FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PROFIT FLORIDA DEPARTMENT OF STATE W
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT #  P95000054507 (5)
1. Corporahion Nare
OVIEDO FAMILY CHIROPRACTIC CENTER, P.A.
r’lil-\-('il.)(l-‘ F’ig-lé“,e:“of Ruﬁn(;‘“ T - -Kﬁ-dlll-n_g_;.d_riregs oo TmTTmm e ”l,"ll”ll |||” l|||| |Il|| ||I||I||" Illlllml |||I‘ I‘I” II|’| ||I| lIII
87 GENEVA DR.. #125 87 GENEVA DR.. #125
OVIEDO FL 32765 CVIEDO FL 32765
3. Date Incorporated or Qualified 3a. Date of Last Report
7| 2o v 07/11/1985
2. Friveopal Place of Business. 2a. Mailing Acldress ?776'5 4. FEI Number Applied For
21| /2 5 G-Cme.'* v"’-_ al/ft &> 251/95'6’&“%)* Ovieds Fi. 59’ 33228 7—'] Not Applicable
L St Apt g, ot L Sure ARt e et 5. Certificate of Status Desired O $8.75 Add_‘nional
22} ] ) 27J7 . Fes Raquired
Gty & State: Gty & State 6. Eteclion Campaign Financing $5.00 May Be
I 2] . Trust Fund Contribution - Added la Foos
| 7w . Coantry L p A C(!unlry 8. This corporation has liability for intangible tax under s 199.032,
24] ZSJ 29| Florida Statutes K ves [ONo
8. Name and Address of Current Reglstered Agent _______10. Name and Address of New Reglsterod Agent
81| Name
MOSSO, CARL R 82| Streot Address (P.O. Box Number is Not Acceptable}
87 GENEVA DR., #125
OVIEDO FL 32785 83
84| Ciy 85] Zip Code
FL

Florida Statutes

farninar with, aod accept the ghlgations 0' Section 607.0505,
SIENATURE j / e

/)r C"‘P/ Mo {fio

1. Pursuanl 1o the provisions of Sections 607.0502 and 6071508, Florda Statites, the above-named Gororabon submits 1his stalement for the purpose of changing Its registered ofice
or regustarad agént, ar bath, inthe State of Florida. Such change was authorized by the corporabon's board of direclars. | hereby accepl the appointment as registersd agent. | am

/4/%6,

CR2E034 (12/95)

w,u e Ty kol e o ragi Iwud aged and uk i amu-}dmc INOTE Rogrterad Agent signan re: recimed when' reirstating)
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1H F ; PTD Torrmmmm T/ T D DELETE 13TIE D Cnanue D Addition
HAME M0SSO, CARL R 1.2 NAME
STREET ATOREGE 125, 87 GENEVA DR. 1.3 STREET ADORESS
| oneestaw ~ OVIEDD FL 32765 - 14CI1Y-51-21P
TIE vsh [ CELETE 2 1TITLE [] Change [ Addition
Hiik FALCON, CHRISTINA 27 NAME
STREET ALIDRESS 125, 87 GENEVA DR. 2 3 STRFE] ADDRESS
CCHTY-ST-2P OVIEDD FL 32765 o ~ Reaouvstae
W.F [C) DELETE 3 1HILE [J Change [ Addition
MM 32NAME
STHEF ATDRE S 33 SIREE) ADORESS
L S SR aacny-sT-ar
IHTLF () DELETE 4 1TILE [ Change  [] Addition
HaML 42 NANE
SIHFE ATDRESS 43 STREET ADDRESS
Gy 8120 e 44 CilY-51- 2P
Wk [ GELETE 5 1TIILE [ Change [ Addition
PR 52 NAME
SIEEND ACDHESS 53 SIREL] ADDRESS
| Cnv-sT-z o 54 CITY-81-21P
1 F [T] DELETE & 1TMLE [ Change [ Addition
BN 62 NAME
STNEF T ATPAE S8 63 STREET ADORESS
S 2P B4 CIY-SI-21P

-

[ 714, 1 do he “utyy certily that the information supphou “withy s filg s volunlar

appears in Block 12 or Block 13 1 changad, o on an altachmge® with an adgress,

SIGNATURE:

-
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER oR DIRECTOR

y furnished and does not qualify for 1he exemption stated In Section 119.07{3)(k), Florida Statutes. | further
centify that the information ndicatad on this ennual repor or suppleniental annual report s true and accurate and that my signature shall have the same legal effect as if made under
oath; hal Fam an offcer or ditecto” of the corporation or the recever or trustee empowered 10 execute this repont as reauired by Chapter 607, Florida Statutes; and that my name

84»' / MOSS o

2)¢/24

Daytime Phone &

o7 - 36'(-788%




