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

i .
ff‘ § PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M ses | W e | Secretary of State

s

DOCUMENTY #* P97000009154 (0)

1. Corporation Name

g HOFFNER FAMILY CHIROPRACTIC, INC.

"

k.

ﬁ .| Principal Place of Business Mailing Address

" 9425 8. SEMORAN BLVD. 5425 S. SEMORAN BLVD.

5 SUNTE A3 SUMTE A3

ORLANDO FL 32622 ORLANDO FL 32822 DO NOT WRITE IN THIS SPACE

g 3. Daie Incorporated or Qualified

£t

¥ 01/27/1897

’}% 2. Principal Placa of Business 2a. Mailing Address 4. FE| Numbar Applied For
E Iz 26] ?/-_/ﬂé 3%y Nat Applicadie
Sulte, Apt. #, alc. Suite. Apt. #. elc.
‘g‘i P 7 wie e 5. Certificate of Siatus Desired L] $€'75RM°:"'°C|”"'
1% @ 27 86 Raquiré

f City & State | City 8 State 6. Election Cempaign Financing $5.00 May Beo
&l ;ﬂ zsi Trust Fund Centribution O Added to Fees
gt Zip Country p Country 8. This corporation owes or has paid the current year Intangible
f m ;.';] ;ﬂ ;El Personal Proparty Tax due June 30. £ Yes [ No

H 9. Name and Address of Currenl Reglstered Agent 10. Name snd Address of New Reglsiered Agent

£t

8 CATALFO, CHRIS B1] Name

i 5428 6. SEMORAN BLVD. B2| Street Address (P.O. Box Number is Not Accepiable)

SUITE A3
ORLANDO FL 32822 83
84| City FL 85| Zip Code

41. Pursuant 1o the provisions ol Sections 607 0507 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Slate of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appaintment as registersd
agent. | am familiar with, and accopt the obligations of, Soction 607 0505, Florida Slalules

,i

SIGNATURE e
2 Signalure, yped of prcdad aamo of dieelen - agent ars wile it appleabile [NOTE: Regstered Agant signature reguired when reinstating) DATE
% ) 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS A 12
§ W PVET T oiLeTe RRLE [T Crange L] Addiion
T e CATALFO, CHRIS 1T NAME
seeaporess | 5425 S. SEMORAN BLVD. SUITE A3 1 3SIREET ADBRESS ¥
CITY-ST-2IP ORLANDO FL 32822 14 GITY- ST 2P
TITLE D T oEceTE 21TMLE [V change [ Addition
NAME CATALFO, CHRIS 22NAME
steeraobeess | 5425 S. SEMORAN BLVD. SUITE A3 23 SIREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32822 2.4 0ITY-5T- 2P
e | GRS 1170TLE [ Changs [ Addition
e R . 32 NAME
Zg STAEET ADDRESS | 3.3 STREET ADDRESS
4. [omv-sr-ze 34, CITY-5T-2P
. | e T DeLETE LUTLE TJ crange T3 Addition
3’ NAME 42 NAME
.ig STREET ADDRESS 4.3 STREET ADDRESS
i:f | _ciTy-§T-2IP 44 CITY-5T-2P
i T [ DELETE 5.1TIMLE [J change L] Addition
ff NAME 5.2 NAME
éE‘ STREET ADDRESS 5.3 STREET ADDRESS
o | oeny-st-ae 54CTY-5T-7P
TITLE ] pecETE 6.1 3MLE U] Change L7 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CATY-5T-290 64 CITY-ST-2P

14. | hereby certlfg thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 1hat the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver of trustee empowered to oxecule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 it changed, or on an altachment with an address.

I AT IDE. % A S ' A2y O

CR2E034 (10/97)



