PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # Pg7000001275 (1)

\ggST BAY CHIROPRACTIC & REHABILITATION CENTER, |

Principal Place of Bustiess " Mailing Address

FILED
Mar 20 1998 8:00am
Secretary of State

00

10049 WEST HOLLSBOROUGH AVENUE 10049 WEST HOLLEBOROUGH AVENUE
TAMPA FL 33615- TAMPA FL 33613 0O NOT WRITE IN THIS SPACE
3, Date Incorporated or Gualified
e 01/07/1997
2. Principal Place of Businoss 24, Mailing Address 4, FEI Number Applied For
21]10049 W Hillsborough Ave [25] 10049 W Hillsborough Ave | 59-34.6605 Not Applicable |
Suite, Apl. #, etc Suite, Apt. #, etc. n ) $8.75 Additional
;;I m 6. Certificate of Status Desired O Fes Required
City & Stale City & State , 8. Election Campaign Financing $5.00 May Bs
23] Tampa, Florida 28] Tampa, Florida Trust Fund Centribution Added 10 Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
l;ﬂ3361 5 %Q S 2;] 33615 m Personal Properly Tax due June 30. vas [ MNo
§. Name and Address of Current Registered Agent 40, Neme and Address of New Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525 &
84| City 85! Zip Code
FL

11, Pursuant to the provisions of Soctions 607 U507 and GO7 1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing ils regislered
office or registered agent, or both, in ihe State ol Flonds Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. | am farmiliar wath, and accept the obligations of. Section 607 0505, Florida Slatules.

SIGNATURE . . . . . e - —
Signalure, "'F"‘f!fff 1-(}:!1‘:1 tatte o n-;pjur‘.-:l m;r:r-d a_nd_tw‘_c_,l_l:\:_wl_-_lga.l_w_l_{;A {MOTE Regisiered Agent signature required when reingtating) DATE p
12, o CFfICERS AND DIKRLCTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE [ DeLeETe 110 President [J Change X1 Addition g
NAME 1.2 WAME William Lichter é
STREET ADDRESS 13 STREET ADDRESS | 2936 Landmark Way o
CITV-5T-20P o vaerv-st2e | Palm Harbor. Florida 34684 &
TILE T peLete 2.1 TMTLE 1 O change - TJ Addition | O
NAME 22 NANE
STHEE ADDRESS 23 IREET ADDRESS
GiTY-51. 2P e 2 40/11-51-2IP
TITLE 7 oELeTE 21TNE [T change [ Adation
HAME 27 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP e o 34 CINY-ST-7f
Time [J orLETE 43 TITLE " [ Ithange ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ABDRESS
¢ qemwst2 | 44 CITY-3T-2P
TME T beLene 51 TILE [ Change %Andilion
NAME 52 NAME ‘j:\
=
STREET ADORESS 53 STREFT ADDRESS A 9_0
GITY-S1-2IP e 54 CITY-51- 2P
T DELETE 17MLE - ange Additi
e o 0000024539 Hi Mo
: e o -03/¢0/98--01034~-1023
| s 6.3 STREET ADDRESS
y w150, 00
Y| orv-stoe §.4 CITY-51-2IP

14. | hereby cerlify that the: informatian suppliod with this filing gots not gualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this annual reparl or suppgmental annuad repdt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or dirgctor of the: corporation grflie receiver or ruglge empowered 10 executa this report as reguired by Chapter 607, Florida Statules; and thal my name appears in

Biock 12 or Block 13 il changed, or ///Im:hmunl will#an gddress.
iy A/)é/\ - 2775 P ﬂfhc -

a2/ Lo G P el

b AL IS



