FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

)
by

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

.« Corporation Narng

KOLE CHIROPRACTIC CENTER, P.A.

R

Principal Place of Business

221 PAULS DRIVE E

Mailing Address
1504 W GUEENSWAY

BRANDON FL 33511 TAMPA FL 33617-2452
us
3. Date Incorporated pr Qualitied 3a. Date of Last Report
. 01/18/1995
72. Princ.pal P ol Business Aza. Matling Address 4, FEI Numbar Applied For
_2_‘] _— 26) 9184 Mot Applicable

Suite, Apl #, elc

Suite, Apt #, atc.

[:] $8-75 Additional

8. Cerlificate of Status Desired Fee Required

_. Uiy &Suale 8. Election Campaign Financing $5.00 May Be

28| Trust Fund Contribution [ Added to Fees
.., Gounlry Zip Country B, This corporation hag fiablity for intangible tay under s. 199.032,
?EJ 2_9] El Fiorida Statutes [ Yes Mo

9. Name end Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

" KOLE, DOUGLAS DC
221 PAULS DR ST. E
BRANDON FL 33511

81| Name

82| Strast Address (P.O. Box Number is Not Acceptable)

83

B4} City 85| Zip Code
FL

19, Pursual 1o The provig)
office: or rigistered 3

agen®. Lam lnlll\/.i

J of Sections 607 0502 and 6071508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
th, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
et the ohligalions of, Section 607.0505, Florida Statules.

infarmaton indicaled or his annual repapr’r 0

larn an officer o dwecton ol the corpogetion 6

appaars 11 Block 17 of Block 13 if ¢ .:r»god
-

SIGNATURE: .

"SIGNATIE

SIGNATURE Wi d 0@3‘56‘;“ Lol ¢ ‘ . _ _‘f(‘i' (&l
Slgrfine For pented ra wodoremPagant and titke | applicable (NOTE: Rogislered Agenl signalure required when reinstaling} ATE

2. T OFf [CERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e P [ Decete 14 T1LE [Jchange ] Acdition
NAbE KOLE, DOUGLAS 1.2 NAME
sioraoness 1 11504 W QUEENSWAY 1.3 STREEY ADDRESS
oiv.s1 o | TAMPA FL 33817 14CI1Y-S1-2P
e LI otien 21TIIE [“TChange (I Addition
Nt 22 NAME
STRFFT ADDRE NS 2.3 STREET ABDRESS
civ-star | 2. 4 CITY-5T-2P
IneT; [T oELETE 31TMLE L Change  [_] Addition
KA 3.2 NAME
STRELT ADDRESS. 33 STREET ADDRESS

| Cily-§1-ae 34, GIVY-ST1-2IP
TINE [ peLeTe 41 TILE L] Crange L Addition
NatrE 4.2 NAME
SIREET ATDRESS 43 STREET ADDAESS
Gry-S1-70 . L4CHY-ST-2P
NiLF [ pECEYE 51 TILE L] Change L] Addition
HAME 52 NAME
SIHEET ADDKE S I £ 3 STREFT ADDRESS
CY-ST- 74 54Tt -S1- ZiP
T ] DELETE 61 TILE L] Change LI Addilion
N B.2 NAME
STRTE1 ADORE 55 6.3 STREET ADDRESS
CITY 51 2F 64 CITY-SI- 2P
14. Tdo Fereby cornify that the information supgy vith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

plemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that
» recelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statwles; and that my name

8.

tiachmant with an addre
% BECIRE DY pee s fGhoo ¥ 2 praesyvaes

AND TVPED OR PIONTED NAME OF EiGNING DFFICER OR DIREGTOR Date Daylrvie Fhone #

Apr 14 1997 8:00am
DNlSlC?:JGL['iat;’)(:P%i:TIONS Secretary Of State

DOCUMENT # P95000004507 (6)

CR2E034 {9/96)




