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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPQORATION
ANNUAL REPORT

1998

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

May 06 1998 8:00am
Secretary of State

DOCUMENT # P9BO00030666 (7)

LEVREAULT CHIROPRACTIC CLINIC, INC.

Principal Place of Businoss

£.0. BOX 113
ORLANDO FL 32002131

Mailing Address

P.O. BOX 113
ORLANDO FL 328021131

AR

GO NOT WRITE IN THIS SPACE

22] 27]

3. Date tncorparated or Quatied
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 a mT Not Applicable
Sulte, Apt. #, atc. Suile, Apl. 4, elc. i
P 5. Cerlificate of Status Desired O $8.75 aadtional

Fee Required

City & Stala Cily & Stare

agent. | am famifiar with, and accept the obligatons of, Section 607

SIGNATURE

| 8. Election Campaign Financing $5.00 may B
;3-1 o _281 Trust Fund Contribution Added to Fees
Zip Counlry 2ip Country 8. This carporation owss or has paid the current year Intangible
;ﬂ -2_5] 29] 30 Parsonal Property Tax due June 30. D Yog O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent
PRICE, NATHAN B1] Name
279 KERRY COURT 82| Streel Address (P.0. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
a3
84| Cily FL las Zip Code
11, Pursuant 1o the provisions ol Sections 607 0407 and 607.1508. Flonda Statules, the above-named corporation submits this statement for the purpose of changing its regislered

office or registered agont, o1 bowh, in the State of Flarida. Such (;hange was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
505, Florida Slalutes.

SIgaBture. tped o0 prinbead o Of pegntts et ot (e i gy Al

(NCQTE: Registorad Agent signature required when rainstating) DATE Q
12, _i‘ﬁ TICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ] [ DECETE FRRILT: [T cnange L] Addition =
NAME PRICE, NATHAN 1.2 NAME é
stheer anoress | @79 KERRY COURT 1.3 STREET ADDRESS &
CITY-ST-2P ALTAMONTE SPRINGS FL 32714 14 CITY-§T- 2 &
TITE CJ DELETE Z3TILE [ change [ Addilion |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P o 2,4 CITY-§1- 2P
TITLE LT DLLETE A1TILE O crange T Addition
KAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST-21P 34.CITY-5T-2IP
e T ] DELETE A1T00LE [T crange ™[] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREE] ADDRESS
CITY-ST-2Ip 44 CIY-ST- 2P
TILE L] DELETE 51TILE [Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CATY- ST-2iP o 54C{TY-51-2IP
THE T oeLEe 61 TILE CTchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$1-21P I §4 CAY-ST- 2P

14, 1 hereby certify that tho informa
indicaled on this annual reporl
officar or director of the corpoy
Block 12 or Block 13 if changfff. o

with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Stalules. § further certify that the informatian
al annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath, thatl | am an
alver or trustee empowered to execule this report as required by Chapter 807, Florida Statules; and 1hat my name appears in

ment with an agdross.
I P
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