SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON QR BEFCRE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

PROFIT
CORPORATION
ANNUAL REPORT

1999 3

FLORIDA DEPARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

g
P95000007265 v~
MOULTRIE CHIROPRACTIC CENTER, P.A.

Principal Piace of Business

4255 U.S. 1 NORTH
SUITE 13
ST. AUGUSTINE FL 32086

Mailing Address

4255 U.S. 1 NORTH
SUITE 13
ST. AUGUSTINE FiL 32085

FILED

Aug 23, 1999 8:00 am

Secretary of State

(08-23-1999 90008 038 ***150.00

T 608741 - 90008 - 38

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/23/1995
2. Principal Place of Business ' 2a. Mailing Address 4, FEI Number Applied For
|21 - |26] 59-3282310 Net Applicable
Sui L #, . Suite, Apt. #, elc. R . it
uite, Apt. #, etc une, Ap st 5. Certificate of Status Desired D 58 75 Add,nma’
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’2—31 ';s—l Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year
m Lz_gl 29 ;6] Intangible Personal Property. E/Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
SIARKOWICZ, EDWARD C
4255 U.S. 1 SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 13 =
ST. AUGUSTINE FL 32086
84| city 85| Zip Coda T

FL

office or registered

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above

-named corporation submits this statement for the purpose of changing its registered
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appaintment as registered

agent. | am with, and acce of, gaction 607.0505, Florida Statutes.

SIGNATU 7 P#M_L-
or printad name istered agant tle if applicable, (NITE: Registered Agent siynature required when reinstating) ATE

1z. GFFICERS AND DINECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
e PO — oeem 117ME [J change [ Addiion
NAME SAGE, JANICE K 1.2 NAME
smeeraooress | 4255 US 1 SOUTH #13 1.3 STREET ADDRESS
CITY.ST.ZP ST. AUGUSTINE FL 14 CITY-STZP
e STD U berere 21TME (I crange [ addtion
NAME SIARKOWICZ, EDWARD C 22 NAME :
sreetanorkss | 4255 U.S. 1 NORTH #13 23 STREET ADORESS
CITYST-2IP ST. AUGUSTINE FL 32088 24 CITY.ST2IP
TME [Joeere 34TmE T change L Addiion
NAME 32NAME
STREET ADORESS 3.3 STREET ADORESS
crY.ST.IP 34 CTYSTZP
TITLE [ Joeete 41TILE ) change [ Aadition
NAME 42 HAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-STZP 44 CITY.ST-2P
Tm.E [ Joeete S.ATIME ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.ST2IP 5.4 GITY-ST-ZIP
TILE [ Voeem 81TITLE [ change L} Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2P 84 CITY.ST-ZP

™l R A& —_

14. | hereby certify that the information suppfied with this fiing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. ! further centify that the information
indicated an this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

Ao g Jvay

FoL Py

CR2E034 (5/99)

LTI




MOULTRIE CHIROPRACTIC CENTER PA

-Dr. Janice K. Sage. " - . - 4255 U.S.1 South; Siite 13
Dr. EdwardC Slarkowmz C R & Augustine, Florida 32086
R EAUIPEEI A ’ (904) 797-2494‘ .

| 16 A_\ 1999 | (Pq EJDDDDDDﬁQLQS
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D R CR-AmB-2

Y . . Lo o,

. 7 , - T
S " Division of Corporations - - R , _ { ‘
e "-‘Annual ReportFilings-, = <~ 7 & end w8 T T o - . - =

-PO Box 1500 .. S

| Tallahassee; Florida 32302 1500 T | T e

. ‘To:\'ré'hom' it‘me‘ly' c'oricé’rh L e T e S

Lo Thls letter i isa follow up to a conversa‘uon I had v'nth a representatlve at your ofﬁce in're” .' : o N ;
- gards to. our. ot receiving an- mmal notice for corporate ﬁlmg Enclosed you will ﬁnd a check -

l;,forthe amountof$15000 e DL

'; - . W P Y N u—
- - a5 o
Smcerely, - i - ’ -
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