E AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Cotporation Namie

OVIEDO FAMILY CHIROPRACTIC CENTER, P.A.

Principal Place of Businass Mailing Address

125 GENEVA DRVE 125 GENEVA DRIVE
OVIEDO FL 32765 3;‘1!500 FL 32765-7004
us

0

3. Date incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appligd For
24 ;i] M? Not Applicable
Suite, Apl. ¥, efc. Suite, Apt. #, elc. N ) . $8.75 Addiional
r&—[ 271 5. Certificate of Status Desired 0 Fee Required
Cily & Stale City & State 6. Election Campaign Financing $5.00 wmay Be
@ }ﬂ Trust Fund Contributien Added to Fees
Zip } Couniry Zip Country 8. This corporation has liability for intangible tax under 5. 189.032,
|24 25] patl 30 Florida Statutes Yas o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81
MOSSO, CARL R Name
L) (E'EVA DR.. f125 82| Street Address (P.O. Box Number is Not Acceptable}
OVIEDO FL 32765
83
B4) Ciy 85| Zip Code *

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office o registarcd agent, of both, in the State of FloridaSuch change was authorized by
agent | am familias with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

bove-narmed corporation submits 1his. statemart fof the purpose of changing Its fogiskered

the corporation’s board of directors. | hereby accept the appointment as registe:ed

Sigr Jluu;?“!y;nnj o p":ll“}l‘ull]!l’.‘ ol tagustered agent and lile f applicabla

(NOTE: Raglsierad Agant sigralure required when reinstalngl

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD LT DeLETE 11 TILE L Crange T ] Addition {5
NAME MOSSO, CARLR 1.2 NAME é
sreetaboness | 428, 87 GENEVA DR. 1,3 STREET ADDRESS a
orv-stze | OVIEDO FL 32765 1.4 DITY-81-71P &
TiIE V8D | MR 21THILE L] Changs T_J Addition |&2
NAME FALCON, CHRISTINA r 22NANE

swaeer anoress | 125, 87 GENEVA DR, 23 STREEY ADDRESS

erv-si-ze | QVIEDO FL 32765 2 4CITY-5T-2

TTE L1 prLETE $1TIME [Jchange L] Addition
HAME 32 NAME

STRELT ADIDRESS 33 STREET ADDRESS

CITY-S1 2 34 CITY-57-2P

TN (I DECETE 41TITE L) change ] Addition
HaME 4, ZHAME

SIRZET ADDRESS 4.3 STREET ADURESS

CITY-51-7IF 44 0Y-ST-2P

e i [T DEceTe 51 YL [T Change ] Addition
NaM¢ 5.2 HAME

STREFT ADDRESS 5.3 SIREET ADDRESS

CiTY - S1- 21 54 CITY-8T-2IP

Tine T DELETE 61THLE [ Change™ [ Addition
NEME 52 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-SI- 20 G40y SI-2P

appears in Block 12 or Biock 13 il changed. or

SIGNATURE: !

an attachrent with an address.

14,1 do herchy cerlify that the informalion supplied with 1his filing does not qualidy for the exemplion stated in Seclion 119.07(3)i), Florida Statutes. | further certily thal the
information indicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an afficer o director of the corparation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

(407)306-2

TRIGNATURE AND TP

.9/,/}/,77
AL

882
Cuaytime Prione ¥ -
4

OOTORS



