SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/1/96: $225 (1F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPQORT Secretary of Stae

1996 %2 DIVISION OF CORFORATIONS Aug 12 1996 8:00 am
DOCUMENT # PQ4000058778 (9) Secretary of State
FORT MYERS FAMILY CHIROPRACTIC, P.A.

Principal Place of Business Maiing Addrass N“““I“lllm III“ ““III‘“ III“ II]" I"I”I"l |I||| l“l“l“ ‘“I

FLORIDA DEPARTMENT OF STATE

Sandra B Martham FI LE D

|

3049 CLEVELAND AVE. $100 3049 CLEVELAND AVE. #100
FORT MYERS FL 33901 FORT MYERS FL 33301
3. Date Incorporated or Qualhed ] 3a. Dale of Last Repor! W
. _ 08/090/1994 1060111995 .
2. Principal Place of Basinass 22 Mailing Address 4. FEI Number | Appled For
2 2| _ 650512091 ... | INoiAppicani]
Suite, Apt # el Suite, Apt. #, el i
Y P “ — Ve Apt 2. el 5. Certificale of Status Desired [] $8.75 Adqmonal
-;z-l 27] Fee Required
City & State | Cry&Siate 6. Eiection Campaign Financing - $5.00 may Be
;;\ N ZEL Trust Fund Conltrbution 77[_] Added to Feos
Zip ~ Courry Zip Country 8. This co-poration has labiliy far ntaagible tax under s 199 032
;l—l L’ﬂ 25] 30 Ficrida Stalutes g Yes D Na )
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
_ HORWITZ, WAYNE B
35“ WEST COM“ERCML BLVD 82| Street Address (PO Box Number is Not Acceptabile
. SUITE 402 |83]
\ FORT LAUDERDALE FL 33309 i ,
84| Gy FL B5| Zp Code

T Pursuant 1o the prowisans of Geclars 607 002 and 607 1508, Florida Statules. the abave namad corparaton bt [his statement for e porpose of changing its registered
office ar registered agent, or bolh, in the Slate of FIcrida. Such change was authorized by the carporation's board of directors | hereby accep! tha appontment as reqistared
agent. | am faniliar wih, and accept the oblgations of. Sectan BO7.0505, Florda Stalutes

SIGNATURE _ . . e e e L e R
SR i Tyl o1 pr P 0 A e ered 3 (ML Aegitoas] Ageat se)mane requiedt when enatng OATE

12. OFFICERS AND DIFFCTORS 13. ADDTTIONS/CHANGES 16 OFF1SE RS AND DIRECTORS IN 12 i
TIME D T ) [ DELETE 11DTLE [T emnge [ Acdition | g:
NAME LOVELL, STEPHEN 12 NAME 2
STREET ADDRESS | 3040 CLEVELAND AVE., #100 13 STREET ADDRESS &
CiTY - §1- 218 FORT MYERS FL 33901 o 14CI5Y-5T-21P o ) &
TITLE U] oewere Z1TLE > ] Crangs 4 Aodition |
NAME 2 2 NAME LENNE‘!TT; [TASETAY ou ud
STREET ADDRESS 23SIREET ADCKESS | BOwg CLEvezAnD ANEWE Ll s
CITY-S1-2IP . 24CITY ST-2I° four myews Fr 33701 |
TILE ] oewere IUTINE ) " [T change B Aadiion
HAME 32 hAME ROSImrY Callipy
STREFT ADDRESS S ysREer 00fEss |13 ba. BOgaTons AcH BeNd
CITY-ST-2IF 34 CIY-SI-2P Eopniord Bt i 33 DS
TITLE [ ] orLeTE 41HILE ’ f 1_—_] Charge D Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE ! ADDRESS
CITY-S1-2F R 4401TY-51-2F - 1
TTILF U DELETE 5 1TITLE U Charge I:j Addttion
MAME 52 NEME
STREET ADDRESS 5 1 STRECT ADDAESS
Cmy-51- 2P o 54CIY-SI-2F _ ]
TiTLE ] oeLere &111LF [ ] Change [ ] Additon
NAME. 62 HAME
SIREE [ ADORESS B 3 STRELT ADDRESS
CITY-51-2IF E4LITY-51-7IF o
14 T do hereby cartify that the mformatan suppled with this Tiling 1 votamarily furrished anc does nol quality for the exemption stated in Soction 118 07(3)(k) Flonda Statutes |

further certfy thal the Informanon indicated on this annual raporl or supplemental annual report s truo and accurale and that my signature sha | have the same legal effect as it

made under oalh; that | am ar ofjcer or drector o the corparahior. or the recewer of trustee empowered [0 execdte s repart as reg vred by Chapter 617, Flonda Statates. and

that my rame appears in Black

SIGNATURE:

or Blook 131f Iﬂged, or on an altachmant with an address

\ V\_/ e"S*

5o OR PRINTED HAME OF SIGNING OFFICER OR DiRecTOR T e T

[
"SIGNATURE AND




