FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT T

CORPORATION

ANNUAL REPORT Secrelary of State

1997 G DIVISION OF CORPORATIONS S@Cl’etary of State
DOCUMENT # P95000093883 (3)

1. Corporation Nang

COMMUNITY CHIROPRACTIC CENTER OF CHARLOTTE COUNT

iE

hG S

PIiF'-CI{)EH Piace of Business Mailing Address
: 1680 EL SOBEAN ROAD. SUITE 4 1880 EL JOBEAN ROAD. SUITE ¢
' PORT CHARLOTTE FL 33948 PORT CHARLOTTE FL 33948-1249
3. Dale Incorporated or Qualifiad 3a. Date of Last Report
‘ "2 Funcipal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
P ) 26] 650638046 Not Applicable
Sute, Apt. 4, elo Suite, Apt. #, etc, - ) $8.75 Additional
221 27] §. Cerlificate of Status Desired 0O Fea Required
| Oy & State | City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution Added 1o Fess
dp | Courtry __ Aip Country B. This corporation has liability for intangible tax under s, 199.032,
Lz_‘l]. 251 29] EI Floriga Statutes [Oves o
% Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
MENTZER, RICKY L 81| Name
21426 SHELDON AVE, 82| Street Address (P.0. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
83
84| City FL 85| Zip Code
ursuznl o the provisions ol Seclions 6070502 and 607, 1508, Flarda Slalules, e Bbove-named corporalion SUBMIS this stalemant for 1ha PUrpGse of changing s regisiered

oflce or registared agent. of both, in the State of Flarida, Such change was aulharized by the corporation’s board of directors. | hereby accept the appoiniment as registared
agent 1 am farmiliar with, and accent the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE
feprarune, typadt of pinted name of regeaterod agent and e i applicable {NOTE: Ragistered Agent Eignature raguired when reinalating) - DATE
D OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| D" (T DELETE 11 TITLE T change [ Avaition
HAME MENTZER, RICKY L 1.2 NAME
streeT aocee s | 21426 SHELDON AVE. 13 STREET ADDRESS
| corsne | PORT CHARLOTTE FL 33952 14 0-51.2¢
mE T DELETE 20 TNLE [JChange  [J Addition
Nt 2.2 NAME
STREE) ADTIESS 2.3 STREET ADDRESS
T S1-70 2. 4 CITY-5T-2p
TE [ oeckTe 31 TILE - T[Jchange [T Addition
NAME l 3.2 NAME N
STHEFT ADLKE S5 3.3 STREET ADDRESS
CI¥-§1- 2 N 34, CITY-5T-2IP
el S D DELETE 41 TILE E:l ChanOB D Addition
HAME 4 2 NAME
S*REET ADDRFSS 43 STREET ADDAESS
|Gy 44 CITY-5T-2P
T [ DELETE 51TILE [JCrange L.J Addition
HAME 52 NAME
STHEET ALDRESS 53 STHEEY ADDHESS
| ovsige | SALITY-ST-2IP
T [ beLete 61 TTLE [T change [T Addition
HAME 6.2 NAME
STHEE L AD3RE S 6.3 STREET ADDRESS
CIy-S1-2F 6.4 CITY-SI-2IP

14. | do hereby certify thal the informalian supplisd with this filing does not qualify for the exemption stated in Section 118.07{3)i}. Florida Statutes. 1 further cartify that the
infarmanon mdicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
Fam an oflcor on director of the corporalion or the recalver or tristee empowered 1o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name

appears n Biock 12 or Block 13 if changee—gr on an atlachment with an address.
SIGNATURE: > ,//3?{7 P =g -5
Jalg Dayrme Pnone ¥

Gl ecr UV
ATURE ANG TYPED OR P

B, nnee™ | May 07 1997 8:00am

CR2E034 (9/96)



