SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $550 l!F DISSOLVED, MINIMUNM AMOUNT DUE TO REINSTATE: $750. }

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POGO00030666 (7)

LEVREAULT CHIROPRACTIC CLINIC, INC.

Sep 16 1997 8:00am
Secretary of State

Principal Place of Business Mailing Address

AR AR MR A A

PO. BOX 1131 PO. BOX 1131
QRLANDO FL 329021131 ORLANDO FL 32002-1131
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified 3a. Date of Last Report
1/1996 New
2, Pirincipal Place of Business 24, Mailing Address 4, FEI Number Applied For

Not Applicable

$8.75 Additional
Fee Required

21] 2
Suita, Apt. &, alc. Suilg, Apt. #, etc.

22] 2]

7 3260547

B. Certificate of Status Desired O

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intgngible
;J ;gl ;9'1 361 Personal Property Tax due Juna 30. [ ves No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
PRICE, NATHAN 81| Name
279 KERRY COURT 82| Sucel Addiess (P.O. Box Number s Not Acceplable)
ALTAMONTE SPRINGS FL 32714
83
84| City Zip Code

FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agoni, or both, in the Stale of Florida, Such chamge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Soclion 607.0505, Florida Statutes.

r. S r.sSsFL . BT  N_ 0

SIGNATURE .
Signature, typad or panted name ol ragesiored aganl and hille ) applicable NOTE Registered Agent $Ignature required whan rginstetng) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 ~
e D - T GtlLete UL Dlchenge 1T adaion 15
NAME PRICE, NATHAN 1.2 NAME =
smeer apoess | 278 KERRY COURT 1.3 STREET ADDRESS L%
CATY- §7-2IP ALTAMONTE SPRINGS FL 32714 14 G- 512 o
e T T OkETE 21MTLE Tl change T #aditon 10O
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-$7-20P 2 4 GITY-SI1. 2P
TITLE T petEre 31 TLE [T chang Aidition |
HAME 3.2 NAME ‘
STREET ADDRESS 1.3 GTREET ADDRESS
CITY-57-ZIP 34. CITY-ST-7IP )
TME [T DeCETE 1T LT cthange T Acaition
NAME 4.2 NAME 7.
STREET ADDHESS 4.3 STREET ADDRESS
CiTY-ST. 2P 4.4 CITY-§T-2IF i
e [T pecere S1TTIE T hange ] Adion
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- ZIP 54 CITY-8T-2IP
TITtE [ DeLETE 61TIILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-2P 6.4 CITY-5T-2IF
14, | do hereby certify th I‘lhe i formation supplicd with 1his Tiling does not quality for the exemption slated in Section 119.07(3)(1), Florida Statutes. | jurther certify that the

inforenation indicatadq op 1y an report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or dirE:gfor, lian or the receiver or trusteée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nama

appears in Block 1 e, or on an attachmenl wilh an address

Mg D s ren L 2LA= 263 1




