FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT uom::“l:’[:\.Tr\l,;ir:hc.);smm Feb 1 O 1 99 8 8 Ooam

CORPORATION
Socretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000082592 (4)
NORTHEAST CHIROPRACTIC CENTER, P.A.

A O AR

DO NOT WRITE IN THIS SPACE
3, Date Incorporatad or Qualified

Principat Piace o! Business T R ‘M’;.’.ﬂi.g Address
5500 9TH §T N 5500 9TH ST N
ST PETERSBURG FL 337031294 ST PETERSBURG FL 33703-1204

e e 11/07/1994
2. Principa! Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] R | N ~ 59-3282847 Not Applicable
Suite, Apt. ¥, olc Sulle, Apt. #, ete
P -~ Y # 5. Certificate of Status Desirad ] $8'75 Addltional
22] I Fee Required
City & Stato . Gty & State 6. Election Campaign Financing $5.00 may Be
23 o ) ) 2_8_]_ e Trust Fund Contribution 0O Added to Fees
Zp Countey Z1p Country 8. This corporation owes or has paid the cyrrent year Intangible
24 337021204 }E] B _Q-,&-,A- B 2517}5705-120#‘ ] (US.A. Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JONES, RODERICK C 81| Name
5500 OTH ST N 82| Street Address (P.O. Box Number 1§ Not Acceplabla)
oM —
ST PETERSBURG FL 33703 — \ 204 8
84| City 85 Zip Code
FL [*}s5

11. Pursuant 1o the provisions of Soctions 6070602 and 607 1508, FlarigeBtatutes, the above-namod corporation submits 1his statement 1or the purpose of changing s registered
office or registered agent, or hoth, i Lie Stale of Farida, Such glnge was authorized by the ation's board of directors. | heraby accept the appointmant as ragistered

agent. | am familiar with, gud accept the obhgaons of. Soclg
fon, PC __ Februapy S,1198
DATE

SIGNATURE Il
gt by {NOTE Regiciglad Agjint signatas requirad when reinstaling}
12. - : T A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE OPST [ verere 1171 L] Change [ Addition
NAME JONES, RODERICK C 1p40mE
staeer apoaess | 5500 OTH ST N 1.3 STREFT ADDRESS
LAY -SI-2F ST PETERSBURG FL 33703'17.0 '-}- 14 CITY-5T-2IP
e DV T oeleTe 211ITE [T change [ Asdition
NAME JONES, DENNIS L 22 HAME
sweeranpncss | 5500 BTH ST N 2.3 STREET ADDRESS
crvsi.ze | ST PETERSBURG FL 33105"” q" 2 4CITY-§T1-2IP
TILE I priere 31TI1LE [T change 1] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P o 34.CITY-S1-21P
T [T berete 41TILE T Change L] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 SYREET ADORESS
CIrY-S1- 7P o 44CITY-5T-2F
THLE (] picEve 511ITLE [T Change L Addition
NAME 52 NAME
STREET AODAESS 5.3 STREET ADDRESS
CiTY-ST- 2 e 54 CITY-ST-21F
Lt CToetete B 11TITLE [Jchange L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S51-7IP 64 CITY-ST-21P

14. | hereby certify 1hat the infor
indicaled on this anmual e
othcer or dwector of tt
Block 17 or Block 13

alify for the exemption stated in Section 119.07({3Xi}, Florida Statutes. | further certily that the information
n sprate and that my signature shall have the same legal effect as if made under path; that | am an
@

@JIU [ I }SIU“BQ?V gmy}w%flo%gfamty;‘a&d %jﬂy name appears in
4

Roberick C. Tones D 2-6-98  (&12)525-5500

| QIGCGNATIIRE:-

CR2E034 (10/97)



