SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898

AMOUNT DUE ON QR BEFORE 0%/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCU

DOCUMENT # pg7000084798 (2)

KEVIN R. LEE FAMILY CHIROPRACTIC CENTER, P.A.

 Principal Place of Business
6250 PARK BLVD.
PINELLAS PARK FL 33781

2. Principat Place of Business

al o S | _ . |Not Applicate _
Suite, Apt. #, etc. Suile, Apt. #, stc. . i
ulte, Ap sle g vile. A e 5. Cerlificale of Status Desired [:l $8, 75 Add.monal
E 27] Fee Requirad
| _ CHy & State | City & State 6. Edection Campaign Financing $5.00 May Bo
EL e 278| o o o Trust Fund Contribution [:l Added to Fees
Zip Country | Zip __Country 8. This corporalion owes or has paid the current year Intangible
ﬂ 251 ] ;__9_] R 30] . Personal Property Tax dua Juns 30. Ye,i . ..N.E_. )
| 9. Hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEE, KEVIN R 81| Name
6250 PARK BLVD' 82| Street Address (P.O. Box Number is Not Acceptable} _—_
PINELLAS PARK FL 33781 o
83
Ba| City FL sEJ“z]EEdJeT o

SIGNATURE

12.

FLORIDA DEPARTMENT OF STATL:

6250 PARK BLVD.

Mailing Address

Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

PINELLAS PARK FL 33781

FILED

Sep 23 1998 8:00am

Secretary of State

AR R AT AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/29/1897

| 2a. Mailing Address

4. FEI Number

5T - 347 (965

'H'%\Eﬁ?é'i%&f -

Signaturs, |y|‘0'.1_ o-r“;;ri;m.nd namo of l;gTsl;aiagenl and htlé'if;pphrat‘;lra“ T

714, Pursvant ic the pr-o;i-s%h_é of sections 607.0602 Vf;r;(’fgfﬁ‘iiéné;‘ﬁl—dl'—iéé_s‘;iatuies, the above-namedmcorporalion submits this statement for the purpcse of changi'hg_ils registemﬁ
ofiice of registered egant, or bath, in the Stata of Florida. Such change was authorized by the corporation's board of direclors. | hereby accep! the appointment as registered
agent 1am famliar with, end Bccept the obligations of, section B07.0505, Florida Statutes.

(NOIE: Rogisle;;d Agent signalure reguired when reinstaling)

DATE

TITLE
NAME
STREET ADDRESS
CITY-5T-2P

B
LEE, KEVIN R

FITLE
NAME
STREET ADDRESS

THLE

NAME

STREET ADORESS
CITY-51-2IP

cmystze .

TITLE

NAML

STREET ADDRESS
CiTY-87-2IP

TITLE

NAME

STREETAD
CiTY-51-2ZIP

e

NAME

STREET ADDRESS

CITY-5T-2IP

indicated

14. | hereby carti

an officer or di
in Block 12 or

ISR ATI IS P™_

on il

__OFFICERS AND DIRECTORS _

Do

15468 GULF BLVD,SUTE 2 (15 PALY Hlub
_| MADEIRA B 33708 fi.cviag 0 L2229

Joe

- o

[ e

o

[ Joe

LETE

13

1ATHLE

1.2 NAME

1.3 5TREET ADDRESS
14 CITY-8T-2IP

T change [ ] Addion

LETE

21TITLE

2.2 NAME

23 STREETADDRESS
24 CITY-8T-ZIP

D Change _[j .Addilrilorr;ﬂ

LETE

LETE

LETE

I1TITLE
3.2 NAME
3.3 GTREET ADDRESS

[ change [ Acdiion |

HImE

4.2 NAME

43 §TREET ADDRESS
24CITYETZP

T Change [ Addion

S1MILE

52 NAME

53 STREETACDRESS
5.4 CITY-ST-2IP

T Tt [ adgiion

LETE

6.4 TITLE

6.2 NAME

6 3 STREETADDRESS
6.4 CITY-51-ZIF

ormalion supplied with this filing doos not qualify for the exemption stated in section 119.07(3)(i), Florida Stalules. | further certify that the information
port or supplementat annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
corporation or the receiver or trustee empawered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
anged, of on an altachmen! with an address.

A P e Ly

P ag

CRZE034 (5/98)

[ chrge (] actiton




