ik B

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

PROFT g8 5, FLORIDA DEPARTMENT OF STATE
CORPORATION - ,zg. Sandra B. Mortham
ANNUAL REPORT b5 Sccretary of Staie

. (o
Lo wr 18-

DIVISION OF CORPQRATIONS

1. Corporation Namo

DOCUMENT #

P95000040562 (7)

ST. GERMAIN CHIROPRACTIC - KISSIMMEE, P.A.

1208 BERMUDA AVEWUE
KISBIMMEE FL 3441

Princlpal Place of Businoss

“Mailing Address

719 SOUTH ORANGE BLOSSOM TRAIL
APOPKA FL 327036557

21

2. Principal Place of Busingss

FILED

May 02 1997 8:00am

Secretary of State

AL O

3. Dale Incorporated or Qualificd

05/22/1995

3a. Date of Last Reporl

05/01/1996

| 28. WMaiing Addiess

Sulte, Apt. #, et

4. FEI Number Applied For

. 58-3323015

Nol Applicable

lesl.
_ Sulle, Apl #, ele.
27|

$8.75 Ada}aonal

5, Cerificate of Status Desired O
Fee Required

City & Stale | City & State 6. Election Campaian Financing $5.00 may 8o
EI . 28] L Trust Fund Contribution Added to Foos
2ip R Country L R Gountry 8. This corporation has liability for intangible tax under g. 189.032,
;I E;] . o 29] o o 30] Floriga Stalutes -D ves [ha
9. Name and Address of Curront Registered Agent ) . 10. Nama and Address of New Reglstered Agent
ST. GERMAIN, PATRICK DR 81] Name
' s .
719 SOUTH ORANGE BLOSSOM TRNL 82( Sircet Address (P.O. Box Numbor is Not Acceplable)
APOPKA FL 32703
83
84 City FL Jss Zip Code

11. Pursuant 10 the provisians of Seclians 637 0602 and 607.1506. Fiornda Statules. 1he above-
office or registered agen, or both, in the Stale of Florida. Such chan
agent. | am familiar with. and accept ihe obigations ol, Seclion 607.

L05, Florida Statutes

named corporalion submils this statement for the purpose of changing its registered
¢ was aulhorized by lhe corporation's board of directors. | hereby accept the appoinbment as registered

SIGNATURE _____ B I _
Signature, lypad o pravad name of togisened agent A4 Tile d apphe stbie (N1 Ringistpred Agent sigratae requiren when reinzlating) DATE
12, OFFICERS AND DIRFCTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D i I W N7 TETANN RXET: [ Change 1) Addition
HAME ST. GERMAIN, PATRICK DR. 17 NAMI -
staeetaporess | 719 SOUTH ORANGE BLOSSOM TRAIL 13SIRLE] ADDRLSS
CIY-57.2p APOPKA FL 32703 - 14CY-51- 2P
IMLE CTorere 2iTML [Tehage [T Adaition
INAME 22 NAML
STREET ADDRESS 24 STHLLT ADDRESS
CITY-ST-20P 2 HCITY-ST- 2P
TIRE [Torng 31 HILE [T Ghange T Addition
NAME 37 NAME
STREET ADDRESS 33 STREE ADDRESS
CITY-S1-2P o 34008120
TLE [T neete FRRIT: [ orange  T_J Addilion
NAME 4. P NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-21P ) 44 LY -T2
TITLE [T oeceie 51 1ILE [T change [T Additicn
NAME 5.2 NaME
STREET ADDRESS 5.3 STREE T AUDRESS
CITY-§1-2IP 54 CITY-51-7¢
TITLE | LI 61 1HE T Change | Addition |
HAME 6.2 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
CITy-S1-2 ~ 64 CITY-§1-7IF

QINNATIIDE.

14. | do hereby certily that the information sug;
information indicated on this ani
| am an officer or director of |
appears in Block 12 or Bloc

ed, or on an atlachmaent with an address.

S INN PG 2 P 2

egTilh This filing coes nol quality Tor the exemption stated in Section 118.07(3)(). Fiorda Stalules. 1 farhor cerlify hat this
pr supplemental annuat reporlis true and accurate and that my signalure shall have the same lega! eflect as if made under oath; that
hror the recever or fruslee empowered 1o execute this reporl as required by Chapler 607, Fiorida Stalutes; antd thal my name

N CRYIA0 A4

CR2E034 (9/96)



