FILE NOW:,FILING FEE AFTER MAY 118 $225.00

*PROFTT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B Morlham
ANNUAL REPORT

Sacretary of State
OIVISION OF CORPORATIONS

1996

S 1

DOCUMENT # P95000024068 (5)

1, Corporation Name

SCHWEITZ CHIROPRACTIC GROUP, P-A. - SOUTH TAMPA

Maiing Address

3105 W. WATERS AVENUE
SUITE 210
TAMPA FL 33614

Principal Place of Business

3106 W. WATERS AVENUE
SUITE 210
TAMPA FL 33614

I

. Date Incorporated or Cualifed

03/27/1995

{375. Date of Last Report

2a. Walng Address.

26] 3314

2, Principal Place of Business
21

Henderson Blvd

. FEI Number Applied For '

I IQ(;I_K;;[_Ji:-Cak':Ie

Suite, Apt. #, etc Sute, Apl. #, etc
F
27

203

City & State

Cny & State

59-333 Re| ¥
. Certificate of Siatus Dasired

$8.75 Additonal
Fee Hequired

0 $5.00 may Be
- Added to Faes

O

76 Flection Campaign Financing
Trust Fund Gontribution

8. This corporaton has habilty for intangible tax under s 199.032

Florida Statutes ves [JNo

10. Name and Address of New Reglstered Agenl

Streat Address (PO, Box Number is Not Acceptat is)

22]
@ B TAMPA

Zip Country Zip Uy
m ) = 22004 el sl

9. Name and Address ol Current Reglstered Agent 4
81| MName

GATANIA, PAUL B ESQ. 82

CATANIA & CATANIA, P.A.

101 E. KENNEDY BLVD., SUITE 2400 83

TAMPA FL 33602 it oo

5| Zip Code

FL

11, Pursuant ta the provisions of Sections 607.0602 and 6071508,
familiar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes

SIGNATURE

St & i @ priend e OF regrared Age ! anl

THG T e

Fionda Stalutes, the above named ct_:rporatnor-.-gul:ﬂlils this statema:
or registered agant, or both, in the State of Florida Such change was auttwrized by the corporabon’s board of directors.,

ot ]

Wt for the pu pose of changing ts reg stered office
| hercty accept the appaintment as registered agent | am

DATE

12 OFfiCERS AND DIRECTORS k138 ADDITIONS/CHIANGE 5 10 OF HCERS AND DIFECTORS IN >
e PVTS {JuELEn: 1 mu; Schwf ,_/% '. LU(‘P’U / D-C_ﬁﬂ Change [} Add-or
NAME SCHWEITZ, WENDY L D.C. 12 NAME - 1d  Stuke 303
smersoneess | 3105 W. WATERS AVENUE, SUITE 210 Csstn woress | D314 Hende rs6n ‘ =

CTY-5T-2IF TAMPA FL 33814 . LACIT 51 7P ‘DTRIW F/ 33(1’09 ]
TITLE D [] DELETE *1LLE : Crange  [[] Additar
v SCHWEITZ, WENDY L D.C. 22nowt Shweitz Werdy i DO ¥ -

steer aooress | 3105 W. WATERS AVENUE, SUITE 210 sasmeranpiess | 205 14 HeNderson g, Suik A0
CHY-S1-218 TAMPAFL3314 o o hasose mT‘-?p_?_‘ = ~S"3L(’D;’

TLE [J DELEIE 31 TNLE . () Crangs [ Addban
NAME 32 NAME

STREET ADDRESS 33 STREEE ADDR 355

CITY-$T- 2P I L S I

TILE ] DELETE LTITLE [ Crange  [] Additon
HAME 37Nt

STREET ADDRESS ARSTREED ADORISS

CiT-5T- 2P 440Te-51 2P

TITLE ] DELFIE 5 1 TiLk [] Additan
NAME 57 NAME

STREET ADDRESS §33IRTHE ADCR:SS

CITY-§1- 71 S0 ST-AP ]
TITLE [ DELETE & 11ILl [ Crange [ Additon
NAME B 2 NAME

STREET ADDRESS 6% STREET ADDRESS

Ty -§1-21P €40y -S1-21P

14, | 6o hereby ceTiy that the informaton supplied with tHis filng is votuntarily furrishied and goes nol
certify that the infarmation indicated on this annua’ report or suppiemental annual raport isytrue ar
path; that | am an officer or director of the corporation or the recerver or frugtee empowerdd 1
appears in Block 12 or Block 13}%‘@9{1, or an an/altachgm H an addrass

SIGNATURE: __/. «4 Sy S
orVPED OF SRINTED NAME OF EIGNING OFFICER OR BIRECTOR
t

i /‘
ks
v sl oy P e L s ~ 7

Y

q?ﬁu
CCL{;;)I& and that my signature shiall have the same lega: eftect as if made unaear
xec&;(m report as required by Chapter 807, Florida Stalutes; and that my name

far the exernplion statad in Section 119.07(3jk), Flarida Statutes | turther

& 37,
T oS B9

2/95)

CR2E034 (1




