~FILE NOW: FILING FEE AFTER MAY 118 $225.00

= . Y

PROFIT
CORPORATION
ANNUAL REPORT

1996

1, Corporatan Name

Frrincipry P.d(‘" of Business

201 NORTH WYMORE ROAAD
WINTER PARK F: 32789

FLORIDA DIEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of Stale
DIVISION COF CORPORATIONS

DOCUMENT #  P95000056660 (0)
FLORIDA CHIROPRACTIC ALLIANCE, INC.

ML. ling A')drf"-‘.s

201 NORTH WYMORE ROAAD
WINTER PARK F. 32769

W A A

3. Date incorporated or Qualified

07/21/1995

3a. Date of Last Report

| 2n. Maiing Adklress p T 4. FEI Number Appiod For
| 4 ] 424 N Vark (e 59-322L\S 2 Not Applicablc
Suite, Apt 4, Blo | Suile, Apt. #, elc. 6. Certficala of Siatus Desiod [ $8.75 Additional
@[ e Fse Required
| Ca Stale ! !‘ | .. Ci;mé& State [E! 6. Hlection Campaign Financing 55.00 May Be
23 Vv ___P_m______ o S 28] M ' Trust Fund Contribution W Added to Faes
KLl o Gouniy | | Country B. This corporation has liabjfity, for intangible 1ax under 5 199.032,
[_241 3?’1 \1 }:‘EJ é(ﬂf\qe 29] 32‘1 \2 30] Or’ﬂr\‘_ié Florida Statutas &Yes ONo
T g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AGC. CO. B2| Siree! Address (P-0. Box Number is Mol Accopiabia)
2300 SUN BANK CENER
200 SOUTH ORANGE AVENUE 83
ORLANDO FL 84| City FL 85| Zip Code

T Fursuant to the provisions of Sections 6070502 and 1071508, Florida Statutes, e above-named corporation subits this statement for the purpose of changing lts registered office
or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporabion’s board of directors. | hereby accept the appointment as ragistered agent. | am
favuliar withy, and accept the oblgations of, Sechan BC7.0503, Florida Statutes

SIGRATURE. . . _ e e -
Kot e o g ded s g rege bl e st Wi it gy ab (NOTE. Ragaters | Agunt Sighat de Féired when réiistali gi DATE
12, S AND DR CT0RS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e TPeES: T O peLee 11T ] Change L] Addition
HakE e kouy; Geﬁﬁn 1.2 NAME
SIRHL T AIORESS Arh N Pack OFE 1.35TREE T ADDRESS
| arvesiar V-I\ F& 20 Rnnesae
i Vl"—f ?r‘g( [C] DELETE 2 1TNF [] Change  {7] Addition
HAM Vg Joed G|(o‘3$mnﬁ 27 NAME
srraires | 201 vl WY MORE 273 STREET ADDRESS
oY stz Wl fari TA. 32184 2407Y-57- 2P
R Or ent KtoneL -SeCe. [IOOFIE 31IRE [ Crange L] Addilion
Hakt 4(92_ we Cbnl‘ﬂ'-\(, ﬂ(.wli 37 NAME
SIREET ATRESS 33 SIRLET ADDRESS
owas | GWSpgs fLozg o 31017 912 -
i Tﬂ?_‘x_g urer [ DELEIE 41 THLE [ Change [ Addition
(XU De P\Obll‘) FEtanﬂ 42 NAME
SIATETADDRESS | R lﬁS S Qj 43 STHEET ADDRESS
prvesiar | 79( 0 2812 - 44CNy-§1-79
nr [C) DECETE 5 1TITLE [J Change [} Addition
K: 5 NAME
SIREE] ADAESS 5 3SIREET ADDRESS
| o g e S EsenyesIe
WLE [C] DELETE b TITLE [ Change [ Addition
NAME 2 NAME
SIHFE T AZDRESS £ 3 STREFT ADORESS
CNY-5T-AP 64 CITY-S1- 2P

certify that the information inaicay d on

oala; that 1 am an officef or drecf ar of t
appaars in Black 12 or flock 13 pehang
SIGNATURE: f O

14, | do hex en, crrl\ry that T informatior: su

Do Roum Geern

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

owolte

Dala

pjicd with this fiing is volunlarily furnished and does not qualily for the exemption stated in Section 119.07{3)k), Flonda Statutes, | jurther
annual reporl or suppleniental annual roport is true and accurale and that my signature shall have the same
orporalgr or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name
i, or o an atlachiment with an address.

legal effect as it made under

'—\61-9%'0(9&1

Deytine Phore ¥

CR2E034 (12/95)




