FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT - : FLORIDA DEPARTMENT OF STATE A r 30 1999 8.00 am
, [ ]

CORPORATION Katherine Harrls
ANNUAL REPORT Secretary o Siate ecretary of State

1999 DIVISION OF CORPORATIONS 04-30-1999 90055 042 ***150.00

DOCUMENT # pPg6000078922

1. Corporation Name

INDIANTOWNCRIROPRACTIC CENTER; P.A.

INOUTTRIAL HEALTH SOLUTIoN IR A

Principal Place of Businass Mailing Address
15535 SW WARFIELD BLVD POST OFFICE BOX 2010
INDIANTOWN FL 34956 INDIANTOWN FL 34956
us DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
{9/23/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number (| Applied For
1] 3079 S\W. Markin Dewns Blvd. Ig] .0, Box 680 59-3401720 Not Applicable
Suite, Apt, #, slc. - Suite, Apl. #, elc. ) . $8.75 additional
’E] ) . Eﬂ 8. Certifcate of Status Desired [ Feo Roquired .
City & State City & State | 6. Elsction Campaign Financing $5.00 May Be
E{ Palm G 'fy FL z_a] Palw C) 'fy FL Trust Fund Contribution - Added to Fees
Zip ! Country Zip Country 8. This corporation owes the current year Intangitie
2 34990 [l - w) 34991 [ Porsons Propery Tax Mo ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SBROUGH, BRUCE A 82| Syesct Address (P.0. Box Number is Not Acceptabla)
el ress (P.C. Box Number is Not Acceptable
15535 SW WARFIELD BLVD. 079 S.wW. Martiv Powrs Bivd.
INDIANTOWN FL 34956 33 ‘
84| Ci - 85| Zip Code
Pl City | FL || #5550

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered

agent, | am faeilédr with, and acceptihe dbligations of, Section 807. 5, Florida Statutes.

SIGNATURE 4 . INOUAALAS 4-26-99
Siffiature, typed of printed name of registered agent anci title if applitzhls\? (NOTE- Regislered Agent signature required when reinstating) DATE
12 QFFICERS AND DIRECTORY 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD 3 DELETE 11 TILE Wichange  [J Addition
NAME HANSBROUGH, BRUCE A 1.2 NAME
strepTaDoRess| 15535 SW WARFIELD BLVD. ssweeTaoress | 3079 3w, Martine Dowras Biva,
CTY-ST-2P INDIANTOWN FL 14GITY-5T-2P Palye Cidy FL F¥F90
me Y [J DELETE 21TME Vv ' [Change A Addition
NAME 22 NAME IJ;-'M br2 17, N Al
STREET ADDRESS ssseeraooress | 117 64 5 Yalenel d G-
CITY-ST-ZP : 2.4CY.S7-2P ?J’ v C"{V - FL F49%0 .
TITNE [J DELETE 31TIME : [JChange  [7J Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P ) 34.CITY-ST-2IP
TME {J DELETE 44TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy.5T-ZIP ' 44 CITY-ST-ZIP
TIME ] DELETE 5.1 TME JChange [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2F 54 GITY-57-2P
e ] O] DELETE 81 TIE [JChange  [1Addition
NAME 6.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execyiq this report as required by Chapter 607, Florida Statutes; and ihat my name appears in

Block 12 or Block 13 if changedor on an attaghment with: an address, with all gifigf like empowered.
4-26 97 gsg-IHl-Lrof

SIGNATURE:

0517470

CR2E(034 (11/98)

Date Daytims Phane &



