FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ) FLORIDA DEPARTMENT OF STATE
sanara 5. Wortham Jan 14 1997 8:00am

CORPORATION
ANNUAL REPORT Sccretary of State

1997 _ g , [AVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000040172 (6)

1. Corporation Namg

NEW LIFE CHIROPRACTIC, P.A.

A AR W

Principal Place of Rusmess ’ Mailing Address
33385 US HWY 19N 33385 US HWY 19 N
PALM HARBOR FL 34684 PALM HARBOR FL 34684-3128
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
L R 05/23/1964 04/23/1996
2. Principal Place of Busingss Za. Maing Address 4. FE) Number Applied Far
P o 26| 50-3242226 Not Applicable
Suite, Apt #, ete Suite, ARt #. olo iti
’ ' SHEe ’ 5. Cerlificate of Status Desired O $875 Adc!ItlonaI
22| 2?] _____ Fea Required
Crty & Stale _ Cily & State 6. Elsction Campaign Financing $5.00 May Be
L_______ S 28] Trust Fund Contribution O Adced 10 Fees
Zip o County 1 i | Country B. This corporation has liability for intangible tax under s, 199,032,
2a] 25| ] 30] Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CARPENTIER, FRANCE DR. 81} Name
33385 US HWY 18 N 82| Street Address (P.O. Box Number is Not Acceplabile)
PALM HARBOR FL 34684
83
B4| City FL 85| Zip Code

1. Pursuant 1 the provisions of Sreccns 607 090F and 607 1508 Florida Stawtes, the above-ramad Corporation submits this sialement Tor The purpose of changing As registerad
office or regislercd ageat, or balno i the State of Forida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar voih, and accepl the obihgations of, Section 807 0505, Florida Stalutes.

SIGNATURE

[ T RO R red gt s Hl + op-coesiabiie (NDE Hepstred Agerd sgnature required wher re nttating] OATE
12. _GFNICECHS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D ) [T biLese 11IMLE [ change [ additan
NANE CARPENTIER, FRANCE DR. 112 NAME
smeet aooress | 9 BIRDIE LANE 13 STREET ADDRESS
CItY. St 219 PALM HAHBOR FL 34383 L 14 CITY -ST-7IF
TinE D REREE FTIE L] Change L1 Addilion
NAME ARGALL, RICK DR. 22 KAME
STHEET ATIDRFSS 5 B'RD"E LANE 2 3 STREET ADDRESS
CITY-ST- 2 PALM HARBOH FL 34683 2 ACiIy-51-2IP
TTLE U DELETE ERRILN [ change 1] Addition
NAME 32 NAME
STREET ACDRESS 33 STREET ABDRESS
CHTY-50-7# o 34.CITY-§1-21P
TLF [J otk L1TIME [J Change ] Addition
NAME 4 2 NAME
STREE ADOIRESS 4 3STREET ADDIRESS
CITY-5T-2iF e 44 GiTY-ST- 2P
T [ 3 DILETE 51TILE [T Change ™ T Addition
NAME 5.2 HAME
STREE[ ADJRESS 53 STREET ADDRESS
CITY-51-IIF N 54 GiTY-ST- 7P
TLe T o [T DeLETE 61 TILE [T Change [ Additien
NAME 6.9 KAME
STREET ADLIAE 59 £3 STREET ADDRESS
CITY- 51- 1 ] B4 CITY-ST-71P

plies wilh 17is filing does nal galily for he exemplion stated ih Sechon 112.07(3)(1), Florida Statates. | furiher cerlity thal the
it or supplemaental annual repor s true and accurate and that my signature shall have the same legal effect as if made under calh; that
ralinn or the receivprar rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name

14. 1 do herchy cerlify that the informaton §
infarmaien indhcated on this ae st o
I am an ofhger o gurector of e e
appeiars n Black 17 or Bock

16415 AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR IRECTO)

SIGNATURE:

(:h:'m-;;uci, or on ar athment with an eress
e Grurcn 1477 a5 9555

Daytene FPrire &

CR2E034 (9/96)



