FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION WAL e e Apr 30 1997 8:00am

ANNUAL REPORT Secrelary of State

1997 I." ' DIVISION OF CORPCRATIONS S GCI'Ctary Of State

n'wi 1E-

'DOCUMENT # P96000078922 (7)

. Corporation Name

INDIANTOWN CHIROPRACTIC CENTER, P.A.

P Place of Busnees - MaTing Addross ”""III "l """m"lm |Im "m "lll 'Im 'l”l Imllml "I”“’

POST OFFICE BOX 2010 POST OFFICE BOX 2010
INDIANTOWN FL 34956 INDIANTOWN FL 34366-210

3. Date Incorporated or Qualified 8a. Dato of Last Report

00/23/1996

—,_% Frincisal Placa of Busmess 2! Mailing Address 4, FEf Number . Applied For
21J_"<535 ,S, M/. WR{_ _l_u't’l'd Bivd. 26] 5‘1- 3 $01720 Not Applicable
Suiter, Apt ¥ o Suite, Apl. ¥, otc. i
e ‘ v P 5. Cerlificate of Status Dasired 0 $8'75 Additional
ggi o 27_1 Fee Required
. Cay & Stte | . Cny&State 6. Etaction Campaign Financing $5.00 May Bo
2a) i 28| Trust Fund Conlribution O Addod to Foes
. 2ip Counlry _dp Country 8. This corporation has liability for intangible tay under s. 199,032,
4] . 2s] 29‘ E Florida Statules {7 Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HANSBROUGH, BRUCE A 81} Name
15535 SW WARFIELD BLVD. 82| Street Address (P.O. Box Number is Not Acceptable}
INDIANTOWN FL 34856
83
B4} City FL 85| Zip Code
11, Pursuant to the privisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aflice or regsler

Agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
with and g 1t the philigations pf. Seclion 607, . Florida Statutes. q 2'5 7
DA

e

aget Tam g

CR2E034 {9/96)

SIGMATUHE i e i L
L St tyned o0 peeted name of togesterod agent and e it appl cgug INOTE: Registerad Agent signalure required when reinstating) TE
12, OF FICEAS AND DIRECTORS 13. .y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
|1 D [T pecere 11 TIME P/p [ Crange L] Adaition
Kk HANSBROUGH, BRUCE A 1.2 NAME
s ranoass | 15535 SW WARFIELD BLVD. 1.3 STREET ADDRESS
o sior | INDIANTOWN FL 34956 1.4 CITY- ST- 2P
K i [T oeLere 21 TLE FfChange ] Addilion
havE 2.2 NAME
SOREFT ACRES 2.3 STREET ADDRESS
ooy st o 2 4CIV-§T-2Ip
pr [T DELETE 3171 O ctange L Addition
BN 32 NAME
STk | AUUHE S 33 STREET ADDAESS
DHY-51 AT 34.CiTY-ST-7P
L . . T e [Toee TTiddion
N i 42 NAME
Sk L ADOAT S5 43 STAEET ADDRESS
R 4.4 CITY - ST- 2P
171 [ DEIETE 5.1 TITLE [T Crange  [_J Addition
New: 52 NAME
SIATED AD 53 STREET ADDAESS
| LSt an e 54 CITY-ST-2P
s [T peLeTe 5.1 TLE [J Change 5 Additian
bt 6.2 NAME
STREE | ADDHE % 6.3 STREET ADDAESS
oy st | 6.4 CITY-5T-2P

14, T cis ercbay certiy hat the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the
informaton icdisated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an ofleer o direclor of the corporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Back 12 or Blog if changed, o on ar attaghment with an address.
493’ 27 Sl 9-25-77  5¢/-597- 7070

SIGNATURE: . UL Lf » &7 S
HINATURE AND TYPED OR PRINTED NAME OF BIGNING OFF| OR MIRECTOR Dato Exaapire Froove o
DivT4drrd




