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

w111 B T T
[ PROIN :f:‘.-‘ M FLORIDA DEPARTMENT OF STATE
CORPORATION Z Sandra B Mortharn
ANNUAL REPORT Secrolary of State
1996 _ DIVISION OF CORPORATIONS
1. Compordhinsy N ( )
WITH HANDS ONLY CHIROPRACTIC, P.A.
Fontion s Place, of Beams - Mg Aochoss - D “mm“m l‘m"m"m"m"m"m"“lmu |||" I‘I Im
SHO WEST EUCLID AVENUE 3710 WEST EUCLID AVENUE
TAMPA FL 33629 TAMPA FL 33629
| 3. Date Incorporaled or Oualhed | 3a, Dale of Last Report
2. Funcipal Piace of Bsnens ' 2a. M"a“mg Adchess i 4, FEI MNumper Applied For I
i I bq- 3 3 2 3“ 5-. >
21| ) ) B o _26.1 o e Not Applicable
St Apl w, e Srte e i
e, ApL #, el | LEtE, AL 5. Gerifcate of Status Dosirad 0 $8.75 Addlitlonal
22] 271 Fes Requirad
City & State - Gy & State 6. Elgclon Campagn Financing 0 $5.00 May Be
23! - - 25]”7 o - L Trust Fund Contribation Added to Fees
S Country AL ~ Country 8. This corporation has liabilty for intangible tax under s 199.032,
|24] 25 29 30 Florida Stalutes 0 ves JRNo
9. Name and Address of Current Registered Agent |~ 10. Name and Address of New Replsiered Agent
81 Name
MOORE, COLIN ROBERT DR. [82] Stect Addhess (PO Box Numter i& Nol Accepiatii)
3710 WEST EUCLID AVENUE L.
TAMPA FL 33629 83
ﬁ ‘"Clty FL—[GS Zip Code
1. Fors avisions of Sections 607,060 and 607 1608, Florida Sl les, the abovenamed corporalon subnms s stateman for thm purpose of changing its registered office
ar resfister it ar bith, in the State of Florda Such changa was authorzed by the corporation's board of dractors. | hereby accept the appointment as registered agent. | am
i Wi daccepl the cblgations of, Section GO7.0006, Faorida Statulos,
SIENATURE . Lo L I . . e _ o
Blpoane 'f'j ir-- "l‘ wl”‘l e \-: oy \V,ru 1 NJ,' 7\‘ EE" il L ,"Nl WTE R paened Agent s goatom faingd wheo ke sistahings [T 1Y ‘LB-
12, ~ . OFHCERS AND DIRECTORS o B KE2 ADDITIONS/CHANGE S TO GFFICERS AND DIRECTORS IN 12 2
Qe D ClOeEn 11 THLE [[] Change [ Additon -
Ly MOORE, COLIN ROBERT DR. 12 HAME 3
swennarness 1 3710 WEST EUCLID AVENUE 1A SIREET ADDALSS a
poaooe | TAMPAFL 3329 0 Ny &
Wit o] C] DECEIE 7 1TILF [ Chaage  [J Addition | ©
ik, MOORE, ANNIE 27 WA
st ancatss | 3710 WEST EUCLID AVENUE 2 3 SIREET ADDRESS
CHesn aw TAMPA FL 33829 o A B
nis [1DEseTe 3 1IIE [ Change [ Addition
N 32 NAME
ST AT RS 33 SIREET ADDRESS
[ L o o o .. mspny-st-ae e
N [7) DELETE ERR{N (] Cnange [ Addition
HAME 42 Kamt
Slges | AN 43 57KEET AZDRESS
LIV sl ar o ) O JLLLCIARE IR ~
N [1btirt 5 1TINE [ Change  [3 Addiban
R 5 2 HAME
SURETE AL 5 ISIHEE ADLRESS
Lre-at-an . e EEsUSCAR | . -
UNE ] DELEIE & 10 [ Change  [] Addtion
bkt €2 hAME
STHEL T AT 58 63 SIREET ADDRISS
Loy &07p o ) 7 R BACHY-ST-ER
[ 14, 1 a0 eroby corify Bt U iRorosbon sopahed vatl s filing is voluntadly furmished and doss not qualify far the exeniption slated in Section 1 19.07(3)(k), Florida Statules. | further
G tify that they infannaber indeated on s aroaal yeport or suppicmental annual ropord is True and accurate and that my signature shall have the sarme legal etfect as if made under
G, hat b arn an offear or dreclon of the corpugflan or e receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appenys in Block 12 or Block 13 i chang: anattachment with an address
SIGNATURE: | | o 30-96  83-g3-4830
SIGHATURE AND TYPEO E8 NAME OF SIGNING OFFICER OR DIRECTOR Dt [yt Frona &




