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SECOND NbTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Cotherine Hart Secretary of State
1999 DNISION F CORPORATIONS 07-26-1999 90008 025 ***150.00

DOCUMENT # PQ7000065904

COLONIAL CHIROPRACTIC, INC.

A0

Mailing Address

2475 ROUND TABLE CT.
FT. MYERS FL 33912

Principal Place of Business

2475 ROUND TABLE CT.
FT. MYERS FL 33912

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

07/30/1997
2. Principal Piace of Business 2a, Mailing Address 4. FEI Lumlber Applied For
21} e 28 e e o e | 650771863 - — .| --|Not Applicable
- Sulte, Apt. #, elc. FEI Suite, Apt. # etc. 5. Certificate of Status Desired D sap-;‘:} sRssi\rl:;nai
City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current year i
’;I E| ;] ;l Intangible Personal Property. Yes [:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
VASCONCELLOS, DORIS R
2475 ROUND TABLE CT. 82| Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33912 83
84| City 85 Zip Code
FL
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, 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 registerad
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Slgnatura, typed or printed name of registered sgent and tite if applicable. {NQTE: Registered Agent signatura required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [ JoeLeTe 1ATME [ change [ Additon
NAME VASCONCELLOS, DORIS R 1.2 NAME
sweeraooress | 2475 ROUND TABLE CT. 1.3 STREET ADDRESS
CITY.ST.ZIP FT. MYERS FL 33912 14 CITY.ST.ZP
THLE l::‘.!D'ELETE 2ATITLE El Change D Addition
NAME 2.2 NAME
“STREETADDRESS |- = -~ - © T ettt =~ = B 2.3 STREET ADDRESS - -
CITY-5T-ZIP 24 CITY-ST-2IP
TIME L oeLete 3NTIE [ change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TIME [oeLere 4.1TME [ change (L] Addtion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTYSTZP
TMLE [ ceLere 5.1TMLE I J changs |1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-2IP
TITLE { T oeLere 61 TITLE [ change [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-ZIP 64 CITY-ST-2IP

indicated con this annual report or suppleme
an officer or director of the corporation or
in Block 12 or Block 13 if changed,

SIGNATURE: 20

| annual report is true a|
receiver or

. Tt e

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am
ertd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

7/2//%7

Date aytima Phong #

(0417214

A Y

0097339

CR2E034 (5/99)



| Coﬂoniaﬂ

Olucopnactic

@“tce

1570-B COLONIAL BLVD. + FORT MYERS, FLORIDA 33907 - 936-2144

595269 9ot B
Tuly 21, 1999 777 oS oY

Divisdion of Corporaions
Annual Reporits Filings

P.0. Box 1500

Taflahassee, F? 32302-1500

Dear Six:

Enclosed you will find a check forn $150.00 for my profit

conporation annual nepont. This is my second attempit fo

pay this bilf. 1 previousfy sent you a check fon $150.00
on June 1, 1999, cheeh numben 295,

Thank you {in advance.

Sincenely,

“C. Vasconcelffos, D. C.



