FILE NDW: FILING FEE AFTER MAY 18T IS $550.00

FILED

S 3y,

PROFT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P97000056437 (1)

BOUGHER CHIROPRACTIC, P.A.

FLORIDA DEP‘_RTMFN'I OF S1ATE
Sandra B. Mortham
Secretary of State
DIVISION Of CORPORATIONS

Feb 09 1998 8:00am
Secretary of State

Mialing Address
620 BARNES BLVD.
ROCKLEDGE FL 32965

Principal Place of Businoss

620 BARNES BLVD.
ROCKLEOGE FL 32655

DA

DO NOT WRITE IN THIS SPACE

3, Dale Incorparaled or Qualified
. | 06/26/1997
2. Prdncipal Place of Business L 2a. Mailing Addross 4. F£) Number IApplied For
m ~ L gj - L 7 Mot Applicablo
J -.-Buile, Apt. #, elo. Suite, Apt. #, etc. 7 i
Ae — we. ap oe 5. Certificate of Status Dosired ) $B'75 Adc’monal
22 . ?ﬂ, o o Fea Required
Ciy & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
;l o g_s]__ o Trust Fund Conlribution Addsd to Fees
Zip ___ Country AL Country 8. This corporation awes or has paid the current year Intangihlo
’2_41 2§] 2g] o ,@,,,ﬁ, | Personal Properly Tax duo June 30. Cves Clno
9. Name and Address ol’ Currenl Haglsteted Agent 10. Name and Address of New Registerad Agent
BOUCHER, MATTHEW N DC 81} Name
'] S PALMWAY AVE 82| Swesot Addross {P.0Q. Box Number is Mol Acceptable)
ROCKLEDGE FL 32955 e
83
84 City FL 85| Zip Code

11. Pursuant 10 the
offiice or regigeds
agant. | am fndi

tr both, inihe
drE ac C(’lllll »ablighitions of, Secl 507 \:0
M iR ' 1 nd Il

wctions 6076502 and 607 1508, Flonda Sialulos, the above-named carparation submits this slaterncnt for the purpose of changing its registered
Statepl Florida. Such change was authorized by the corporalion's board of drf(3017  hereby accepl tho appointmenl as registered

Flarida 511:1((' m
(h.()lt l\. q s Ar. il -gmhur mu e 1 nntm W

SIGNATURE _. i .
i tealhe il DAL i~

12, GIFICTAS AND DRl C1ORE ‘ "ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12| O3

THILE Mwhw N - GDU\O"‘\U o . LIDieE” Ty [ change [ Addition g

NAME D1t chor 12 NAME 3

STREETADDRESS | @2 (drmed B\Jd 13 SIREET ADDRESS 8

CITY-ST- 2 focmledy ,Ei. 3245 1A LY-S1- 2P &

TITLE g Cootre - 7 rwn [ change [T Andition | O

NAME 22 NAME

STREET ADDRLSS 23 SIRLLT ADDRESS

CITY-S1- 2P S _ o secny-s1-2p | 7

TMLE T oecete ERRIIT; T M Thenge L] Addition

NAME 3.2 NAMI

STREET ADDHESS 3.3 STRELT ADDAESS

CRY-&1-2IP 34 CITY-S1-7iF

TILE T C I oaie wme U Change 11 Acdition |

NAME 4.2 NAME

STREET ADDRESS 43 STREF ANDRESS

CITY-§7- 7P o - 44CNY-81- 20

TITLE T oerrt sime | T Change

HAME 5.2 NAME ﬁ)

STREET ADDRESS 5.3 5IREET ADDRESS &\%’\

CITY-$1-21P o o 5.4 CNY-S1-71

TITee B AT [Jchange [ Addition

HAME 5.2 NAMI

STREET ADORESS BASIRELT ADDRESS \“

CITY-ST-21P 64 CIIY-51- 219 %A’N‘L

14, | hereby certily that 1he infofmation supgphod wilh this filing dons nol quaky for t

officer or diractor of the cory

?ﬁl\chmen’ \‘ﬂl an Iress

ticin or Lh
Block 12 or Block 13 if chang{fp Y g
F TrF T EFYLITTET ¥ M

Indicated on this annual roporl or supplomgetal annual report is frue and aceurate and that my signalure shalt have the same legal effect as if made under oath; that | am an
oceiver or liustoe enipowered 1o execule this report as reguired by Chapter 607, Florida Slatules; and thal ry name appears in

/9 /éli/ ﬁ’fnﬁ)!’ 21115

o exemption statod in Seclion 119.07(3)(). Forida Statates. | furlher certily that the information




