NF STATE

¢ FILED

DIVISION OF @RPORATIONS

: | DOCUMENT # P96000004465 97 HOV -5 AM1: 56

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

. | 1. Corporation Name SECRL {ARY OF STATE
: ISUNCOAST CHIROPRACTIC CLINIC, P.A, TALU AHASSEE FLORIDA
" |"PrAncipal Flace of Business Malling AGAress

8600 EAST BAY DRIVE STES. T AND U 3630 EAST BAY DRIVE STES. T AND U || "I
LARGO FL S4bis LARGO FL 34624-

if above addresses are Incorrect In any way, lino through incorrect information and enter correction below.

2 |72, New Principal Office Address, If Applicable 3. New Mailing Office Address, H Appicable 4. Dale Incorporated or Qualified
To Do Bustness In Florida 01“2”996
i Suite, Apt. #, elc. Suite, Apt. ¥, eic.
‘= ) 5. FEI Number Apptiad For
t [ Chy&Biate Chy & State §4-3353269 Not Applicablo
\ 6
5 Counl Zi Count ) $8,75 Additlonal Fee required
! z‘% 3711 Y P 23 77) v CERTIFICATE OF STATUS DESIRED [T [JRETNIPSSMmur e e

7. Names and Street Addresses of Each Officer and/or Director (Fiarida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each

Titia{s) andfor Direcloss Oificer and/or Director City f Stale / Zip
1 2 3 {Do NOT Use Posl Office Box Nurmbers} 4
Pt GOMEN-ROBERT4-DG 3090-FAST-BAY-DRIVE-STES—T-AND————TARGO-FL-34024
n o -

P COl\eV\\ I?c)lnv-".). QC‘ S0 KEast )?m-l - Sl Lavgc) . i <3 7'7/

8. Name and Address of Current Reglsterad Agent 9. Name and Address of Now Reglstered Agent
Name
" | COHEN, ROBERT J D.C.
< 3890 EAST BAY DRIVE STES. TAND U Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34624 Sulte, Apt. #, Etc.
City Stale | Zip Code
FL| 3377/
10. 1, being appointed the registered agent of the above namad corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
spues Yt Ll 7 e 10730 -] ,
REGISTERED AGENT MUST SIGN Vi /‘\
11. . This corporation owes or has paid the current year (Soa other side for informa
Intanglble Personal Property tax due June 30. Yes No [] on intangible tax )

P 12. 1 centify that { am &n officer or diractor or the recelver or lrustee empowered to exacute this application as provided for in chapter 607 or 817, F.S. | further certify that wwng

= this reinstatement application, the reason for dissolution has besn etiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The Information indicated
on this application Is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M%/? C_ (0-30-57

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2EQ40 (8/97)
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SUNCOAST
CHIROPRACTIC
CLINIC P. A.

o, Ny i oy amy

October 29,1997

Division of Corporations

Annual Report/ Reinstatement Section
P.O. Box 6327

Tallahassee, Fl 32314-6327

To whom it may concern,

This office has just recieved a notice of adminastrative dissolution or revocation
in todays mail. Being new in business, the officer of this company was unfamiliar
with the existence of an anual report. Nothing was ever recieved by this office
stating the need for such a document. When contacting your office, we were
informed that a notice was sent out. It is possible that the wrong zip code was
used and that may have possibly been a reason that we did not recieve the
notice. Enclosed is a copy of the back page of the notice recieved today, clearly
showing that this notice was delayed in getting to this office because of the Wrong
zip code. The changes have been noted on the application for reinstatement.

This corporation is respectively requesting that the reinstatement fee be waived.
Enclosed is a check for $165.00 for the corporate supplemental fee and the
anual report fee.

Thank you in advance for your cooperation in this matter.

Sincerely,
Suncoast Chiropractic Clinic P.A.

AT

Robert J. Cohen D.C.
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CRE IARY OF STATE
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Pancipal Flace of Business Malling Address
8690 EAST BAY DRIVE STES. TAND U 3680 EAST BAY DRIVE STES. T AND U
: LARGO FL bes LARGO FL 34624~
i ) i above addresses are Incorrect In any way, lino through incorrect information and enter correction below,

§ ] 2. New Princlpal Office Address, If Applicable 3. New Mailing Office Address, H Applicable 4. Date Incorporated or Qualified
5 To Do Business In Florida 01“2”996
i [ Suite, Apt_ ¥, elc. Sulte, Apl. #, BiC.

: : 5. FEI Number Applied For

h T

i [ChEsEe Tity & State §9- 3353269 Not Applicablo
i 6.

: Count Zi Count $8.75 Additlonal Fee required
i Z‘Es 3711 ¥ P 2377 )} v CERTIFIGATE OF STATUS DESIRED [ |Eantesiin vl
: 7. Nemes and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

: Nama of Officers Strast Address of Each

Titia(s) and/or Dlrecioss Officer and/or Direcior City / State / Zip
¥ 1 2 3 (Do NCT Use Post Office Box Numbaors) 4

3| B————1CONEN:-ROBERT-4-B:Gr 3890-EAGT-BAY-DRIVE STES F-AND—————{ARGEFL- 34024 ——-

P Cohen f?éloevl'.). ¢, 690 Eash )?)a.l A St

i3 i g

i o et e e

B. Namo and Address of Current Reglsterad Agent

9, Name and Address of New Reglstered Agent

Name
COHEN, ROBERT J D.C.
3600 EAST BAY DRIVE STES. T AND U Street Address (P.O. Box Number is Not Acceptable)
LARGO FL 34624 Bulie, Apt. #, Etc.
City State | Zip Code
FL| 3377/

Signature of WC é _W
Regiskered Agent - " C—— :

10, |, being appolnied the reglstered agent of the above named corporation, am familiar with and accept tha obiigations of Section 607.0505, F.S.

Date _ |0'30 -

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Tntanglble Personal Property tax due June 30. Yes

on intangible tax.)

i yA
{Sea other side for informal
No [] A U

SIGNATURE: W% /7 C—«

(0-30-97

12.1 centity that | am &n officer or diractor or tho recelver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further centify that whdm filing
thlz rainstatement applicetion, the reason for dissolution has bean eliminated, the corporate name satisfios the requirements of section £07.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 119.07(3)(i), F.S, The Information Indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR

F‘.‘.

Date

Daylime Phone #

CR2EQ4Q (BA7)



