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

oo @WK e | Feb 03 1998 8:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # P96000037324 (6)

1. Corporation Name

ORANGE BLOSSOM CHIROPRACTIC CENTER, P.A.

AN O AN 0

Principal Place of Business Mailing Address
#1500 OKEEGHQBEE ROAD 4150-G OKEECHOBEE ROAD
FORT PIEACE FL J4baT FORT PIERCE FL 34047
DO NOT WRITE IN THIS SPACE
3. Date Ingorparaled or Gualified
04/30/1996
2, Principal Place of Business 2a, Mailing Addrass 4, FE} Number Applied For
-‘g] ;5] 6W16 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, etc. i
P _—I g §. Cenificate of Status Desired d $8'75 Addtional
7 Fea Requirad
City & State City 8 Stalo 8. Election Campaign Financing $5.00 May Bs
EI Trust Fund Contribution O Added to Foes
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
;] ;;I _3—(;| Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MANOLAKOS, DOUGLAS B 81| Name
1000 UNTON BLVD 82| Strect Address (P.Q. Box Number is Not Acceplable}
SUITE A7
DELRAY BEACH FL 33444-1104 83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607 0502 and §07.1508, Fiorida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or ragigterod agent, o both, in the Sale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept tho appointment as registercd
agent | am familiar with, and accap! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE S .
Signalure, lypad or penled nama of mgisternd agenl and Wle ! applcabiio {NOTE Registercd Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE L MR 11 nE [T Change L] Addition
NAME BACH, MICHAEL 1.2 NAME
sweeranoness | 4959 COCONUT CREEK PKWY 13 STREET ADDRESS
CITY-§1- 2P COCONUT CREEK FL 33063 L 1400Y-51- 2P
TITLE vF RDELETE 211mE [J cnange [ Addition
NAME MANOLAKOS, DOUGLAS 22 NAME
staceraponess | 1000 LINTON BLVD #A-7 23 STREET ADDRESS
CITY-ST-2IP DELRAY BCH FL 33444 2 4GiIY-5T-2P
TITLE T oeLere 31 1TE [J change L] Adition
NAME 52 HAMI
STREET ADORESS 33 STREET ADCRESS
CITV-§T-7IP 34.0Y-5T- 2P
TILE ] DELETE 41 TLE [T change T[] Aduition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-S1-7P 44CTY-51-7IP
TITLE ] DELETE 51711LE [Tchange T Addition
NAME 52 NAME
SYREET ADORESS 53 STAEET ADDRESS
GITY-§1-21P 54 GITY-5T- 2P
TITLE T DELETE 6110LE CT change [ Addition
NAME 5.2 NAME
STREET ADORESS £3 STAEET ADDRESS
CITY-ST-2P 64 CIY-51- 2P

14. T hereby certify that the information supplied wilh this filing does nat qually for the exemption slated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicaled on this annual repor ar supplemental annual report is true and accurate and that my signalure shall have the same legal efect as if made under alh; thal | am an
officer or director ol the corporation or the receiv powel ecute his reporl as required by Chapler 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chw an
AR AN A >~ / B l’?l\"qy

CR2E034 (10/97}



