FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000026209 (2)

&MLY CHIROPRACTIC, INC. - DR. AMY TAFEEN KENDZ

Principal Place of Business

3528 SOUTH TUTTLE AVE.
SARASOTA FL 34239

Mailing Addross

3529 SOUTH TUTTLE AVE.
SARASOTA FL 34239

FILED
Feb 25 1998 8:00am
Secretary of State

AR A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/20/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o I 65-0652460 Not Applicable
Suile, Ap!. #, etc Suitc, Apt #, otc. B ) $8.75 Addilions
. f y
2 @ 5. Centificate of Status Desired O Foe Required
City & State . City & State 6. Election Campaign Financing $5.00 May Be
23 25[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 26] . ,\ 0] Persoral Property Tax due June 30. vos (I No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| N
REINICKE, STEPHANIE A ame
1800 SECOND STREET. STE 803 82] Street Address (P.O. Box Number s Not Acceptable)
SARASOTA FL 34238
83
84| city FL es] Zip Code

11. Pursuant 10 the pravisions of Seclions B07.0502 and 6071508, florda Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regsterad agont, or bath, in the State of Flonda Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered
agenl. | am familar with, and accept the obligalons of, Section 607 0505, Florida Statutes

Block 12 or Block 13 i

} « “NATURE:

achpienl wills an adgyoss,
i -

¢jed, of o an

SIGNATURE S . I
Signature typed o Fenjod nanwe of tegintared agont pnd itle f applicable (NOTE Regislared Agenl sgrature requred when reinstating) DATE
12, OF 1ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D O oeceTe LATIE [Jchange [ Addition
HAME KENDZIOR, AMY T 12 NAME
sreer aporess | 3520 SOUTH TUTTLE AVE. 1.3 STREET ADDRESS
cITy-S1-2P SARASOTA FL 34239 14 GITY-5T-71P
TIMLE [ DECETE 2110LE [ change [ Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
LATY-ST- 2P 2.4 GITY-ST-2IP
TIHE T peLeie T1TITLE Clcnange LI Aadition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51- 2P 34 CITY-ST-2P
THLE I pecete 41TILE L changs [T Addition
WAME 4 2 NAME
STREET ADORESS 4 3STREET ADDRESS
iy -§T-20 44 CITY-5T- 2P
THLE L DELETE 51THLE O Change [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADORESS
GITY - S1- 2P 54 CITY-§T1-21P
TILE L1 prLese £.1 TITLE [ chenge [T Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51- 2P B B4 CITY-ST-2IP
14. | heraby certify that the iformation supplied with this bhing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation

indicated on this annual repor of supplemental annunt report s true and accurate and that my signature shall have the same Jega! effect as i made under oath; that | am an
oflicer or dircctor of the Gorporation or the rgooiver or trusiec empowered to execute this repor as required by Chaptar 607, Florida Statutes, and that my name appears in

ATURE AND TYPELD OR PRINTED NAME OF SIGHING OFFICER OR 1HRECTOR

Dalg Davire F1one W MARS A1

CR2E034 (10/97)



