_ FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION

y Sandra B, Mortham
ANNUAL REPORT

ks Secratary of Stale
1997 "-‘\1' }gﬂ DIVISION OF CORPORATIONS
DOCUMENT # P96000035979 (9)

PATIENT ADVOCATES FOR CHIROPRACTIC EDUCATION-AWA
RENESS, INC.

Proacipal Place of Busines
6804 HARBOR VIEW WAY
TAMPA FL 33615

Mailing Address

6004 HARBOR VIEW WAY
TAMPA FL 33615-2503

FILED

Apr 23 1997 8:00am

Secretary of State

O 00

3. Date Incorporated or Qualitied

04/18/1996

3n. Date of Last Report

FL

2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applied For
21 ~ ) zs] KRG 2ET DHNEL Nol Applicable
Suile, Apl. #. ¢l Suite, Apl. #, elc. v it
_—_l ! i o P 5. Certificate of Status Pesired O $B'75 Additiongt
22| - ;ﬂ Fee Raquired
| Cily & Siate | Cily & State &. Election Campaign Finanging $5.00 May Be
_23‘[___77 L 'Eﬂ Trust Fund Contribution Added 10 Foos
L _ Coontry Zip Country 8. This corporation has fiability for intangiblg g« under s. 199,032,
E‘i‘l.k,,‘. R 25} 29 EEI Florida Statules [0 ves No
9, Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
LAMPLEY. J. KETH B1| Name
6804 HARBOR Vle WAY B2] Strest Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33615 -
a3
B4| City BS | Zip Code

agenl | am farihar with, and accept 1he ohligations of, Section 607 0505, Florida Statutes.
SIGNATURE

|31, Pursiant 1o he provisions of Soctions 6070507 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registerad
office or regestered agent, or both, in the Stale of Flarida. Such shange was authorized by the corparation's board of direclors. | hereby accept the appoiniment as registered

14, | clo herelay cerlify that the ing:
intormation indcated graiys

L am an officer or cdirg
appears in Bock 12

| SIGNATURE:

mert with an address.

“Largley, 10047

3

Gryn e 1;|-'-I'<;'[;nulw;i fame fg'llﬁéEEr}}?ﬁ ard e il apphcable {NOTE. Regislorzs Agant sighatura fetuired whan reinslaling) DATE
I OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
me D [T beteTe 1ATILE [T thange [ Addition
HEKE LAMPLEY, CHRISTINE F 1.2 NAME
siwcer sy | 6804 HARBOR VIEW WAY 1.3 STREET ADDRESS |
onesize | VAMPA FL 33615 14 CITY-ST- 2P
i [ teLEte 21T Ul Change L) Addition
HAME 2 NAME
SIHEET KUDRESE 2.3 STRECT ADDAESS
CHY-S1-Ae | 2.4 CITY-51-21P
BT Y becere 31THLE [T thange L] Addition
HAME 32 KAME
STRLET ADDRESS 33 STREET ADDRESS
Gty ST 20 ) 34 CiTY-§7- 2P
T N T oELETE 41TINE ClChange L Addilion
AN 4.2 NAME
STHEE | ADIHE S5 4.3 STREE] ADDRESS
Cre-st-p 44G/1Y-ST- 7P
T T ] etETe 51TIME [Jcrange [ Asdtion
HAME 5.2 NAME
SIREF] ADCFE RS 5.3 STREET ADDRESS
Clr-51. 40 - _— — 54 CITY-51-7IP
BT | BT 61 TILE [J change [T Addition
NAMG 6.2 NAME
GIRFF I ACDHL 55 63 STREET ADDRESS
cuy-si A . B4 CITY-ST-2IP
tian Juppliccd with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

lemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
el or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

Daytire Phona #

AR

CR2E034 (9/96)




