AFTER MAY 1.18 §225.00

X PROFIT 1A FLORIDA DEPARTMENT OF STATE !
CORPCORATION

ANNUAL REPORT

1996 e
DOCUMENT #  P95000007265 (8)
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Sanara B Kartbam
Secretacy of State
[HYISION OF CORPORATIONS

oy

MOULTRIE CHIROPRACTIC CENTER, P.A.

Principal Place of Business 7 r'niirn.r{cjmmr; g
goutd, SeutH
4255 US. 1-NoRHH- 4255 U.S. 1-NORH
SUITE 13 SUITE 13
T. A TINE FL 32086 ST. AUGUSTINE FL 32086 - - .
s ueus ous 3. Date Incarparated ar Qualfed 3a. Da}t\fjf‘ Last Report
2, Principal Place of Business N o 2?. M;FqArHrt T A R Numiber I Applied For
el R 59-33a% 3310 Mot Appicakie
3 5L e: Ch el
Suite, Apt. #, et -y Sudes APl E, ek 5. Cortfeate of Status Daesired 0 $8'75 Adcfllnonal
27] Fee Required
City & Sta‘e L City & Slate 6. Electkon Campagn Finanang $500 May Be
zai Trust Fund Contributon 0 Added to Fees
Zip Cauntry | F3 B Courtry 8. Ths corporabion has hakitty for intangible tax under s 189032,
;l 291 301 Florda Statutes Yes [ INo

9. Name and Addross of Current Registered Al ent 10. Name and Address of New Registered Agent

81] Name
WO‘MCZ, EDWARD c 82| Street Address (R0 Box Number s Not Acoeptable]
4255 U.S. 1 SOUTH

SUMTE 13 83
ST. AUGUSTINE FL 32086 sl o

Zip Code

FL ||

ursuant 10 the provisions of Sections 607.0507 and 607, 1508, Floricka Stakites, the ahove nameda corporation: submits this staten ent for the purpose of changing its registered office
regislared agent, or both, in the State of Floric.. Suth change was authones by e corporation’s board of directors. | hereby accent the appontinent as registered agent. I am
miliar with, and accept the oblgations of, Sechon GOV.0H05, Fioricda Statutes

]

ATURE _ _ . _ i o . . e
Sagnd re e e e e et e e e TE By Srntid A it S e e e et T DATE o
QOFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 12 &
PD T CiDeler  EERTX T [J Change L Addilion §
SAGE, JANICE K 12 NaM 3
4255 U.S. 1 NORTH #13 13 S7REE T ADDRESS frd
§T. AUGUSTINE FL 32086 LaCIn 81 2P &
STD N ] DELETE 2 1T TeE T] Cnngs [ Addlion | O
SIARKOWICZ, EDWARD C 27 NAM
STREET ADORESS 4255 U.S. 1 NORTH #13 23 STEHET AZDRESS
€Ty -51-7F ST.AUGUSTINE FL 32086 o 240 -SL-2F
THLE [ DELETE 3 1TNE ] Change ] Addition
NAME 37 NAKE
STREET ADDRESS 33 STRCET ADDRESS
CITY - 5T-2IP ) 34CITY-51-21P
TITLE I GELETE 4110 [] Change  [J Addien
NAME 42 NAMF :
STREET ADDRESS 43 SIRFET ADOHESS
CITY - §1-2P e ) 44Crr 1.7 )
TTLE [ DELET 5 1TILE {7 Change [ Addition
NAME H2NANME
STAELT ADDRESS &3 STAEFT ADLRTLS
CITY-5T-2P . o 54C/TY 8120
TITLE [ DeLETE 6 11ILF [} Change [ Additan
NAME B 2 NAMY
STREET ADDRESS 63 SIREED ADCRES S
Oy -ST-0f o E4CTYS-21F
34, [ do hereby certity that the informaton suppheo wth th s flng s voluntarily fumished and dogs nol o ality for the exermption stated in Section 119.07(3)(K), Florida Statutes. | furthier
certify that tne information incheated a this anru: regant o suppler wntal annua’ repon is trag anc ascurate and that my sgaature shal have the sanme lngal effect as if made under
oath: that | an1 an officer ar direntor of e gonporation o the recaver or rusfec ernpowerad o execote this repart as redured by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if charged. o aroarn attachment with an address.
7 Secwtap A
SIGNATURE: Yo - S it 209G (o) PIEIM
GNATURE AND TIRED OA PR MAME GF §1GRmG OFFICER OR DIRECTOR T Tt e P e #
I S N ) B




