¥

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

Sandra B. Mortham

Y A Secretary of State

DOCUMENT # P97000001488 (0)

1. Corporalion Name

STEIGER CHIROPRACTIC CENTER, P.A.

AR

Principal Piace of Business Mailing Address
995 HWY 77. SUITE 3 P O BOX 978
CHIPLEY FL CHIPLEY FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 59 - 2434122 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, efc.
2 P we.ap 5. Conificate of Status Desied  []  98:70 Addiona
22 [27] Fee Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
?3] 2_a| Trust Fung Contribution 0 Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;] 28] E] Personal Properly Tax due June 30. [Jves [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FUQUA, H MATTHEW 81| Name
“50 MFAYETTE ST 82| Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL. 32447

83

Zip Code

84| City as
. FL

¥1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

STGNATUHE — R
Signature. lyped o printed name of rogistnmd agocl and Itk if appl cable {NGTE - Aspistored Agenl signalure required when reinelating) DATE
12, QFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTte D I viLere 1A TITLE [ change [T Addition
NAME STEIGER, STUART 1.2 NAME
sacer aoveess | PO BOX 979 N/A 1.3 STREET ADDRESS
CATY-ST-2P CHIPLEY FL 32428 14CITY-51- 2P
TITLE 1) T oetete 24 TINLE 1 change T Addition
NAME STEIGER, CONNIE 22 NAME
sweeraochess | P O BOX 979 N/A 23 STREET ADDRESS
OiTY-§T- 7P CHIPLEY FL 32428 2. 4CITY-5T-2P
TMeE [T DELETE 31TLE [ change [T Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-§1-2IP 34 GITY-5T-2P
TIRLE T DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-5T-2IP 4.4 CiTY-ST- 2P
THLE [T DELETE 5.1 TITLE Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE [T oceTe 6.1 TITLE L] change [T Addition
NAME 6.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
£ITY-5T-21P B4 GITY-ST- 2P
14. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further carlfy thal the information

indicated on this annual reporl ar supplemental annual report is frue and accurate and that my signalure shall have the same legal effect as if made under cath; that | &m an

officer or director of the corporatian or the receiver or trustee empowered to execulg this reporl as resuired by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allaghment with an addre; )
SNIAART AT ISP /f_ Y e s 2 i .9/.’) 'Yh?

COHPF}’:‘OC??F/QJON {2 FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 OO am

CR2E034 (10/97)



