FILE NOW: FILING FEE AFTER MAY 118 $550.00

,

PROFIT FLORIDA DEPARTMENT OF-STATE
CORPORATION $andra B. Morthsm
ANNUAL REPORT Secretary of State

1997

FILED
a7.Jul 29 AMI0: 08

DOCUMENT # P5000015296 (3)

COMMUNITY CHIROPRACTIC CENTER, INC.

;;l,l: he | ;";\'1' ur STATE
- f {Ji l.,l £, FLOM)A

HIIIIIIMIlIIIlIlIHIIIHIIlIIIIlIIIIIHIIIIIIIIIIIJIIINIIIIHIII

Principal Place of Business Mailing Address

1932 DREW ST 1932 DREW €T
SUITE 14 SUITE 11
GLEARWATER FL 34625 GLEARWATER FL 34625-3000
3. Dale incorporated or Quatified 3a. Dais of Last Rgporl
03/01/1895 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Appliad Far
;s—l 533206824 Not Applicable
Sulte. Apt. ¥, elc. Sutte, Apl. 4, etc. 5. Certificate of Status Desired O $8B.75 Aditional

27]

Fee Required

=] 8] 1] |2]

20] 30}

25]

City & State Cily & State 8. Elgction Campaign Financing $5.00 MayBs
;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s, 199,032,

Florida Statutes Oves Mo

10. Name and Address of Mew Reglstered Agant

Streat Address {P.O. Box Number is Not Acceptabie)

9. Name and Address of Current Rogistered Agent
MIZIO, ARMANDO F 81} Name
25400 US 10 N 52
SUITE 210
CLEARWATER FL 34823 83
84| City

85| Zip Code

FL

11. Pursuant {0 the provisions ol Sections 607.0502 and 607.1508, Florida Statules, the above-named corporallon submits this statement for the purposa of changing ils registered
office or registered agonl, or bath, in the Stale of Florida. Such change was authorized by tho corporalion’s board of direclors. | hereby accept the appointment as registerod

agent. | am familiar with, and accoplt the obligations of, Section G07.0505, Florida Stalutes.

SIGNATURE

Signature typad of printed name ol 1cg-stored e'g-r;-ri't-and tle it apphcanle {NOTE Regislered Agenl signalure required whan reinstating) DATE
12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D I3 DeLeTe I 1mng President & Director [T Change ~ TX] Addilion
NAME GLICKMAN, BRUCE § 12NAME Ronald L. Brenner
streer aponess | 940 CARILLON PKWY APT 1004 1asTEETA0RESS | 2400 Feather Sound Drive - Apt, 313

. .

CiTY-SE-ZiP ST PETERSBURG FL 33718 14 CITY-57-21P r 1e_ama_ter_’_FJnr_i_d
TIHE [T DELETE 21T ] Ghange T Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRAESS
CITY-5T-7iP 2. 40Ty-ST- P
MLE o 31 TLE L FChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.9 $TREET ADDRESS
CITY-51-2IP 3.4, CATY-51-2IP
TME [T oeLete 41TMLE [J change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREFT ADURESS
Y- 51-2P 44 CIY-ST- 2P
TME T DeLese 51TIRE [ Change [ addition
NAME 52 NAME
STREET ADDRESS 3 STREET ADDRESS @
GITY-5T-21p 54CITY-$1- 2P (/
TILE | REEE 61TITLE ange ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ¢
DIFY- 5T-2 4 CITY - 51 20P V@L &l-ﬂ I3

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119, O?’[S){l) Fiorida Slatutes. | further cerlify thal the
Information indigated on this annual reporl or supplemental annual report s true and accurale and that my signalure shall have the same legal effect as if made under oalh; that
| am an officer or direcior of the corporation or the receiver or lrusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if changod. or on ap attachment with an address.

Aoril 30, 1997 {12} 4472.7712

CR2E034 (9/96)



