CORPORATION
ANNUAL REPORT

1997

PROFIT &3

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
8 Secretary of State
i BIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LERNER FAMILY CHIROPRATIC

P95000038121 (6)

CENTRE, P.A.

Principal Place of Business

1522 N. BERMUDA AVE.
KISSIMMEE FL 34741

Mailing Address

1522 N. BERMUDA AVE.
KISSIMMEE FL 347413219

FILED
Jan 15 1997 8:00am
Secretary of State

0

3. Date Incarporated or Quatified | 38. Date of Last Report

3. Principa’ Place of Business 2a. Mailing Address 4. FElNumber Applied For
£ i 2] 65-3321427 Not Applicable
Suite, Apt. #, gl Suite, Apt ¥, etc. iti
¥ f ( - ¢ 5. Certificate of Status Desired () $8'75 Adc!illonal
’Z] 2;[ i Fee Required
City & State . Cily & State 6. Etection Campaign Financing $5,00 May Be
E] za—l Trust Fund Contribution Addad to Faes
Zip _ County g . 2ip Country B. This corporation has liability for intangible tax under s, 199.032,
;ﬂ ) _25] 28| 3;] Florida Statutes Oves ONe
9. Name and Address of Gurrent Registered Agent 10. Nam# and Address of New Reagistered Agent
LEHNEH. BEN 81| Name
1522 N BEmum AVE 821 Stresl Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34741
83
84| City FL 85| Zip Code

13, Pursuan! 1o the provisons of Sections 607 0502 and 607 1508, Florida Slatules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agoenl, or bothin the State of Florida. Such change was aulherized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ¢+ am lamiliar with, and accept 1he obligations of, Section 607 0505, Flonda Statutes

BIGNATURT o o e e N
O R LR R T R Y fregrestend myent and el v appliable (WOTE Fegstered Agent signature rgquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
T | ) I DeLETe 11 TLE [Tchange ] Addition
NAME LERNER. BEN 1.2 NAME
saeer aooress | 1922 N. BERMUDA AVE. 19 STREET ADDRESS
CITY-5T-29 KISSIMMEE FL 34741 14 0ITY-ST-21P
TILE [ peLETE 21 TILE [T change [T Additicn
RAME 2.2 NAME
STAEE [ ADDRESS 23 §TREET ADDRESS
CITY-§1- 2P 2 4 CITY-ST-2IP
TITLE [ ofLETE 3ATILE [J Change  [J Addition
NAME 3.2 HAME
STREET ADURESS 3.3 STREET ADDRESS
CITY-51- 7P . - 3.4, 0ITY-S1. 7IP
TLE (] DELETE 41 TNLE [Jchange ] Addition
NAME 4.2 NAME
STREET ATIORESS 4. STREET ADDRESS
CHY-51-2p 44 CITY-5T-2P
TITLE [T oecere 51T1LE [Jchange  [J Addition
NAME 57 NAME
STREET ADDRESS 5 3 $TREET ADDRESS
CITt-§T- 29 5.4 CITY-§1- 2P
TiTLE [ ] peLeve B1TILE [Jchange [ Addition
NAME £2 NAME
STREET ADORESS 63 STREET ADDRESS
oY §1- 2 8.4 ITY-ST-2IP

14. | do hereby certi'y that the information supphad with this filing doos not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the
infarmation indicatad on this annual repart or supplenicntal annual report is true and accurate and that my signature shail have the same lapal effect as if made under oathy, that
I 'am an officer or direclor of the corporabon or the recaiver or trustee empowered o execute this raport as required by Chapter 607, Florida Stattes, and that my name
appears in Block 12 o Block 130 g ~GI on an attach ith an address.

SIGNATURE: Frpbe

PRINTED NAME OF SIGNING OFFICER OR DIREETOR

SIGNATURE AND T Dale Daytime Phone N

CR2E034 (9/96)



