.

" FILE NOW: FILING FEEAFTER MAY 1 18 $550.00 FILED

PROFIT : , : , FL ORIDA DEPARTMENT OF sma-_—“. Apr 21 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

‘.POCUMENT # P950606§0332 (7)

Corporation Name

:|"- . AGCIDENT CARE CHIROPRACTIC, INC.

e 0 O A

Principal Place of Businoss

130197 MONUMENT RD. 130127 MONUMENT RD.
LLE Ft 92225 JACKSONVILLE FL 922256462
f_i Date incorperated or Qualified 3a. Date of Last Repart
SN - 04/12/1995 09/24/1996
2. Prncipat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For |
21 __M_%,,_,,,Eﬂﬁ,_ e 7_(ﬁ_§_9_§3__222_0_9ﬁ_ Not Applicable
Sutte, Apl. #, etc. Suite, Apl. #, etc. ;
P F— ' 5. Certificale of Status Desired ] $8'75 Adc{ﬂional
_2.2.] . 27] Fee Reguired
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
m ,_—__EEJ______Q___ Trusl Fund Contrityution 1] Added 1o Feos
Zip Country | dip __ Country B. This corporation has liability for intangiklg tax under s, 192.032,
2] 25 el el | foidaswwes - Dlves Do |
9. Name and Addregs of Current Reglstered Agent T 0. Name and Address of Now Registerefl Agent ]
TREIBLE, DEAN MBA 1| Neme
2404 ROGERO ROAD i’j Streel Address (P 0. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83 - ~
[ —
84| Ciy FL asj Zip Code
1. Pursuant 10 the provisions of Seclions 607.050? and 607.1508, Florida Satules, e above-named corporation submils this stalernent for the purpose of changing its reqistered |
office or registerod agent, or both, in the Stale of Florida, Such change was authotized by 1he carporation's board of dircclors. | hereby acoept the appainiment as registered
apenl, | am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes,
BIGNATURE
Signaturo, typed of prinked n?ﬂw of rengmﬂ_ﬂgom a_'\d titles \f_ﬂv:mame. ﬁ__—'ﬁ(_r:l[m nnglsf_md Ageat gignzauare required when reinstating) OATC
12, OFFICERS ANOD DIRECIORS B LEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
“HMLE —P0 T oner LUTTLE [ Change ] Addition
NAME PARENO, RALPH G D.C. 12 M
CITY-S1-2iP JAXSONVILLE FL 32225 1400Y-51-20 | ) ]
TITE T DELETE ZINLE T Change Addilion
NAME 2.2 NAME
STREET ADDAESS 2 38TREET ADDRESS
eI -§1-21p o eatiy-stez | N
e T T orETE AL [T Change 1T Aaditon
NAME 32 NAME
SEREET ADDRESS 3.3 STREET ADURESS
CITY-S1-2I e | 34.0017-51-2IF e L
THLE T oriE 41 TILE [ Ghange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ARDRESS
CITY.81-21p o A4GTY-51- 7P
e TJorere 51 TNLE [JCrange [ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY-ST-2IF 54GI1Y-81-21P ]
e “ Tl oilere G1TNLE [T thange ] Addition
NAME 6.2 NAME
BTREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P e 54 CITY-S1-2P - ]
14. | do hereby cerlify that the information supplicd with this Tiling does net qualify for the exemption stated in Section 112.07(3)(1), Flonda Staltes. | furlher cerify that the
nformation indicatad on this annual reporl or supplemental annval repart is tue and accurate and thal my signature shall have the same lepal effecl as il made under oath; thal
am an officer or diractor of Lhe corporation or the recelver or trusice gmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name
appeoars in Block 12 or Block 13 if clfngod, o, on an atlachment wieAn address.
SIGNATURE: @ 0. 221- 70 ¥

; !
CR2EQ34 (9/96)



