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FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

EE AFTER MAY 1 1S $550.00.

FLORIDA DEPARTMENT OF STATE
Sandra 8. Northpm,
Sacretary of State
DIVISION OF CORPORATIONS

May 06 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Narne

NATURAL BALANGE CHIROPRACTIC CORP-

[Principar Fiisce of Bsiness
758 SOUTH FEDERAL HWY.. BUITE 318
STUART FL 34934

Mailing Address

STUART FL 34994-2072

169 SOUTH FEDERAL HWY.. SUME 318

AR

3. Date Incorporated or Quatified .

08/09/1896

3a. Date of Last Report

|2 Principial Piace ¢

il o2 N iy /

Suite, Apt ‘ﬂ et

22| N u7e.

ity & State .

2a, Majing Address ) 4. FE! Number Appliad For
WAL PYERYA <7 y) . L S v
Gitg, ARt . Jote. i Al . $B.75 Addiional
Mp/ } 2’ S.; ‘ | 5. Certilicate of Stalus Dasiter ‘|:| ) Fes Required
(] M 6. Election Campaign Financing $5.00 May Bo
28] f Y7 4&[4 ’ v Trust Fund Contribution Added to Fees

269 15,2 o Bes)l) 23949

- % 8.

This corporation has liabllity for intanglble $ax under s, 189,032,
Florida Statutes Yos ﬂ No

"9, Name and Address of Curren] Registered Agent

10. Name and Addrsas of New Registered Agent

.

- BRANNOM, CAROL 81| Name
- 759 SOUTH FEDERAL HWY., SUITE 319 82| Svoel Address (B.O Box Number 16 Mot Asceptabie]
STUART FL 34994

a3

84 City Zip Code

FL |®

|91, Pureiant 1o 1ho pravisions of Secions 607.0502 and 607, 1508, Florida Stalules. the above-named corporation submils this siatement for the purpose of changing its registered

CR2E034 (9/96)

tachment with

appears in Block 12 or Block 13 i changed, or on an

SIGNATURE: .

ofce or registored agent, or both, in the State of Florida, Such changg was authg he corporation's board of directors. | hereby accapt the appointment as registered
agent | am famijgewith, .and ageep the obligations of, Section 607 0605, F’#ﬁ T
SIGNATURE £ /V _/gﬁﬂfﬁ /e /.é 7 _
L W o il e of coqistanya Agent Ana tine 1 aghicable {NOTE: Regrigld Agent signalire required whan reirsslating) DATE
42 7 OFFICEAS AND DIRECTORS ¥ 13. M ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
BT ;Z?sl % # ,,(p’ﬂ’ ‘7.1' 7 [T oeceve 11 TITLE . [t crange [ Addition
NAME 1.2 NAME
swr_r_munmss‘“é » /) ,:)er y - 1.3 STREET ADDRESS
| orestze | fff #h / rj” 7 123 1401TY-51-2P
TILE ‘7‘9 vest ’[/'” ) ‘L_ 7] oeere 21TNLE [Jchange [T agdition
NAME ,} 33 ," 22 NAME
STREFT ADORESS 23 STREET ADDRESS
LIy - S1- 40 2 4CITY-83-2F
e ) [CJ DiLee IATITLE [T Change [ Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
oire-sr-ae | 34.CrY-S1-2P
THLE 1 T T DELETE 41 TILE T Change L Addition
NAME 4.2 NAME
STRELT ADDHESS 4.3 STREET ADDRESS
| City st e 44 CITY-8T-2P
e ] breere 51TIMLE L) Change ] Adaition
NAME 5 2 NAME
STHEET AQDRTSS 53 STREET ADDRESS
CllY-51- 2 5.4 CITY-51-2IP
e [J DELETE &1 TITLE [T change [ Addition
NAME \ £.2 NAME
STREE T ADBRISS 6.3 SIREET ADDRESS
o cneest-ae 64 CITY-87-2IP
14. { do heeby cerlity that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(1), Flotida Statutes. | further certify that the

irformation indicated on this annuat repart or supplemental annual report is ue and accurate and that my signature shall have the same legal effect as if made under cath: that
L am an oflcer or director of the corparahion or the receiver or trusieo empovgered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
ddress.

7 A

Daylime Phone £}

0471263

2 Y/ 1A



