
TITLE [ DELEYE 5 1 THILE [ Change  [] Addtien
NAME 52088
SIHEET ADDHESS 53 SIREE ] AGDRTSS
LY ST 2P ) i L pstmes e ) o N
TITLE [] DELETE £ 1T [] Cnange [ Adddicn
NAME £ 2 NIME
STHEET AUDAESS B3 SIREHT ADDHEES
Y5100 BACHY ST1-717

14. | do hereby certify that the infarmation gepphed with this fling is voluntanly furaisherd and does not guelfy for the exemption stated in Saclion 119073k, Flonda Statutes. | urther
certity that the informatan ind cated s anquct repart or supplemental anaual reporl s true 8 accale and thal my signatre shall have the same legal affect as if made under
math: that 1 am an officer o directgrid] the: corparatial w3 receiver Of ruslen ermpowenel o execate fhis oo & redired ty Chapter 637, Flonda Statutes and that niy name

AN Acdress

appears in Block 12 or B?\W % Changed o o attachment witt
S 3 it S - . P . e o )
SIGNATURE: /Z4740 {77 yve o J )7 T g gE i

f /1 i Ay sl A )
SIGHATURE AND TYPED O;P/,Rl# NAME CF SIGNING OFFICER OR DIRECTOR

sy !




