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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CIVISION OF CORPORATIONS

1998

i
¥
¥
? .

DOCUMENT # P95000045552 (3)

1. Corporation Namc

CHIROPRACTIC CARE GROUP, INC.
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Principal Piace of Business ‘Aih:hahih-ng Address
P O BOX 1121 P O BOX 1131
ORLANDO FL 32600-1131 ORLANDO FL 328021131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Businoss | 2a. Mailing Address 4, FEI Numbar Applied For
m 2ﬂ h3-3320648 Nol Applicable
- Suite, ApL. ¥, gic. E Suite, Ant. #, etc. 5. Gontfiato of Status Dasired O sﬁ'fn::ﬁ‘,'f,‘;"”
City & Slate | Clly & Sale &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution O Added to Fees
Zip Caunley | Country B. This corporation owes or has paid the current year intangible
24 25 29] ?01 Personal Praperty Tax due June 30. Oves [no
9. Name and Address of Curreﬁnﬁtﬁﬂeglslered Agent 10. Name and Address of New Reglstered Agent
PR'CE. NATHAN 81{ Name
270 KERRY CT 82| Straet Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 -
84| City 85| Zip Code
11. Pursuani to the provisions of Sechons 607 .00L02 and 607.1608, Florida Statutes, the above-named cor paralion submits this statement for the purpo';'; changing its registered
office ot registercd ageni, or balh, in the State of Horida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famikar with, and accept Ihe obligations ol Section 607. 8.}0"1 Florida Statutes
SIGNATURE _ R
SIgNaILEG Iypreh [l 1t of oot agent andd Bt * apole sl {NOTL Registored Agenl signalure required wher. reinstaling] DAlE
12. _ OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T peLete 1110LE [dchange [ Agdilion
NAME PRICE, NATHAN 12 NAME
steevaporess | 279 KERRY CT 13 STREET ADDRESS
CITY-51.2P ALTAMONTE SPRINGS FL 32714 14GHTY-51-2IP
TITLE [} vELETE 21 TILE [Jthange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21P o 2 4CITY-ST- 217 ’
TITE T oecere 31TILE T crange [T Adaiion
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T-2IP 34 ClIY-51-2IP
TITLE [ peLETE 41 THTLE [J Chaage [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CHY-ST-2P 44 CHY-§1-21P
TITLE T peLete 5.1 W1LE [d change LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2ip 54 Ci3Y-S1-21P
TIME [ beLere 61 TILE [Jchange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IF e 64 0ITY-§1-7P
14. | hereby cerifly 1hat he infofinalion st d with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the infarmalion

annual reporl is lrue and accurate and that my signature shall have the same legal offect as if rnade under oath; that | am an
» or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual re
officer or director of the ¢
Block 12 or Block 13 if cy

nent with an address. .
U/A?A)V Lina Y 1 o4 2100

Sl ATIIE,.

CoRomION o May 06 1998 8:00am
ANNUAL REPCRT Sacrelary of State S ecretary Of State

CR2E034 (10/97)



