FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

I 1996
DOCUMENT # P95000004507 (6)

1. Corporalon Nameg
Frincipal Place of Business || ||| ll I“”""I I|m ||“| II"I m” ||||l I‘I” ||||| |||| ||”

KOLE CHIROPRACTIC CENTER, P.A.
11504 W OUEENSWAY 19504 W QUEENSWAY

TAMPA FL 33617 TAMPA FL 33617

S

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthani

Secrelary of State
DIVISION OF CORPORATIONS

Mailing Address

3. Date Incarporated or Quaified
" 2. Principal Place of Husiness 2a. Maiing Addess 4 FEitNomber ) Applied For

2t Pt Saul Orewe  [26] - o GS-o5YqeY Not Appiicabie|

3a. [ate of Last Reponrt

| Suite, »°§pl. #ete. ] Suite, Apl. #, etc 5. Cerlificate of Status Desired 0 $875 Adc!ilional
22] R S . 27] T ) Fee Required
..., Gty & State | Cily & State 6. Eloction Campaign Financing $5.00 May Be
inl randon. F{ ] drustrund Gontibaton .M,_AD Added to Fees

Country i ) _écguﬁtw B. This carparation has liability for intangible tax under s 199.032,

2
24] 2 };(( }2—| (45/\ ?SJ] 301 Florida Statutes [} Yes fANG

[ 10, Name'and Address of New Reglstered Agent

_9. Name and Address of Current Registered Agent

181] Name

KOLE, DOUGLAS DC 82| Streel Address [P.0. Box Nomber is Not Acceplabie! T
221 PAULS DR ST.E A
BRANDON FL 33511 8

aal Gy 5 TG

of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation subrits this stalement for the purpase of changing 1s regstered ofice
or registered agent, or pdth)jp4e Stale of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered agent. ) am
familiar with, and acce igations of, Section 807 .0505, Ioré(l?tatu%es‘

P LAy Pasgler  Qole o i

LALE

" 11, Parsuant 1o the provisiong

-~

CR2E034 (12/95)

v pribad e 0f Feg s agert @ e F apyitago: IOTE Pogisheol Agart s gaaling re ol whes e e
i T T OFFICETS AND DIRECTORS ] T ADDITIONS/CHANGE S TO OFFICE RS ANDDIFE GTORS IN 12
[ pELETE ] Change  [] Additsan
KANT KOLE, DOUGLAS 12 RAME
sweerapcress | 11504 W QUEENSWAY 13SIREL) ADDRE S
coresiae | JTAMPAFL336Y7 vervsae |
TLE [] DELFTE 2 TILE [ Change [ Additon
NAME 22 NAME
STRA | ANDRESS 23 STREE  ADDRESS
L USSP o _gaatmestor | .
TiLE [J DELETE 3 CTLE (7] Change  [] Addibon
NAME 37 NAME
STREF) ADORESS 33 STREF] ANDRESS
COY-§1-21F 34CTY-57- 7
e Y i TR I Y S [ Change [ Addian
KAME 42 NAME
STREE ] ADZRESS 43 SIREE T ADDAESS
L S e R AACTYSTTR N L
THLE [3 DELETE 5 1T0LF [[] Change  [] Addition
NAN 52 NAME
SYREL ] ADORESS 53 STREFT ANDRESS
| omrstae 1 eime e eme o QRARTYSSERE
T [ DELETE ETITLE [[] Ghangz  [] Addition
NAME B2 NaME
STHEFI ADDRFSS &3 SIREET ADDAESS
Cy-SLAF o ACIY-ST 7P

I 14, | do hereby certify that the information suppled with this filng Is voluntarily furvished and doas nol gualify for the exempton slaled in Section 119.07(3)k), Florida Statutes. | further
certify that the information ind<caled on this annual report or supplermental annual report is true and acourate and that nyy signature shall have the same legal effect as if mado under
oaln; that | am an officer or direclar of the corporation or the receiver or trustee enipowered to execule this report as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or Biock 1T ghanged, or on an attachment with an address.

SIGNATURE: 7 ¢ quF&GI Acle D¢ i E1%/¢sy/ve2s

RE AND TYPED OR PRINTED NAME OPJIGNING OFFIGER OR DIREGTGR Dare: ater & Prione o




