!i
:
i
i
i

!

2
4
£
t

3 ol —

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary 0 f S tate

DIVISEON OF CORPORATIONS

DOCUMENT # P97000092933 (5)

1. Corporation Name

URMOS CHIROPRACTIC HEALTH CENTER, P.A.

Principal Place of Businss MaTinG Adross Ilmll I I ' II’ || “ Il“ II H II"I ml”ml m"lll" m”lll
3054 QULF BREEZE PARKWAY 3054 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 10/20/1897
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 El 5‘?‘ 3 k{ 7 53 3! Nat Applicable
Sufte, Apt. #, slc. Suite, Apt. #, etc.
o P 6. Certificate of Status Dasired L—_l $8'75 Addtlonal
22 ;I Fee Requlred
City & Slate Cily & Stale 6. Election Campaign Financing $5.00 May Ba
23 . o 2—8_1 Trust Fund Contribution Addad to Fees
Zip Country Zip Copniry 8. This corporation owes or has paid the current year Intangible $ O
24 gl . E —3;| Personal Property Tex due June 30. O Yes I No 4
§. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
URMOS. CYNTHIA B1| Name
3054 OULF BREEZE PARKWAY 82| Strest Address (P.O. Box Number is Nol Acceptable)
GULF BREEZE FL 32561
83
84| City Zip Code

FL ®

11. Pursuant to the provisions of Soclicns 607.0502 and 607.1508, Florida S1alules, the Bove-named corporation submits this statement for the purpose of changing its registared
offlce or registered agenl, or both, in the Slate of Florda. Such change was authorizgli by 1he corporetion’s board of directars. | hereby accept the appointment as registered
agent. | am famitar with, and accept the abligahons of, Seclion 607.0605, Florida Stflites

SIGNATURE

Signsture, typod o printed name ol rogishored Jutle il appheate [NOTE: Rogstorfll Agent signature roquired whon reinstanngy DATE

12, OFf ICERS AND DIRE CTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [T DeLeTE Or. o‘i atie  Urmog [J change  TadAddition
NAME r I vl (s

STREET ADDRESS 309y fule Orecvs WwJ
CHTY- 5T 2P Gy Breexs _Ft - 356

TILE ] peLETe
NAME

STREET ADDRESS
CITY-ST-2F

[ change L1 Addition

TmE T T_TbiLee
NAME

STREET ADORESS
ciry-Si-1¢

L] change ] Addition

TITLE [T DELETE
NAME

STREEY ADORESS
CITY-ST-2P

I change [T addition

TMLE [T DELETE
NAME

STREET ADDRESS
CY-ST-29 ‘ 5.4 CilY-§T-2IP

~ [change [T Acdition

TLE o [T DELETE 61 TITIE [ Thange L] Addition
NAME 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2p £.4 CITY- 5T- 2P

14, | hereby certify that the information supplicd with this filing doos not qualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual repert or suppicmental annaal reporl s true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
olficer ar diregtor of the corporation or the receiver or frusloe empawered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in
Block 12 or Block 13 i changed, or on an attachmen! wilh an address

o ;\ A Py RV N DY ™ R N T Y

FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CR2E034 (10/97)



