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

cororaon (B "onmmee | May 051998 8:00am
ANNUAL REPORT Rpdlts

S o Secretary of State

1998

DOCUMENT # P96000078922 (7)

1. Corporation Name

INDIANTOWN CHIROPRACTIC CENTER, P.A.

ARV A

Principal Place of Businoss B Maiting Address
15535 SW WARFIELD BLYD POST OFFICE BOX 2010
INDIANTOWN FL 34956 INDIANTOWN FL 34856
U8 DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
o 09/23/1996
2. Principal Place of Businoss _2a. Mailing Addrass 4, FEI Number Applied For
21 26 59'3401720 Nat Applicable
Sulte, Apt. #, etc Suile, Apl. #, efc. i
—'-I P - P 6. Cerlificate of Status Desired O $|.|.7 S Additonal
22 27] Fes Required
City & State . Ciy & State 8. Eleclion Campaign Financing $5.00 May Bo
[23) i 28] Trust Fund Confribution Added to Fees
Zip Country | Zip Country 8. This corporation owes or has paid the current year tntangible
24 _Egl L 29 ;E] Personal Property Tax due June 30. Oves Mo
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regilstered Agont
HANSBROUGH, BRUCE A 61| Name
15535 sw WARFIELD BLVD. 82| Streat Address (P.O. Box Number is Not Acceptable)
INDIANTOWN FL 34858 ,
B3
84| City

85 | Zip Code

FL

‘SIGNATURE

11. Pursuant lo fhe provisions of Seclians 607 0502 and 607.1508, Florida Stalules, the ahove-named corporation submits this siatement for the purpose of changing its registerad
offica or registered agent, or holh, in the State of [Horida. Sush change was authorized by the corporation’s board of direclors. | hefeby accept the appointment as ragistered
agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.,

Signature, Iypnd o prickers fuimie of negeitened ng st e f Bppteatte INOLE Ragistered Agenl s-gnalure recpired when reinstalingl DATE =
12, CFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__ 193
e YD T beceTE 1.1 TITLE [T crange 1] Addition | &2
NAME HANSBROUGH, BRUCE A 1.2 NAME 5
smeeranorss | 19535 SW WARFIELD BLVD. 1.3 STREET ADDRESS %
CITY-51- 2P INDIANTOWN FL L 14 CITY - 5721 o
M [ peiEve 21TITLE [_Tchange [T Adaition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiY-ST-21P i ? 4CIY-ST-7P i o -
e 7 pELETE 41TITLE [ change [ Addiion
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2P 34.CAY-S1- 2P
MLE LJ OtLETE 41 THLE [T change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY - 51-21P
e 7 DeLEze 51TITLE [Tchange [ Addition
KAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
ATy - 5T- 2P ) 54 CITY- ST- 2P
TLE L{ DELETE 51TIME L] change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-21P 6.4 CITY-§T- 2P

14. 1 hereby certify that tho infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar cerlify that the information
indicated on this annual reporl or supplemenial annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer ar director al the corporation ar the receiver of trustee ompowerad 1o execule this report as required by Chapter 807, Flonda Statutes; and that my narme appaars in

Block 12 or Block 13 if chan i on ahml}nom ith an address.
| ,S ?MM H-27-98

CIAMATIIDE:



