FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DQOCUMENT # PQ5000093883 (3)

$OINNICHUNH'Y CHIROPRACTIC CENTER OF CHARLOTTE COUNT

Principal Place of Business

1880 EL JOBEAN ROAD. SLNTE 4
PORT CHARLOTTE FL 3348

Mailing Address

1660 EL JOBEAN ROAD, SUITE 4
PORT CHARLOTTE FL 33048

FILED
May 11 1998 8:00am
Secretary of State

1O S

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
12/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ;] 650638046 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
P P 8. Certificate of Status Desired 0 58-75 Additional
—z;l ;[ Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a 2_3] Trust Fund Contribution Added lo Fess

Zip Counlry Zip Country

This corparation owes or has paid the current year Intangible

24 ;ﬂ _2;] ?01 Personal Praperty Tax due June 30. Yas No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
MENTZER, RICKY L 81| Namo
21426 SHELDON AVE. 82| Street Address (P.D. Box Number is Not Acceptabie)
PORT CHARLOTTE FL 33952 -
84| City FL ’85 Zip Code

agent. | am familiar with, and accept theo obligations of, Section 607.0505, Florida Statutes.
SIGNATURE -

11, Pursuant 10 the provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Sate of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, typed of priied nanw of fugeetared agent and Iitia i agshcAble

(NOTE Hegislered Agant signalura required when reinstating}

DATE

CR2E034 (10/97)

Block 12 or Block 13 if ch«%hmom with an address.
= ) —
QIGNATURE: i ) P 2T -

12. OFFICERS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 1.1 TITLE L] change [ Addition
HAWE MENTZER, RICKY L 12 NAME

smeeraopress | 21426 SHELDON AVE. 1.3 $TAEET ADDRESS

CTY-ST- 2 PORT CHARLOTTE FL 33952 1ADTY-51-20

e [T oeLeTe 21 WTLE L change LT Addition
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-ST- 2P 2 4 CHTY-§T- 2P

TILE 3 oewete 3.1 TMLE [T change [T Asdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1-29 34, CHTY-ST-2IP

TLE [T oeLETE 41 TILE [T Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-ST- 2P 4.4 CITY-§T-2IP

TMEE ] DELETE 5.1TIILE [T change [T Agdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CITY-51-2P 540ITY-5T-2P

TLE T oeeeTe 6.1 TIILE [J change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - S1-29 64 CITY-S1-2P

14. | hereby cerlify (hat tha information supplied with this liing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlily that the information

indicatéd on this annual repant or supplomental annual report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an
officar or dirgcior of the corporation or the receaiver of trustae ampowered 1o execite this raport as required by Chapter 607, Florida Statutes; and that my name appears in




