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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

. Cerporation Name

DOCUMENT # P97000076050 (8)
OSCEOLA CHIROPRACTIC ASSOCIATES, INC.

FILED
Feb 23 1998 8:00am
Secretary of State

OO0

FL

Principal Place of Business Mailing Addrass
809 EAST OAK 8T, STE. A 909 EAST QAK &T.. STE. A
KISSIMMEE FL M4744 KISSIMMEE FL 34744
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/02/1897
2. Principal Place of Business . Mailing Address 4. FEl N? Applied For
;I ?494 |’7 }f a q 69 O ! ; ] j S}‘ q ‘D) qb ﬂS@ , Not Applicable
uite, Apl. ¥, etc. Sulte, Apt. 4, ot a 75 Additional
;I ;;] p §. Certificate of Status Desired O Fes Required
City & State Cily & State 8. Election Campaign Financing $5.00 Ma
. R y Be
m 9 CL'O N d B;J— ;ﬂ K\ ssOymnee.— Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has pald the current year Intangible
m BH r-l lg q U (S A 34"]4{14 30 Personal Property Tax due June 30. O ves O nNe
9. Name and Address of Current Reglstered Agent T 10. Name and Address of New Reglstered Agent
GHASSO. CARINA Bi| Name
415 SYCAMORE ST.
82| Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION FL 34747
a3
- - '7
g 84| City 85| Zip Code

11. Pursuant to the provisions of Sections
office or registered agent, or both, in

a Statutes, the above-named corporation submits this statement for the purpose of changing its ragisterad
ange was authorized by the corporation's board of directors. | hereby accept the appointmgnt as reg4slered

ageni. | am familiar with, and acce, 0505, Florida Statutes. / r 5-

SIGNATURE \

Signaturp, typad of plmtod Aunt and 1ila f appicable (NOTE: Registered Agsr\s(gnalura required when reinslating) DATE p
12, ;OFFICF_RS AND DIRECTORS 13,.1 ‘ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e Susan FO well [Toe TE e/ [T change [T Addition | &=
NAME ’ i TS 1.2 NAME

09 EAsT 1AK + 3

SYREET ADDRESS 1.4 STREET ADDRESS g
CITY-§1-2W }'ﬁ 55 mmEE @ 3 \/’7 é/"/ 14 CITY-5T- 2P E
1ME Pﬂ ns (_‘ G(A S50 DELETE 21TTLE [Tchange [T Addition |
NAME \{ 2.2 NAME
STREET ADDRESS q | S > CAMO 5"_ 2.3 STREET ADDRESS
eny-5T-20 Ceddn an Q T\ 4-{ 7 2.4 CITY-51-21P
TITLE 1 TITLE ~ O change [ Addition
we  |Qarina OM4etn Goasso, @wuimﬁ Ngis stnt)
STREET ADDAESS l—f | 5‘ s )/09"”1 OM 33 STRE £55
Oy -$1-2IP m\) %ﬁ \f7 LfE7 L aeonv-si-ze
TILE = U T peckie 41 TITLE [ change [ addition
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-$T-2IP 44 CITY-ST- 2P
TITLE T DELETE 51 TILE [ nange L] Agdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITy-5T-2IP
TITLE U] DELETE E1TINE 3 Change ] Addition
HAME 8.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-§T-2Ip s LS

indicated on this annual reporl or supplemental annual rep
officer or director of the corparation of the receiver or tr
Block 12 or Block 13 if changed, or on an altachment

SR s B E EREYE B

14. | hereby cerlify that 1he information supphed with this filing dog;

{Hiat my signature shall have the samdlegal effe
is report as required by Chap 07, }1

Spat

nd that my

s. | further cerlify that the information
ade under gath; that | am an

nai; L] EDE‘BE(S in




