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

DOCUMENT # P95000056660 (0)

1. Corporatian Name

FLORIDA CHIROPAACTIC ALLIANGE, INC.

A

Frincipa’ Place o Busncss Maihing Address
424 N PARK AVENUE 424 N PARK AVENUE
APOPKA FL 32712 APOPKA FL 321124152
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Busingss 2a. Malling Address 4. FEI Number Applied For
?1] 25‘ §9-3326152 _|Not Applicable
Sute, Apt ¥, elc _ Sule. Apl #, elc. B ] $8.75 Additional
E-Z— - 27] §. Certificate of Status Desired a Fee Required
| Cgy&Sae ] City & State 6. Elaction Campaign Financing $5.00 May Be
. 28] Trust Fund Goniribution 0 Added 10 Fees
Ziy __ Counlry 2p Country 8. This corporation has hability for intangible tax under s. 199.032,
m 2 l ;91 -3;1 Florida Stalutes [dves [no
. 9. Name and Address of Current Registered Agent ) 10. Name end Address of New Reglstered Agent
AGC. CO. - B1] Narme
2300 SUN m CENEH : |82 Sireet Address (P.O. Box Number is Not Acceplabla)
200 SOUTH ORANGE AVENUE
ORLANDO Rt B3
J84| City FL 85! Zip Code

11, Pursuant to the prowsions of Sechions 07,0502 and 6071508, Florida Statutes; he above-named corporalion submits this statament for The purpese of changing its registered
office or registered agent. or bath, in the State of Flonda. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl {am farliar wilth and accept he obhigations of, Section 607.0505, Fiorida Statutes,

SIGNATURE e e e e e e o
Sy tywdt o przited Barne of regesened age why it appheanks {NOIE Registered Agent signature requirad whan reinslasng) DATE
12, _ T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
we . | P [ToELETE 11 TIILE [JChange L] Addition
NAME GREEN, DR. AOLAI 1.2 NAME
st ronaess | 424 N PARK AVE 1.3 STREET ADDRESS
Oy 5P APOPKA FL 1.4 TY-5T-2IP
T VP [T oecere 21 THLE [ change L1 Adaition
NA: GROSSMAN, DR. JOEL 2.2 NAME
sheeraooress | 201 N WYMORE ROAD 2 A STREET ADORESS
BTy - 31- 2P WINTER PARK FL 3 2.4 CITV-5T-21P
TrLE 5 [T cecete 1TIME P . [JTcrange ] addition
HAME KLONEL, KENT 32 NAME
e pooness | 462 W CENTRAL PKWY 33 STREET ADDRESS
¢ITv- -2 ALTAMONTE SPRINGS FL 34 OITY-5T-2F
Tt T [T ceLETe A1 TITLE [JChangs [ Aadition
HAME FEINMAN, DR. ROBIN 4 2NAME
stperaconess | 3185 S CONWAY ROAD 4.3 STREET ADDRESS
CIry-51- 7% ORLANDO FL _ 44 CITY- ST 2P
e 7 pecett 31 TITLE [JChange L[] Addition
NAME 5.2 NAME
SIREET ADHESS 53 STREET ADDAESS
L o-stae b ALY SI-2P
THLE T DELETE £ TMLE ] Change 1] Addiion
NAME 5.2 NAME
SIRFET ARDRESS 63 STREET ADDRESS
TSI 2P ,3 | I

14, | do hereby cerblfy that the inlonmation seppged with thie

information indicated on this annual report

1 am an ollicer or drector of tho gorporati

appears in Block 12 or Block 16chang i,
4

SIGNATURE A)

g does net quality for the exemption stated in Section 119.07(3)1). Florida Statutes, | further certify that the
supplemghldl annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
r1ho recfyor of (rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

t\z‘;’ R1 Ast-O20-¢ U

TYPEDG OR FRIITED NAME OF SIGNING OFFICER OR DIRECTOR Hate Daytime Fnong &
F LY TrYy

SIGNATURE: .

compomamion ATBRe o o e Jan 30 1997 8:00am
ARV e Secretary of State

CR2E034 (9/96)




