FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
 PROFIT TN
CORPORATION yLY §5 Sandra B, Mortham
ANNUAL REPORT ki Secretary of State
1997 ‘ E.M“‘!\“/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1.

DOCUMENT #

Principal Place of Busingss

1200 SAXON BLVD. #8

Corporation Name P9500m96933 (3)
REGIONAL CHIROPRACTIC OF VOLUSIA, P.A.

Mailing Address
1200 SAXON BLVD. #8

FILED
Apr 04 1997 8:00am
Secretary of State

0

ORANGE CITY FL 32763 ORANGE CITY FL 32763-0403
3. Date Incorporated or Qualitied 3a. Date of Last Report
| 2. Principal Place of Busmoss 23, Mailing Address 4. FEI Number Applied For
1 26] 50-3353007 Not Applicabic
Suile, Apt # el Suite, Apt. #, alc.
22 A 5. Corlicate of Status Desired [ $8.75 additionat
[23],,@,,. e E] Fao Required
| Gty & Sitat ... Gy 8 Sate 8. Eloction Campalgn Financing $5.00 May Bo
&31 o 28] Trust Fund Contribution Added to Fees
2ip __ Country Zip Country 8. This corporation has liability for intanglble tax under 5. 198.032,
24) 25) E’;] 5] Florida $tatules ves [ nNo
| 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name o ‘
MORGAN, ULTMA D
315 E. ROBINSON STREET 82| Stres! Address (P.O_Bax Number s Mol Acceplable)
SUITE 600 -
ORLANDO FL 32801
84| City FL 85| Zip Code
TH1. Pursuant 1o 1ne provisions of Sechons 607 0507 and 6071508, Forida Stalules, the above-named carporation Subimite this stalement for the purpose of changing Ils registered

oftce or reg stered agent, or bolh, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept

agent | am farmibar with, and accepl the obhigabions of, Section 607.0505, Florida Stalules.

8 appaoiniment as registerad

SIGNATURE e e e e s e s
E‘.E".“i‘.".'tf.‘.,“{i‘.{‘:' or printed nanie of tegpstered azane aad e it spplicatle (NOTE Registered Agent signature required when reingtating) DATE —
12, _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D T verere 13 THLE Y Change [ Addition &
NaKE WOLFSON, WAYNE C 12 NAME 3
stuets acoress | 472 HENKEL CIRCLE 13 STHEET ADDRESS 3
ov-stze | WINTER PARK FL 32789 18 LITY -ST- 7P &
TITLE D [ oeLETe 21 TILE [Tchange L Addition | O
NAME MAURICIO, JOSE 2.2 NAME
steert atoness | BO6 N. MAIN STREET 23 STREET ADDRESS
L orrstoe | KISSIMMEE FL 34741 24011V ST 2P
Tine T DECETE 31TILE L] change ] Addition
NAME 32 NAME
STHTED AOCE 55 33 STREET ADDRESS
INELLRIET (A I 34 CO¥-ST-21P
TITLE 3 oecere 41T0LE [ change [T Additian
NabE 4 2HAME
STREFT ABDRFGS 43 STREET ADDRESS
LS 44CTY-ST-2IP
L [T oreete 51TILE [Tchange [ Addition |
NEME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
L O U S4CIY-5T-7P
e ~ Y orcete 61THLE T change [T Addition
FME £.2 NAME
STRELD ADDRESS 6.3 STREET ADDRESS
CiTy-S1. A 64 CITY-ST-2IP

S

14. 1 do herehy conify that the infarmahon supphied with this ling does not qualify for the exemption stated in Section 112,07(3)i}, Florida Statutes. [ furiher certily that the
informiation indhated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
eceiver or frustee empowered to execute this raport as requirad by Chapter 607, Florida Statutes; and that my name

I am an pficer o direclor of the corporalion or th
appears in Block 12 or Block 13 f ¢hangod, or

IGNATURE: .

an attachment with an address.

B

SIGNATUAE AND TYPED PR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

(2117

Datdf

Daytme Pre



