FILED
Mar 25 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

1y DIVISION OF CORPORATIONS
POCUMENT # P95000054507 (5)

OVIEDO FAMILY CHIROPRACTIC CENTER, P.A.

i

Principal Place of Business Mailing Address

125 GENEVA DRIVE 125 GENEVA DRIVE

OVIEDO FL 32765 OVIEDO FL 32765

us us DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
07/11/1995
2. Principal Place of Business | 2a. Mailing Addross 4, FEI Number Applied For
1] 26] 59-3392807 Not Applicable
Suite, Apt. &, elc. Suile, Apt #, etc. iti

——\ ue. ApL 8. ele i, Apt 1L 61 8. Certificate of Status Desired O $8.75 Addiional
22 27] Fee Required

City & State Ciy & State 8. Election Campaign Financing $5.00 May Be
23 e8] Trust Fund Contribution Added 10 Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 a ?9] EI Personal Property Tax due June 30. ®ves [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
MOSSO, CARL R ] Narmo
*
87 GENEVA DR., #125 B2| Strest Address (P.O. Box Number is Nol Acceptable)
OVIEDO FL 32765
B3
B4| City Zip Codi

FL ®

44. Pursuant 1o the provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bath, in the State of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accopt 1he obligations of. Secuon 607.0505, Forida Statutes.

CR2E034 (10/97)

SIGNATURE
Stgnatire, typad o pinted nama of registerad agent and itk 1 appihcatite {NOTE. Registared Agent signature requirac whean reinsiating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TinLE PTD [ pELETE 1.1 TITLE [T change L] Addition
NAME MOSSO, CARL R 1.2 NAME
smeer aponess | 126, 87 GENEVA DR, 1.3 STREET ADDRESS
CITY-ST-2IF OVIEDO FL 32785 14 CITV-ST-2IP
e VvSD TP DELEE 21T T Ghange L] Addition
NAME FALCON, CHRISTINA 2.2 NAME
sweeraponess | 125, 87 GENEVA DR. 2.3 STREET ADDRESS
CITY-S1-2IP OVIEDQ FL 32765 2 4LITY-5T-2P
TITLE T oeLete 31TITLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 3.4.CITY-5T- 2P
TTLE L3 OFtETE 41TITLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2P 44 CITY-ST-2P
TITLE [J oreete 51 TI1LE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-81-21P 54 COY-ST-TIP
TILE [T oecere 61 TMLE [Tchange  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £.4 CITY-ST-2IP

14. | hereby certify that the information supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporation O the recoiver or truslec empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appeas in

Biock 12 or Block 13 if changed, o atlachmoni with an addre
CIANATIIDE: Y i A LY ot . //;2,0/9[3 vy 7 -IE6208 0




