AFTER MAY 118 $225.00

FILE NOW: FILING FEE

PROFIT B FLORIDA DEPARTMENT OF STATE
A%oncaF;gFl)ggT e Sancla B Mortuarn FILED
C 14 : Secrelary of State .
1996 ' “ DIVISION OF CORPORATIONS May 011996 8:00 am

Secretary of State

R

DOCUMENT #  P94000079644 (8)

1. Corporation Name

COLONIAL CHIROPRACTIC CENTER, INC.

Principa! Place of Business o o Mailing A-c'idress
1310 WEST COLONIAL DRIVE SUITE 21-23 1310 WEST COLONIAL DRIVE SUITE 21-23
ORLANOG FL 32604 ORLANDO FL 32804
3. Date Incorporated or Qualified | 3a. Date of Last Report
- , 10/31/1994 05/01/1995
2. Principal Placo of Business “2a, Mailing Acidress, 4. FEJ Number Applied Far
21] 26| ‘ 59-3284443 ) Not Appicanle
Suite, Apt. #, elo. [ Suite, Apl. #, elc. 5. Cerlitale of Status Desired / $8.75 Additional
Eﬂ J?T] ) Fee Required
City & Stale _ City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Contribution ] Added to Fees
Zp | Country .. 4D | Country 8. This corporation has hability J&* intangible tax under s 199,032,
24] 25] LD 30 Florida Statutes Yos [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ALPERT- MAR."N DR 82| Street Address (P.O. Box Number is Not Acceptabie)
1310 WEST COLONIAL DRIVE SUITE 21-23
ORLANDO FL 32804 83
84| Gity FL as‘ Zip Code

11, Pursuant to the provisions of Seclions 6070502 and 607, 1508, F orida Stal 1165, Uie above namad corperalion Submits This statemat Tor e purpose of changing ils registered office

or registered agent, or both, jo e State of Florda. S.ch change was althorized bekhe corporation’s board of directars. | hereby accept the appojtment b registerad agont. | am
famitiar with, and accept th @ tiong of, Spation BI7.0505, | lorjda Statulsg.
SIGNATURE (-~ /?- 7 @Ei& 9‘ S _‘/ A gé

Sgrature, Tyl o printad name o regie terenl bygent and T & a 4 skl NP Fegistead Agent sgratine rag i wher renstating DATE
12. OFFICERS AND'E'HE ECIORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiLE D L) DEETE 1.1TILE [] Change ] Addition
NAME ALPERT, MARTIN DR 17 Nat
STREET ADDRESS 1310 WEST COLONIAL DRIVE SUITE 21-23 1.3 STREET ADDRCSS
CITY-51- 2P ORLANDO FL 32804 D BRI
TILE [ DELETE ¢ 1TILE . [7] Chenge [ Addition
NAME 22 NAME
STHEE! ABDRESS 23 SIREET ADDRESS
CITY-51- 2P _ [ zaenv-sroze
TITLE [3 DELEIE 31 TITLE [7] Change  [] Addition
NAME 3.2 KAME
STREET ATDAFSS 33 STREET ADDRESS
CHTY-ST-71P . 34 CIY-S1-2IP
THE [ DELEIE 4 17I0LE [" Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STRECT ADDRESS
CIY-ST1-2P ~ 4400TY-§1-7P
TITLE [ DELETE 5 1TILE [ Cnange  [] Adsgition
KAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CIY-$1-2F R 54 CITY-5T- 2P
THLE [ DELETE 5 1TITE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-21P 64CTY-ST-21F

14. | do hereby certify that the information supplied with t is filing is voluntariy fumished and does not quiality Tor the exemption stated in Section 1 19.07(3)(k), Fionda Statutes. | further
ceriify that the information indicated on this ancual regorl or supplemental annual report is trus and acourate and that my signature shall have the same legal effect as if made unger
oath; that | am an officer or director of the corgaration or the receiver or trusles empowered 10 garcute this report as required by Chapter 607, Florida Stalutes; and that ny name
appears in Block 12 or Block 13 If changed, g a1 altachment with an address.

SIGNATURE: _ 3 i Lo 5//75/% P04y

Pate Daytme Phane #

CR2E034 (12/95)




