-

o pp—

B e

o E—s

RUSP R -

b

i sk

1
£
3
4
1
L

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ACCIDENT CARE CHIROPRACTIC, INC.

Maiting Address

1201-27 MONUMENT RD.
JACKSONVILLE FL 32225

Principal Place of Business

30127 MONUMENT RD.
JACKSONVILLE FL 22225

FILED
May 06 1998 8:00am
Secretary of State

LR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
04/12/10885
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26} 59-3320209 Not Applicable
Sulte, Apt. #, alc. Suite, Apl. #, elc.
i o P 6. Cenrtificate of Status Desired O $3.75 Additlonal
22 2;] Fee Required
Clty & State City & Stale 8. Elsction Campaign Financing $5.00 May Be
E‘ z—al Frust Fund Confribution Added to Fees
Zip Country Zip Country 8. This cofporation owss or has paid the d\rept year Intangible
24 25 ;ﬂ m Personal Property Tax due June 30. Yes [ No
8. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registefed Agent
TREIBLE, DEAN MBA 81] Namo
2404 ROGERO ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32211
83
84| City FL Issl Zip Code

agent. | am familiar with, and accept the obligalions of, Section §07.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corperation submits this statement for the purpose of changing Its registered
office or reglsterad agont, or bolh, in the State of Florida Such ¢hange was autharized by the corparation's board of directors. i hereby accept the appointment as registered

Sighatre. typed o punted nare of rag)starod ngent and il f appacablo. (NOTE: Regisioiog Agent signalurs equired whan reinstatng) DATE =
f2. OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THE <)) T DELETE THITLE [Jcrange L] Addition | &
e PARENIO, RALPH G D.C. 1 o g
STREET ADDRESS: 1301-27 MONUMENT RD. 13 STREET ADDRESS w
CTY-4T-2P JAXSONVILLE FL 32225 1ACITY-ST-2P 8
TTLE [T DELETE 21 TIMLE [ Ghange L] Addition |C
HAME 22 NAME
STREET ADDRESS I 23 STREET ADDRESS
CITY-S1- 2P 7 44TY-5T-2P
TILE T oeiete 31ITLE [ JChanga L] Addition
NAME 3.2 NAME
STREET ADDRESS 38 STREET ANDRESS
CITY-51-21P 34.CITY-ST-2P
e [T DECETE A1TIE ~ [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$1-2iF 440ITY-ST-7IP
TME T peLETE 51 TMLE ~ [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 GITY-5T-2IP .
TITLE ] OFLETE 6.1TME [J change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 27 64 CITY-5T-2P

Biock 12 of Block 13 it changogfor o

n tlichywth an agsiss,
1Ay - 48 SV

GIAARATIIDE.,

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual report or supplomenlal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direcior of tho carporatign or the recoiver or trustee smpgyvered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Ao 2/GF  Gaye Yay-TLVL



