1N
£

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMLNT OF S1A1E:
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P9600

1. Corporation Name

0037324 (6)
ORANGE BLOSSOM CHIROPRACTIC CENTER, P.A.

Principal Place of Business

-1 4506 oKEECHOBEE ROAD

Méﬂing Address

A

SRIJE

4150-G OKEECHOBEE ROAD
.1 FORT PIERCE FL 34047 FORT PIERCE FL 34947-5401
3, Date Incorporaled or Qualificd 3a. Dale of Léélﬁchorl
- i 04/30/1996 ]
* | & Piincipal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
: ;ﬂ 26] ] (L(" o6l O(i i6 Not Applizable |
Sulte, Apl. #, elc. Suite, Apt. #. el i
p S ) 5. Corlificale of Status Desired ﬂ $8.75 Add.monal
=]l - 4. . Fos Roquired |
City & State ... Uity & Stale 6. Election Campaign Financing $5.00 May Be
— ] ... Trust Fund Cenlribution Addedto Fees |
Zip Gountry 7 __ Country B. This corporalion has liability for inlangible tax undler s, 199.032,
24 28] 2] _ 20] Florida Stalues ves [ No ]
9. Name and Address of Current Registered Agent _ ) 10. Name and Address of New Raglstered Agent
MANOLAKOS, DOUGLAS B 81| Namo
1000 LINTON BLVD 82| Street Addross (.0, Box Numbor is Not Acceplabie)
SUITE A7 I - -
DELRAY BEACH FL 33444-1104 83
(8] Tty T F L"'lé's'f?ip Code

1. gfursuanl 1o the provisions of Scchons 6070607 and 6074508, Florida Slalites. Ihe abovo-namod corporalian sUbmils 1he statemant far the purpose of changing its registered
fice or registered agenl, or both, In the Siale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appoinlment as registered
agant. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes,

14, | do hare!

| am an officer or direclar
appears in Block 12 or Bl

CINMNATIIRDE.

by carlity that the ing

the

Wraton or the

7 mrng?, or g

SIGNATURE ______ . . .. . .. L e e e e e I e
Sighaturc, Iyped o prsted name o fegelenn agecl and We i appl et (NONE - R gisicred Agord signalure requ (e whan 1o nstaling} PATL

12. . OFFICERS AND DIREC'IOR_S . 13. o ADDIT!O_!E!E’CHANGES TO QFFICERS AND D”}VE?CTiOHS | j?.._,j

TTLE Pmmtm %l[l Al IRRIIT: Q(Q.St‘ck ﬂ+ [ Ehange Addition

HAME 'Dow:ms K Hawrraras 1.2 NAME . ' }_.

STREETAODRESS (90> Lradwon Buvd., S1£ A swnonss | TN ChAe) "B

orestze (Derpet Benot Fo 3gyd-nsy L aeetesae | BIS. Cotorsd Coeel phoy  Cotond ek ¥, 33063

TITLE vP 7 Ei)[m[ 2ATALE Vile Qres-étn*l Change adilion

NAME baneigs Uerern 22 NAME Dowlas Matwhkes

streeraooness |13 $€ Rex & Leeat buvo 235THEL A0S | j000 Tandes BIW ¥

arvseor Qe & bowe o y¥2-Se3e Rveowsie | Delcay Bch, € 33y ,

TITE Choteert™ ™ s1me T change [ Addiion

HAME 22 M

STREET ADDRESS 33 SHEET ADORESS

oAy §T- 7P 34 Y- 51-20

TLE T S Quewee  fame ] T T O Ghange T Addition

NAME 42 NAM:

STREET ADDRESS 43SIRIE ADDRESS

GITY-§T-21F ) - B BRI

TILE Tlonex 7 Peor T T T Change [ Adéition

NAME 52 el

STREET ADDRESS BASTRLL] ADORT 35

CITY-ST-2IP 5.4 CIY- 517

TILE - B o B --D_ﬁﬂ{ﬁu o 61 TLF 0 T o UEhaTng ‘Aa‘al’“v()ﬂﬁ’

NHAME 6.2 NAME

STREET ADDRESS 63 SIRECT ANDRESS

City-§1-2 64 LRY-ST- 2

(]

L 199

lian gupplied with this filing does not gualify {or the exemplion stated in Saction 118.07(3)(0), Florida Stalulas. | furdner centity Lhat the
information ingicaled on thigfannpl reporl or supplemental annual report is 1ruc and accurate and that my signalure shall have the same legal effect as il made under cath; thal
caivor pr lruslec empowered to execule this reparl as required by Chapter 607, Florida Statutes; and that my name
| attacment with an address

e (2 N<G<.72,.

Apr 21 1997 8:00am
Secretary of State

CR2E034 (9/96)



