'FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

Sandra B. Mortham

1997 REH. DIVlSI(E);:CCr::a(?:)(;PSOLE:iTIONS Secretary Of State
DOCUMENT # P95000007265 (8)

1. Corporation Nama

MOULTRIE CHIROPRACTIC CENTER, P.A.

er.Jszi Plac e o Busingas Mailing Address | Ilmm III Ilmlmulm Ilm II”I II"I ||m IIIII III]I 'Im Im IIII

ANNUAL REPORT

4255 U.S. 1 NOATH 4255 U.S. 1 NORTH
SUNE 13 SUITE 13
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32095-1607

3. Date Incorporated or Qualified | 3a. Dale of Last Repont

2. Principal Dace of Bosiness 2a. Mailing Address 4, FEf Number Appliad For

21| YAS'S ﬂé..i—&,dfla 2] Y %S".S' AN Sth«  50-3282310 Not Appicable
Suile, Apt a1, ot Suie, #, elc. it
g T ‘ s e Apt . ete &. Certilicate of Status Desired D $8'75 Adtfmonal
23.]. S, - 2?] Fea Required
| Gy & S | City & Stale 8. Election Campaign Financing $5.00 May Bo
L?:"?J__ S 28] Trust Fund Contribution O Added to Fees
aw ., Lountry Z Country 8. This corporalion has liability fqr injangible tax under s. 199.032,
E‘@l..m B h5] o] j%g(? 30] Florida Statutes %fas O no
L 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
SIARKOWICZ, EDWARD C B1} Name
4255 U.S. 1 SOUTH B2( Sirest Address (P.O. Box Number is Not Acceplable)
SUITE 13 -
ST. AUGLUSTINE FL 32086
84} Ciy FL 85| Zip Code

eclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o, in the State of Flonida. Such ch? o authorized by the corporation's board of directors. | hareby accepl the appoiniment as ragistered

07.05! Qiida Statutes.
ey 117

agent Tam famibar gl

SIGNATURE

o ~ AFIOTE Rogiderad Agent signature Fequined when feinstating) WATE
12. - § ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LA . CT ofLere Y cimme [Jchange [ addition
i | SAGE, JANICE K 12 NAME %\ :*
siner anoness | 4255 ULS. 1 NORTH #13 1.3 STREET ADDRESS L{,AS:S %;S.ﬂ— $u f3
eov size | ST, AUGUSTINE FL 32088 14 CilY-5T-2
ol st RS 21THLE [ Change 7 aadition
Kb SIARKOWICZ, EDWARD C 22 A S u&b\*( 2
smaaumtss | 4255 U.S. 1 NORTH #13 2.3 STREET ADDRESS ‘{B\S’S q,tstﬂ'
anvsto v | ST, AUGUSTINE FL 32086 2.4 CITY-ST- 7P ,
P o L1 DECETE 31TILE [ Change  [J Additien
(A EH 3.2 NAME
SEREE] ADE 33 STREET ADDRESS
oewestae | 34 LiTY-ST-2P
T T DeLETE 41 WILE L] Change LT Aadiion
HAME 4.2 NAME
STHES | RDDHESS 4.3 STREET ADDRESS
v s ) B 44 CITY-§T- 2P
IR [T DELETE 5.4 TILE [ thange  [] Addition
Hekt 52 NAME
STHE | ADDIE 56 53 STREET ADDRESS
Y1 M 54 0ITY-ST- 7P
T 77 oeLeTe 6.1 TM1LE [JChange ] Addilion
] 6.2 NAME
STHER | ALDHESS 6.3 STREET ADDRESS
CIty. - 21 5.4 CITY - §T-2IP
M4, Toa harcry conify Thal thes mformation supplied with Tis filing does not qualify 1of Ihe exemgtion staled I Section 119.07(3)1), Florida Statutes. | further certily that the

infernation indicaled on this annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I army an office o droclon of the corporation or the recaiver or trustes empowered’io execute this report as required by Chapler 807, Florida Statutes; and that my name

appeats in Block 12 or Block 13 if chahed, or on an atlachment with an address
2 daufr) (04 797-0404
v [

o Bk oo Apr 30 1997 8:00am

CR2E034 (9/96)

SPFICER DR mnw Daie Gayiin Phions
OO18084



