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

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000016210

NEURO MEDICAL AND CHIROPRACTIC, INC.

Principal Place of Business

3205 WEST WATERS AVENUE
TAMPA FL 33614

Mailing Address

3205 WEST WATERS AVENUE
TAMPA FL 33514

FILED
May 05, 1999 8:00 am
Secretary of State

05-05-1999 90051 017 ***150.00

(T

DO NOT WRITE IN THIS SPACE

. Date Incorperated or Qualiled

02/19/1997
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
R Iy B e e - — _ e e e . o2 . :
Jriln _1 5&281 10 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, efC. ) ! . iti
7 P . Certifcate of Status Desired ] $8.75 Additional
E] ;| Fee Required
City & State City & State . Election Campaign Financing O $5.00 May Be
E‘ ;‘ Trust Fund Contributior: Added to Fees
Country Zip Country . This corporation owes the current year Intangible

ﬂ [25]

29} [20]

Hno

Personal Property Tax. I es

9. Name and Address of Current Registerad Agent

. Name and Address of New Registered Agent '

TAMPA FL 33606

YOUNGBLOOD, T. PATTON JR ESO
304 SOUTH PLANT AVENUE

i Na”?’ar/ L ing CPH

82 Slreet Address Pd;ax Nu
)L acq

er is Not Acceptable)

dacHian Syoriags A

83

84| City
Tampa

FL B8S; Zip Czdey

office or registered agent, or both, in the State of Florida. Such

agent. | am familiar with, and accept the oblig ﬁ of, Sec;tnghf 0505, Florida Statutes.
SJGNATURE é ?%J

or printedame of l(g1sﬂrsd agent and title if apphcanle,

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatxon dubmits this staternent for the purpose of changlng its registered
ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NCTE: Registerad Agent signaturs required whan reinstating)

QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ‘ P - [ DELETE 1.4 TITLE [lChange [ Addition
NAME BARBER, FRANCIS 12NaME
street sopeess| 2000 92ND AVENUE NORTH 1.3 STREET ADDRESS
CITY-ST-2IP SEMINOQLE FL 33772 14 CITY-§T-2P
TME VP [ bELETE 21 7IME []Change  [7]Addition
NAME CABRE, LOUIS 22 NAME
streeTaDoRESS| 12018 WANDSWORTH DRIVE 23 STREET ADORESS
CITY-ST-ZP TAMPA FL 33626 2.4 CITY-ST-2F
TIME (3 DELETE 3.1 TME [JChange [ Addttion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34 CITY-ST-2P
TILE [ DELETE 41TME [CIChange [ Addition
NAME & ZNANE
STREET ADDRESS 43 STREET ADORESS
CITY-§T-21P 44 CITY-ST-ZP
TINE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME L -
STREET ADDRESS 5.3 STREET ADDRESS ' oo
omgnap L T 5.4 CITY-ST-ZP
TITLE ] DELETE 8.1 TITLE [JCrange  []Addition
NAME ' 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P J

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that 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 { made under oath; that | am an

officer or director of the corperatiga
Block 12 or Block 13 if changee?

SIGNATURE:7r

an adgress,

SLIAR =0

ig lhe recewer or trugtee empowered.to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Wit ith all other like empowered.

e//z 7/77 A3~ 100

0392030

HDOENIA f44 1100

Daytime Phone #



