FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparatiors Hame

P96000094303 (0)

KIMBERLY CHIROPRACTIC, P.A.

frinc-pal #lace of Busingss

Mailng Address

FILED
May 22 1997 8:00am
Secretary of State

AR OO G

1918 TYRONE BLVD 1919 TYRONE BLVD
ST PETERSBURG FL 33710 ST PETERASBURG Fi. 337104841
3. Date Incorperated or Qualificd 3a. Dato of Laj;&port
11/14/1996 ~
i?".“F"hr‘{E:ﬁlEﬂ'igléi(i'r.a'm Husiness __23. Mailing Addrass 4. FEI Number Applied For
2] 2 S4-391 /%67 Nt Applicable
Suite, At #, el Suite, Apt #, etc.
o e e = e Ap e 6. Certificate of Status Desired [ $3'75 Addillanal
22| 27] Foee Required
Gy & State | City & Slate 6. Elgction Campaign Financing $5.00 May Bo
E*.J e 2;] Trust Fund Contribution Added to Fees
L . Gountry A Country 8. This corporation has liabitity for intangibla tax under s. 199.032,
L
24 25) 20] 30] Florida Stalutes B ves [ No

L 9. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NEWMAN, KEITH 81] Name
2441 AVE NOHTH 82| Street Address (PO, Box Number is Not Acceplable}
ST PETERSBURG FL 33713
83
B4 City FL 85| Zip Code

agenl Lam fanuliar with and accopt the obligations of, Sectian 607.0505, Florida Statutes,

SIGHATUH

1. Pursuant to the prowisions of Sections 607.0502 and 607.1608, Florida Slatutes, the above-named corporalion submits this stalerment for the purpose of changing its registered
oft o or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Tignature typed or pented name of registered agen and fite 1 applicable (NGTE: Rogisiored Agen) signalure requiret wher réinstaing] DATE
2 OFFICERS AND DIRECTORS 1. ADDITIONSTCHANGES TO OFFICERS AND DIRECTORS N 12|
BILE D T bELETE 11 TITLE T Change [ Addtion | &5
aAn PORTER, KIMBERLY 1.2 HAME 3
el amness | 3TA DOLPHIN DR 1.3 STREET ADDRESS o
| zav.s | TREASURE ISLAND FL 33708 14TITY-ST- 2P e
ItE [T DELETE 21TTLE [T crange T agaition |©
NAME 2.2 NAME
STHEF I ALOKESS 2.3 STREET ADDRESS )
| Gy st e 2 40HTY-ST-2P i
Nt 1 oELete 1TMLE [T crange T Adaition
NAME 3.2 NAME
STREH] ADOESS 33 STREET ADDRESS
QTy-S1- 26 34.CIT-§7-2P
Mt [J DELETE A1 TITLE T change T Audition
N 4.2 A
SIRSE | AIVIRESS 4 3 STREET ADDRESS
envesear | L4DITY-ST-2IP
TLE L] DELETE 51TMLE [Jcnange [T Aadition
NAME 52 NAME
STRZF ) ATRESS 523 STREET ADDRESS
oovstm | 54 0ITY-SF-21P
niLe ] neLeTe 61 TITLE [T Change [T Addilion
NAME 62 NAME
STHEE T ATOIRESS 6.3 STREET ADDRESS
Y512 ~ 6.4 CITY-ST-2IP

| "14.7% do hereby certify that the informalion
informabon ndcated

plied with this filing does not qualiy for the exerption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the
o1 supplemental annuat report is frue and accurate and that my signature shalt have the same legal effect as if made under oalh; that
the receiver or trusles empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name




