| PROFIT
% CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTM
* .S'arudra B M

Sacretery o

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

DIVISION OF CORPOHRATIONS

ENT OF STATE
artharm

f Srate,

DOCUMENT #  P95000016331 (7)

DR. HARRISON R. PRATER, D.C., P.A.

P

Principal Place of Business Mailng Address

217 N KIRKLAND RD.. STE. 2

27 N. KIRKLAND RD.. STE. 2

TR T

ORLANDO FL 32011 ORLANDO FL 32811
3. Dat Incorporates or Quaiied | 3a, Oate o Last Report
B - - ~02/27/1995 LAY B
2. Frincipal Piace of Busingss 2a. Maing Address 4. FEI Number Applhed For
1] A 59-3318203 ™Rt Aopicais
te, l. #, elc Sunte, , et ) . iti
Sute, Apl. #. etc _ Sutte. Apt k, el 5. Certficats of Status Desied 03 $8.75 Additional
El 27] Fae Required
| City & State | Oy & Srare 6. Flection Gampaign Financng $5.00 May Be
23 _2_8] e ) B Trugt Fund Contribution Added 1o Fees
Zip | Country | e | Countwy 8. This corporaton has liability for intang tle tax under s 196 032
24 251 - 29} ) 30] Florida Statutes Yes [No )
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
{ 81| Name
, PRATER. WSON R 83 Street Address (P.Q. Bax Number is Nat Acceplable)
™ 217 N. KIRKLAND RD,, STE. 2
ORLANDO FL 32811 8
( 84| Oty FL ‘85 2ip Codle

or registered agenl, or buth, in the Stat of Flonita Susn changa was authonzed by

1. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Florda Stalutes, the ahove named carparation submits this statement for the purpose of changing

its registerod office
the coparaton's board of directors | hereby accent the appontment as redistered agent. | am

farviar Myth, and accept the obligations of, Secton BO7.060%, oMM Statwes . 4,
SIGNATURE/Y e d , A , . #"//"? -
| Sogriah . heda n;; il - e Tt 't' i . el Hey L e \-,-‘wn-.'l o DA™t ]
12. OH ICERS AND [hAF C_T (_)F_%S.__ e ﬁﬁriﬂl’:)p\IIONS:‘CI'iANGFS 1O OFE_ICFHS AND DIHECTORS IN 12 .
TTLE President [ DELEEE 11 TiE [J Crange  [] Add tion
NAME Harrison R. Prater 17 NASE
sweeracoress | 1473 Shelter Road Road 13 STRERT A0RE S
CrY.§T 2P Orlando, Florida 32836 o BELUSS
THLE [] OELETE ZITINE [ Crangz ] Adddion
NAME 37 NAME
2 3SIREET ADDRESS
7Y -§1-21P ) ] 24CIY-5!-71F
A3 {JpELRTE ERBIIN (] Change  [] Addilen
NAME 37 HAME
SIRELT ADDARESS 37 SIREET ADDAESS
Gy _S1-2ip e R3ACHYS AR
THLE [ DELETE 4 1TILE [ Crargz ) Additon
NAME 47 HAME
STHEET ADDRESS 435IREET AUDRESS
Cily -5T-21P . 44CiTy-51-0P
T DELETE 5 1 TITLF g gy e hage Addition
D e SOO001 s e [ no
o et -5/ 19/ F6-~01132--005
SIREE] ADDRESS 53 STREET ADDALSS s 200 [0
Ciy-51-2¢ B o B4 T r-31-7 - -
TILE [ DELEIE £ 1 TILE [ Crange  [7] Additan
NAME €2 1AM C\
-Gl
STREET ADRESS 6 9 STRTE ) AL P
OITY-ST-20F o B4CITY-51 \/ﬂ\

certify that the information: mdicated on this
oath; that t am an officer o director of the
appears in Block 12 or Block 13 if char

wed, e onan @tachment wittr an acdidress|

14. { 0o hereby cerlify thal the information sy sphecl il s T ngy i valuntanly fomiste. and does mat il By for the exemption statad in Sechon 118 07310, Florda Sauted T odher
anfuz’ ot o supplemental antwial repod s tue and aceorate and that my sgnature shall have the sarr
rpOraton Cr the recener or tustec enpoworad 10 execula thes report as regured by Chipter

!
SIGNATURE: A\ n Aﬁ@wg LT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

legal effuct as haldade under
607, Florida Statutes; and that my nare

41/-

Fl H#07 2904503

IRECTOA 4,0 Prone B

Drster

CR2E034 (12/95)




