PROFT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE‘ AFTER MAY 1 1S $225.00

Sandra B Mortam

Secretary of State:

FLORIDA DEPARTMENT OF STATE

DIVISIGN OF CORPORATIONS

1. Corporation Naine

COMMUNITY CHIROPRACTI

Principa! Place of Business

1632 DREW ST
SUTE 11
CLEARWATER FL 34625

2. Principal Place of Business
21]

DOCUMENT # P95000015296 (3)

C CENTER, INC.

Mailing Ari drass

1932 DREW ST
SUITE 1
CLEARWATER FL 34625

T 2a. Mailng Addiess
26]

Suite, Ap[ #, el

Ciy & Srate

Zp

Country

24 25]

SLIK'L A,ﬁt ¥t

CCouly

00

[73; Date: of Last Report

"3 Daterinconporalen or Oualiied
03/01/1995

. FET Namber

59-3296824

Applid For

No! Applicable

$B.75 Additional

5, Certficale of Status Dogiredt
Fee Reguired

0

6. EIL‘L o C«(’Ulw;hu’]ll Fh] [IRlals)

$5.00 May Be

Trust ILJL.LE-Uhlnhutuuﬂ g Addad to Fees

B. This carparation has liab ity for intangible tax under 5 199.032,
Florida Statutes [J ves [fMNo

5. Name and Address ol

Current Reglstered Agent 7

10. Name and Address of New Registered Agent

MIZI0, ARMANDO F
25400 US 19 N

SUITE 210
CLEARWATER FL 34623

1. Pursuant 1a the provisions of Sections 607 0002 ars | 607 1505, Fio

81

L St Wi

named

Narne

2| “Stroct Adress [©.0). Box Numbier i Nat Acceptably;

Gy

OFpACraticon submits t

FL lssl 7 Gode

S Slatament for the purpase of changing its registeresd office

certity thal tha informalion incheatad on Bis aonuat repdrt oF supy
oath that | aniar officer ar director of the corporation o 1he roceo
appears 1 Block 12 or Bl 3 if cheemyacl or n an atipohment with an andress,

SIGNATURE:

it da arnual ropior is true and ar

/ President
IGAATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

souralte: and that iy signature shall hia
00 raslon e opoweredt 10 exacule i3 report as roaueed by Chapler 607

o registerect agent, or Lot in the State of Florda Bush change: was authorized By the corporation’s boand of directoes. | hereby accep! the appaintment as regestered agent 1 am

farnihar wath, and accepl Ine cbl gations of, Secton 607 0504, Forda Statutes
SIGNATURE | o o . i i . e

Shgratrd b o) O [ ded e o fes O N e L Foapsh t.lf\ \‘; A e et A et g DATE

12, ngg{y:zres ANDDIRECIORS ] _1_3_.______ ADDITIONS ‘GHANGE S T0 OT IGE RS AND DA CICa i 1N 15
Tl D (1 DECETE 1110 1 Crange [:l Addition
NAME GLIGKMAN, BRUCE S 12 NarC
seeranoaess | 940 CARILLON PKWY APT 1004 13 STRELT ADOSESS
orvstoe | ST PETERSBURG FL 33716 - e i
TITLE RETE 2T [] Crangs  [] Additon
NAME 22 NAMY
STREET ADORESS 23 EIRET T ADIRESS
Gy -sT-2% - e gesatnyestzb S
THLE (] DELETE 31 TILE [] Charge [ Addition
NAME 32 HAME
STREET ADDRESS 33 STHIED ADGRESS
CITY-ST-71p . e 40w s o L
TILF [ oEere 411 1t [ Change  [] Aadition
NAME 42 Navk:
SYREET ADDRESS 43 SIRF L ADCRES
CITY-ST- 2P o T LN _ o ) B
TITLE [JoRETe RN [1 Crange  [] Additen
NAME 2 NAME
STREET ADDRESS S3SIREEE ADTRESS
CITY-St-7F B e LI e
TILE [C1oHETE &1 ([ Cnange [ Adatticn
NAME 62 1ANT
SIREET ADDRESS €3 5IRET ADDIRI s
Cify-S7-2P e R G2CIY-S1-F o
14, | do hereby cerify that the information sungslacl with this T is vountean y fuenished and does not Iify tor the exenspton statoa in Soction 118, G731K). Flonda Statutes. | further

04/01/96

he sama legal effect as if made under
. Florida Statates, ard that my namo

(813) 441, 2712

CR2E034 (12/95)




