FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ALY (o oA May 27 1998 8:00am

ANNUAL REPORT Secratary of State

1998 S DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PQ5000038121 (6)

1. Corporalion Mame

LEANER FAMILY CHIROPRATIC CENTRE, P.A.

NGB BERARIE

Principal Piace of Busingss Mailing}‘\ddress
1522 N. BERMUDA AVE. 1522 N. BERMUDA AVE.
KISSIMMEE FL 34741 KISSIMMEE FL 34781
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] 26 65-3321427 Not Applicable
Sulte, Apt. ¥, etc. Suie, Apl. W, elc. B ) $8.75 Additional
22 ?’] 8. Cortificate of Status Desired O Feo Required
City & Stale | City & Stale 8. Elaction Campaign Financing $5.00 May Be
E —— {3] Trust Fund Conlribution Added 1o Fess
Zip Country 2ip Country 8. This corporation gwes or has paid the current yoar Intangible
;‘ 251 El 30 Personal Property Tax due June 30. Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
: - LERNER, BEN 81) Name
i 1522 N BERMUDA AVE. 82{ Streel Address (P.O. Box Number is Not Acceptable)
. KISSIMMEE FL 34741
; 83
84| City FL 35‘ Zip Code

11, Pursuan to the provisions of Secltions 607 0502 and 607.1508, Florida Statutes, the above-named corproration submits this statement for 1he purpose of changing its registered
offica or registered agenl, or both, it the State of Florida. Such change was autherized by the corperalion's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e e
Signaturc. typad pr prclea name of myisternd agent and 1#ie it apghcablo (NOTE Regislored Agent signatura required whan rginsiating) DATE c

12, T OFTICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__1 &3

TLE P T oeLETE 11 TTLE O change LI Addition | =
o] NAME LERNER, BEN 12 NAME §

sweef aookess | 1522 N. BERMUDA AVE. 13 STREET ADDRESS o

GITY-ST-21P KISSIMMEE FL. 34741 14ITY-5T-2IP ‘ &

TIMLE ] pELeTE 21 THLE [Jchange [ Addition |©
: NAME 22 NAME
: STREET ADDRESS 2.3 SIREET ADDRESS

CITY-§T-21P 2 4CIY-51- 2P

TILE [T pELeTe 31 TILE T change L1 Addition

NANE 32 NAIC

STREEY ADDRESS 3.3 STAECT ADDRESS

GITY-S)- 2P L 34, CITY-S1-2P

TILE ] petLETe 41 TNLE [Tchange [ Addition

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIFY-ST- 7P 44 CITY-ST-ZP

TITLE [T DELETE 5.1 TITLE [ change [ Addition

NAME s 5.2 HAME

STREEY ADDRLSS 5.3 STREET ADDAESS

CITY-S1-21P 5.4 CITY-ST-21P

TIMLE [T DELETE 6.1 TITLE [(Jchange [ Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDAESS

GITY-S1-2IP I 6.4 CITY-SF- 2P

14, T heraby cerlfy thal the informalion suppihed with this filing docs not quality for the exemplion stated in Section 119.07{3)(i). Florida Statules. | further cerlify that the information
indicated on this annual reporl of supplemental annual rapol is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver o truslee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char\ged%an attachmerny with an address.
o ) o s Y s b e o '-'\“/'J.. AO L dnNoar  jia-




