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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION !
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT # P95000023275 (7)

CHIROPRACTIC CARE CLINIC, INC.

BB

M&l;ﬁg Address

PO. BOX 1131
ORLANDO FL 32002-1131

Principal Piace of Businass

P.O. BOX 13t
ORLANDO FL 32802-1131

[l

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod

2. Principal Piace of Businpss

R 03/21/1995
2a. Maiing Acddress 4. FEi Number Applied For
2—6] _59-3300666 Mot Applicable

Suite, Apt #, 8lc.
22

Suite. Apt. 4, etc.
27]

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

City & Stale Cny & State

28!

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Addad lo Fees

Country 21p Counlry 8. This corporation owes or has paid the current year Intangible
o '.Tg_l_ E.I Pearsonal Properly Tax due June 30. Oves Clno
9. Name and Address of Current Registered Ageni 10. Name and Address of New Reglstered Agent
PRICE, NATHAN 1) Name
m KE‘RY CT 82| Streel Address (P.O. Box Number is Not Acoeplable)
ALTAMONTE SPRINGS FL 32714
83
B4| City 85| Zip Code
FL

11. Pursuant to the prowvisions of Scctions 607 0502 and 607 1506, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agenl, or both. in the Stale of Floridz, Such change was authorized by he corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Ihe obligations of, Sacton 607 0508, Florida Statutes

SIANATURE e e e

Signature. by o pntecd namc ol teg _..1 agenl ad tle f appicatie (N2II Angislured Agont signaturo requ tod when reinslating) DATE :
12, O TICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <3
TITLE 1] T oixeTe 1A TILE [ Chenge T Addition |
HAME PRICE, NATHAN 1.2 NAME 3
stReeTaporess | 219 KERRY CT 1.3 STREFT ADDRESS g
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 14 CITY-5T- 2P &
TILE [JoiierE 21TILE [T change  [_] Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CNY-SI-7p
TILE [ ecere 31TILE “[J'change T Additicn
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTY-S§1-2F o 34 CITY-57-2P
TITLE LI Drcete 41 TIE [ change [ Addition
NAME 4.2 NAME
STREET ADOWESS 43 STRLE) ADDRESS
CIFY-S1-2 L 44 CIIY-S1-2P
TIRLE [T DELETE 5.1 TILE "Jchange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 GITY-5T- 2IP
TTLE {J otiere 61 T00E [J change ] Addition
NAME £.2 HAME
SYREET ADDRESS 6.3 STREET ADDRESS
CY-ST- 2P B4 CITY-ST. 2P

14. | hereby certify that the inlormat
indicated on this annual roporl gk
officer or diregtor of the corpor,

Biock 12 or Block 13 if changg wnt with an addross

ith1 s filng docs nat qualily for the exemptlion stated in Seclion 119 07(3)1}, Flonda Sialutes. 1 further certifty hat the information
gonual report is true and accurate and thal my signature shall have the same legal effoct as i made under oath: that | am an
or trustoe empowered to exacute his report as required by Chapter 607, Florida Statutes: and that my name appears in




