FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
(_— COF?EC?F?/&ION @f . , FLORIDA DEPARTMENT OF STATE Jan 23 1997 800 am

Sandra B. Mortham
ANNUAL REPORT

1997 o) ! D!VISlgrzc(r:;agOcF:PSgT;:TIONS Secretary Of State
DOCUMENT # P4000082592 (4)

1. Corporat on Name

NORTHEAST CHIROPRACTIC CENTER, P.A. :

- w1

Principal P of Business

5500 9TH ST N 5500 9TH ST N
ST PETERSBURG FL 337031204 ST PETERSBURG FL 33703-1204
8. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Princopal Place of Bus-iess | 28, Maiing Address 4. FEI Number Applied For
21 26| 50-3282847 Not Applicable
Suile, Apl. #, et Suite, Apl #, atc ] ) $8_75 Additionat
_?EL 271 ) . B. Certificate of Status Desired I Fee Requlred
City & State .. Gy 8 State 6. Election Campaign Financing $5.00 May Be
E' . N 28' Trust Fund Contribution 1] Added to Fees
Zip | Gounlry fp Country 8. This corporation has liability for intangible tax under . 189.032,
E’ﬂ 25] 29] m Florida Statutes ves [JNo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
JONES, RODERICK C 81| Namo
5500 OTH ST N B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 201 ]
ST PETERSBURG FL 33703 83
84| City FL 85| Zip Code

11, Pursuant o the prowisions o Sections 607 0502 a-d 607, 1508, Florida Statules, the above-named corporation submits this siatement for the purpose of changing Its registered
office or regrstores agent. or bath, in the Slale of Flanda. Such ¢change was authonzed by the corporation's board of directors. | hereby accept the appointmant as registered
agenl amfarmiiar with and accept lhe obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE e -
Sigintinde, Tyined o ponfsd noane of 1 w1 agen 1 eTier b Bpphic 30le {NOIE Ragictered Agent gigrature required when rainstating) DATE
12, OF RGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™ | DPST ' TJDECETE TTTILE [ Thange 1 Addition
A JONES, RODERICK C 12 NAME
sineri anesss | 5500 8TH ST N 1 3 STREET ADDRESS
BTy 8. 7P ST PETERSBURG FL 1ACITY-§1- 7P
TLE bw ) T[] DELETE 21 TILE . i change [ Addition
HAME JONES, DENNIS L 20 NAME
street anres: | 500 OTH ST N 23 STREET ADDRESS
cov-si o | ST PETERSBURG FL 2 ACHTY-ST- 2P
T - N T T OELETE 31 TTLE I Crange L] Addition
NAME 3.2 NAME
STRIE | ADURESS 3 STREET AQDAESS
or-stae 1 34.CITY-S1- 2P
TILE TToeLee 41 TITLE | 1 cnange L1 Addition
NAKE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cify-S1- 70 44 LITY-ST- 2P
TR e ) D DELETE 5 TITLE I:] Change L Addition
NAME 52 NAME
STRECTATDAFSS 5 STAEET ADDAESS
Ty 3 2 ) S4CITY-ST-2P
TE o TJotiete 617I1LE [l Change L] Addiiion
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREE) ADDRESS
oiv-st-ze | - _ 5.4 CIY-§1- 2P
14, | da hereby co hat the information supplied with tis hling does net qualify Jor the exemption stated in Section 119.07(3){i), Florida Statutes, 1 further certify that the

intormation ind o this ansual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or d reclorn of the corporaten an the receiver or trustes empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and thalg name

appears (0 Block 12 or Hiock 13 | el O on an al irent with an address. * .,5‘)

“f "y Rederick C. Jones ( "f G- ‘i 7 L5500

SIGNATURE:

CR2E034 (9/96)

A UREAND TYPED PR PRNTER NAME OF SIGNING OFFICER OR DIRECYOR T Date Driptirme Priore ¥




