FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r'“ PROFIT
CORPORATION
ANNUAL REPORT

1996 #2 owsonorco
DOCUMENT # P84000082592 (4)

1. Corporation Name

NORTHEAST CHIROPRACTIC CENTER. P-A.

i B

| S,

FLORIDA DEPARTHVENT OF STATE
Sand-a 8 Mortham
Secretary ol Sate
DIVISION OF CORPQRATIONS

Principa’ Place of Business Maiheig Adaress
5500 9TH ST N 5500 5TH ST N
$T PETERSBURG FL 33703-1294 ST PETERSBURG FL 337031264
3 Diate incorparated or Quathed | 3a. Date of Last Report
I 2. Principal Place of Basiness ) ' T 2a. hﬂiiling Addess T A FEINumber ’ Applied For -
21) el - ________§&§2§2847 ) Not Applcable
Suite, Apl. #, 8tc - Sulte, Aot &, etc. 5. Corilicate of Status Dosred O $8'75 Ad(fitional
@ 7 27| Fee Required
City & Stale | Oty &Sate 6. Election Campaign Financing $5.00 May Be
Eg] - 2Ek 3 Trust Fund Contribulion L Added to Fees
Zip Country I Counlry 8. 1his carporation has liability for intangibile tax under & 199.032,
24 25] 29] 30| Flarida Statules d vos [JNo
9. Name and Address of Current Registered ﬂgenl__m____" ) ’ 10, Name and Address of New Registered Agent
81| Name
JONES, RODERICK C (82| Sweol Address (0. Box Number is Rot Acceplable]
5500 9TH STN
SUITE 201 83
ST PETERSBURG FL 33703 e FL T

11. Pursuant 1o the provisions of Sections 60 7.0602 and 607 1508, Florida Statutes, the above namad corporalian submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State o Flarida. Such change was authorized by the corporation’s board of directors | herebiy accept the appointment as registered agent. lam
familar with, and accept the oblgations of, Section 607.0505, Farida Statutes

SIGNATURE. _ ... _. . . ,, - . .. . U . R
Siarat e T OF Pr i 1@ n G 3 Sten | aen] a0 U1 o abie T Foaptoren et S0l st 1ol v oo o ) DAY ™
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGL S TO OF FICERS AND DIRLCTORS IN 12 (4]
HIILE DPST [V DreETe o B [ Crarge [ Addilion | lﬁ_’
HAME JONES, RODERICK C 17 NaME 3
cineer annaess | 5500 9TH STN * 3STHETE ADIRESS O
Y-§1-21 ST PETERSBURG FL B ‘  Qscwsrae | B &
TLE DVP [ BELETE IR [ Change ] Addam | ©
KAt JONES, DENNIS L 22 NAME
o aopazss | 9500 9TH ST N 24 5TR:L} ADDRESS
iyt o ST PETERSBURGFL  esoresiar ) )
TILE [y MELETE 3ATF [} Change  [C] Addilion
NAME 32 NAME
STREET ADIHESS 33 STRCE] ATDRFSS
oITY-§1-2  Nsaervesioe
TITLE [} DELETE PRI [ Charge [ Addiion
haME 47 NAE
STREET ADDRESS 43 STHEET ADDRESS
1Y -51-0P )  Qesorvsime | - ]
TITLE [y DELFTE 5 1 THLF [ Crange  [J Additon
PAME 57 NAME
SIREET ARDYESS 3 STHIET ADDRESS
Qrvosioze i o N B N o
TILE [ DELETE 61T [ Changs  [] Addition
NANE 62 NAMT
SIRFST ADDRESS €5 STREE | ADCIRESS
CI7y-57. 29 BACITY-ST- P

14. | do hereby cerlily 1hat the miormation supplced with this fring is voluntarily furnished and does not guanfy for the exemplion staterd in Section 119 07(3ik), Flonda Stalutes, | further
certify that the information indicated on this annual reporl o supolemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath: thal | am an officer or director of the corporalion or the receiver or lrustes eripowered to execute this report as requiced by Chapter 807, Flarica Statutes, and that my name
appears in Block 12 or Block 13 if chgnged, or on ar attactiment wigpfan address

3690  B3-525-5500

""" s i




