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

ot o ez e | Apr 20 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT # P97000000458 (4)
FT. MYERS CHIROPRACTIC AND NUTRITION CENTER, INC

A

Principal Place of Busingss Mailing Address
1429 COLONIAL BLVD 5516 MONTILLA DR.
FT MEYERS FL 33807 FT. MYERS FL 30919
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21] 2) APPLIED_FOR G5 07/t5/28 ot epicaiic
Suite, Apt. #. slc. Suite. Apl. 4. etc. B ) $8.75 Adcitional
27-1 5. Certificate of Status Desired | Fes Required
City & State | . City &State 8. Election Campaign Financing $5.00 May Bs
28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year lr[néybfe
Tsl Eﬂ LSE] Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PRICE, BRAD 81| Name
5518 HON“LLA DR. 82| Street Address (P.O. Box Number is Not Acceptabla)
FT MEYERS FL 33819
83
B4| Cily BN FL Issl Zip Coda

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ils registerad
office or regigtered agent, or both. in the Siate of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistared
agent. | am familar with, and accop! the obligations ol, Section 607.0506, Florida Statutes.
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SIGNATURE . — -

Signature typed or printed nare ol regstered agont and tila d apphzablc (NOTE: Rogistered Agant signature required when reinslating) DATE g.
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 7] T DELETE 1A TIRLE - Lithange [ Addtion | =
NANE PRICE, BRAD 1.2 NAME C.RIM/ L ﬁ?"e% §
streevaooness | §518 MONTILLA DR 13smeer ooess | 8K /@ meniiin K, &
CITY-S1- 20 FT MEYERS FL 33919 1.8 CITY - 5T-2IP . me . 4‘/. 3}’/? E
TALE ] peELEne ZATME ’ " [Jctange [ Addtion |©
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-ST-20P 2 40ITY-ST-2P
TINE T oeLerE 31T0LE [T Change [T Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY- 5T- 7P 3.4, CITY-§7-2p
TTLE [T DELETE 43 TILE L] change LT Addition”
NAME 4.2 NAME
STREET ADDRESS 43 STREET AUDRESS
CITY-ST-2P 44 0ITY-§T-2P
TLE [T oelETE 51THLE [J change LI Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIlY- 51- 21 54 CITY- ST-2P
e [ DELETE 61THLE O change T Addition
NAME | eaname
STREET ADDRESS ) 6.3 $TREET ADDRESS
oIy -57-7P ' 6.4 CITY-ST-2IP

14. | hereby certity that the information suppliod with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cerlify that the information
indicated on this annual report or supplomenlal annual report is true and accurate and that my signature shalt have tha same legal effect as if mace under cath; thal 1 am an
officer or director of the corparation or the receiver g stee smpowoted 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an altach with an address
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