FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

‘é! Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000053771 (8)

1. Corporation Name

CHIROPRACTIC ACCOUNTING SERVICES, INC.

AR R

Principal Place of Business Mailing Address
1505 PINNACLE ROAD 16644 VALLELY DRIVE
BALTIMORE MD 212% TAMPA FL 33618-1152
us
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o o o ) 07/05/1995 05/01/1996
2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applicd For
[21] 26| 52-1944676 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, olc, it
—\ P — e 5. Cerlificale of Status Desired ] $8'75 Ad@ltnonal
22 27-1 Fee Reguired
City & State __ City & Stale €. Etoction Campaign Financing $5.00 May Be
23 . 25] Trust Fund Contribution ] Added to Feos
Zip Counlry —1 | Counlry 8. This corporation has liability for inlangible tax under s, 182.032,
-2—4] E’ 2ﬂ su] Florida Statutes B ves [no
9. Name and Addrees of Current Registered Agent 30. Name and Address of New Registerad Agent
BEARD, ROBERT G JR #1| Neme
18644 VALLELY DRIVE 82| Suwoot Address {P.O. Box Number ic Nol Acceptable)
TAMPA FL 33818 | . .
83
84 o 85| Zin Cooc

84| City ’ FL
11, Pursuant 1o the provisions ol Gections 607 0502 and 607 1508, Florida Stalules, the above-hamed corporation submits this slaterment far the purpese of changing its registered

office or registered agent, or both, in the State of Flonda. Such change was autharized by the corporalion’s board of direclors, | hercby accept the appointment as registored
agent. | am familiar with, and accest the obligations of, Section 607.0505, Florida Slatutes

SIGNATURE OOy e I
Signalure. lyperd o printog name of regstoned agont ang tatte i agp e € ab e L INOTE : Koy stened Agent signalure raquited whie reinstating} [ELAES

12. O ICERS AN{}J}_I_[_!_[._(_?JORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THILE PT [Tonee T N [T Crange Addaion

Orceckor v K

NAME AUGUSTINE, LINDA J 12 HaME

street apoaess | 1505 PINNACLE ROAD 19 SREFT ALDEESS

CITY-S1-21P BALTIMORE MD 14CY- S1- AP

TNLE ] Clone 210 Whiweckoe [JChange B Addition

NAME BEARD, ROBERT G JR. 22 NaME

sraeeTapoaess | 16644 VALLELY DRIVE 2.3 STRFFT ADIRESS

CiTY-5T-2IP TAMPA FL o 2 4Cily-§1-7ie

e o 31 [T Cange [ Addition

NAME 32 NANE

STREET ADDRESS 33 8TRtE) ADDRESS

CITY-5T-2IP 24 CNY-51-21

TILE T pecie AT T3 Change™ [J Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 STHEI Y ADDRESS

CITY-ST- 2P | 44civ-si-ae

MLE [T pecete STINE [ change  [_J Acdition

NAME 59 NAME

STREET ADDRESS 53 STRLET ADDHESS

CITY-ST-2P N e g sa0ny-ST- 00 .

TITLE T beLere 61 ITLE [Jtrange L Addition

RAME 6.2 NAMT

STAEET ADDRESS 63S1REE | ADDRESS

CITY-5T-2IP 64CNY-51-2IP

14, 1 do hereby cerify thal the information supplicd with 1his filing docs not qualify for the exemption slated in Soction 119 07(3)(i), Florida Statules, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurale and that my signature: shall have the samc legat effect as if made under eath, that

appears in Blogk 12 k13 if changed, or on an allachment with an address.

| am an officer or Girect%r { the corporalicn ar the receiver or trusleo ompowerod 10 execute this report as required by Chapler 607, Frorida Statutes; and that my name
or IlS

A RO ‘m;.LU.aLM\ }'ﬁ.“a? T Qn(\..el".-.) 4'2?“‘]") LLIH\QJ)(: 2l

e g g o B B amE B RS B

) FLORIDA DEPARTMENT OF STATE May 1 5 1 99 7 8 O O am

CR2E034 (9/96)



