SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Secretary of State S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1997 ok
DOCUMENT # PQ5000045552 (3)

1. Corporation Name

CHIROPRACTIC CARE GROUP, INC.

A G

Principal Piace of Business Mailing Address
P O BOX 1131 P O BOX 1131
ORLANDO FL 328021131 ORLANDO FL 32802-1131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod 3a. Date of Lest Report
06/06/19956 | OR/02/
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
m - a 59-3320648 Not Applicable
ite, Apt. 4, etc. Suite, Apt. #, et i
:I Suite, Apt. #, etc - une. Ap oo 6. Certificale of Status Desired O $8.75 aadiionet
22 E] Fee Regqulred
City & State Cily & Stale 6. Election Campaign Financing $5.00 May 2o
;3—| ?a] Trust Fund Contribution [l Added to Fees
Zip Counlry Zipy Caunlry 8. This corporation awes o has paid the current year tntangible
m El . ;l El Personal Property Tax due June 30. [ ves gﬁo
9. Name and Address of Current Registered Agent 40, Name and Addross of New Raglsterad Agent
PRICE, NATHAN B1] Name
279 KERRY Cr 82| Street Address {P.O. Box Number is Not Acceptable}
ALYAMONTE SPRINGS FL 32714 ‘
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0507 and 607.1508, Florida Stalutes, the above-named cerporation submits this slalement for the purpose of changing 11s regisiered
office or registered agent, or bofh, in the State of Florida Such change was autharized by the corporalion’s board of dirgclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of | Section 607 0508, Florida Staiutes.

SIGNATURE e e e e o
Signstuie typod ot piwited name of regetared apenl and bl o appdcaldo (NOTE Rogistered Agent sSignatura roquirec whon rainstating) DATE
12. QF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE 1] [T DELETE 1ATILE [J'change LT Addition
HNAME PRICE, NATHAN 12 NAME
smeeraporess | 279 KERRY CT 1.3 STREET ADDRESS
£y -§1- 2 ALTAMONTYE SPRINGS FL 32714 14 LITY-87- 20
e [T DELETE 21 WL [JcChange [ Addition
HAME 2.9 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51- 1 2 4CITY-5T-ZiP -
TILE ] DELETE 31TNLE CJ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- ST-21P 34 CITY-§1-2P
THLE [J oetere A1TITLE [T Change [ Acoition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-§1- 2IP
THLE [T DELETE 51TMLE [ change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 7P 54 CITY-S1-2P
TLE [T ceLETE 69 104 L] Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
GITY-ST-2IP ‘ 64 CITY-51-21P
14, | do hereby certify that thgtinformation supplied with this fiing does not qualily for the exemption stated in Section 118.07(3}i}. Florida Statutes. I further certify that the

information indicated on
| am an officer or diraclo
appears in Block 12 or

report or supplamental annual report is true and accurate and that my signalure shall have the same lagal eflect as if made under path: that
OTALEN or tha receiver or truslec empowered to execute this reporl as required by Chapler 807, Florida Statutes; and thal my name
yar on an atlachmont with an address.

A/A‘d._ Q. . Y S Y A Y T

CORPORATION R Sep 16 1997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



