FILE NOW: FILING FEE AFTER MAY 1ST IS $10.00 FILED

PROFIT FLORIDA DEPARTMENF STATE MaI' 24 1 99 8 8 O O am

CORPORATION Sandrs B, Monm

ANNUAL REPORT Sacretary of 51 Secretary Of State

1998 DIVISION OF CORPCTIONS

DOCUMENT # P97000000901 (3)
CAPE CORAL FAMILY CHIROPRACTIC, P.A.

R R

Principal Ptace ol Business Mailing Address
1510 HANCOCK BRIDGE PKWY #1 1510 HANGOCK BRIDGE PKWY
GAPE CORAL FL 33990 CAPE CORAL FL 330%0 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
01F!be 7 Appliad F
2. Principal Flace of Businass 2a. Mailing Address 4. FEI Number pplied For
21 26 (P% 0N DA A Not Applicable
- ‘ i |
'—l Sufte. Apt.#. etc. Sute, Apt. #, ete. 8, Certificate of Status Desired a ss},;i::jl::;na
22 27]
Cily & State Ciy & Stale 8. Election Campaign Financing $5.00 may Be
23 E] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Catry 8. This corporation owes or has pald the current year Intangible
24 EI ;;l ;;l Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 30. Nams and Address of New Reglstered Agent
MAYER, BILL 811 Name
1510 HANCOCK BRIDGE PKWY #1 82| Street Address (P.0. Bax Number Is Not Accaptable]
CAPE CORAL FL 33990 ;

laa
Iu City EL [

1. Pursuant 10 1 Tsi0ns of Soctions 6070507 71608 Flonida Statnes. tholove-namad corporation submits this statement for the purposs of changlng its registerad
1. Pursu he provis: etions pna 6o orida & S Dgy the Cofpﬂra‘tjion's board of direclors. | hereby accept the appointment as registered

office or ragistated ggent, or both, in the Stale of Farida. Such change was author
agant. | am fgaflligrwith,Ahd the obligations ol, Section 607.0505, Florida S}tes.
‘ s €O
SIGNATURE (
Signalure. typed of printod Aame ol ﬂsteled agont and e f applicable (NOTE: Reglsid Agent signature requirad witen reinsiating) DATE

Zip Code

~

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
[T Y T oeLete 111 Tl crange L Agaiion |2
NAME witiiAam K, MmAYETR 12ME %
STREET ADDRESS +.3REET ADDRESS

Somnt o aleot - E
CITY-51-21P 141Y-5T-2P o |0
TILE [T okcere 21fE L Change tion
AME 22{ME
STREET ADDAESS 2.3REEY AUDRESS
CirY-S1-21p 2.4ITY-§1-20P _
TLE T ToELETE ATRE L] Changs L] Addition
NAME 32 \ME
STREET ADDRESS 3.3 REET ADDRESS
CIFY-ST- 2P 34.|TY-51- 20 _
TILE ] DELETE IR [OChange L] Addition
Name 4.2 AME
STREET ADDRESS 43 9REET ADDRESS
CITY-ST-21P 44 (y-51-2IP —
TITE T DeELFtE 51 11E [T cChange L] Acdition
NAME 5.2 NME
STREET ADDRESS 5.3 SREET ADDRESS
City-S1-2IP 5.4 LY-5T-2P _
e TJ beLete GATITE [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS §.35TREET ADDRESS
CITY-S1-ZIP G4 CITY-51-2IP

. - - - - —— - - - : 7 ; i farmation
14. 1 hereby certify That he information suppied with (s fiing does nal qually for the exemphion staied in Section 119.07(3)(1), Florida Statutes. | further cerlify that the In
indicated an this annual report or supplemental annual report is frue and accurate and 1|E‘al ry signature shak have the same lagal effect as if made under oath; that | aml an
officer or ditector of the corm?r Ihe receiver of rusiee empowered 0 execute this repart as required by Chapter 807, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changeg, or/n aq mnt with an address,
P —— j A % i EY TiS b rimina &  MAVLE ?/f/-; /q; et eI ST




