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

covormon @29, uniine | Apr13 1998 8:00am
c. ' :) Secretary of State Secretary Of State

ANNUAL REPORT
DIVISION OF CORPOFATIONS

1998 P

u-t'a w ‘l"’

DOCUMENT # P97000108195 (3)

. Corparalion Namg

FIRST CARE CHIROPRACTIC GENTER, INC.

Principal Place of Business Maiting Address
1200 NORTH CENTRAL AVE. STE. 212 1200 NORTH GENTRAL AVE., STE. 212
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
_ 12/19/1997
2, Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 e R 7 5 9-3Y5550F Not Apptsablo
Suite, Apt. #, etc. Suile, Apl. #, elc. iti
F P 6. Cerlilicate of Status Desired O $B'75 Additional
22 m Fea Required
City & Stalo | Gy & Stwte 8. Election Campaign Financing $5.00 May Be
23 e 28] L ) Trusl Fund Contribution O Added to Fees
Zip ... Gountry - iy Country B. This corporation owes or has paid the curreniyear Inlangible
. - 25] stl m Personal Properly Tax due June 30. es [ No
[} Name and Address of (:urrent Hegistered Agenl___ T 10. Name and Address of New Reglstered Agent
DIETZ, WILLIAM J 81| Name
25 SOUTH MAGNOLIA GIRCLE #201 82| Strool Adoress (P.0. Box Number s Not Acceptabla)
WINTER PARK FL 32792

a3

84| City 85
FL

11, Pursuant 1o the provisions of Sechons 607.0502 and 607.1508. Flonida Stalutes, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, o bolh, s the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am familian wilh, and accepl the oblgalons of, Seclion 607.0505, Florida Slatutes

Zip Code

SIGNATURE _ _ . I

CR2E024 (10/97)

“-PF& e lwo fi¥el Nm adl n Ly ul rog-stened BGong ac & e H ni [-Ir ahll (NOTE: Hug wterod Agont signature reguired when reinstating) DATE
12, T OMNG RS AND DIREC 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W D T preete 11TE [T Crange [T Addition
RAME EDMONSON, DAVID R 1.2 NAME
street anoress [ 7715 ACORN WOODS CIRCLE #201 1.3 STREET ADDRLSS
CTY-51-2F WINTER PARK FL 32792 14 CIY-81-210
e D ] Drere 25 TRLE [ change 1 Addition
NAME AUXILA, JEAN F 22 NAME
steer aoress | 469 BOXWOOD COURT 2.3 STREET ADDRESS
CITY-5T- 2P KISSIMMEE FL 34743 2.4CIY-51-2P
TITLE T T T T T T T T Y kL 31TIMLE [J Change ] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP ] 34, CITY-S1- 2P
TITLE T o T ke e [Jchange [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP e 4400Y-ST-7P
TIME T peLete 51TNLE T LIETCATE T Addition
NAME 52 NAME -04/14/9
SIREET ADDRESS 53 STREET ADDRESS e 1500, 00
CITy-51-2Ip e 54CITY-S1-2P
TIILE T[] DELETE 61T0LE T.J Change  T_] Addilion
HAME 6.2 NAME
STREET ADDHESS &3 STREET ADDRESS “ng
cry-st-zw | R 64 CITY-ST-2IP - 3
14. | hereby certify thal the inform ie:d wilh Ihis filing doos nol qualiy for the exemption slated in Section 119.07{3)i), Florida Statutes. | further certify thal the irfformation

indicated on this annual roped or supplernental annual reporl s rue and accurate and that my signature shall have the same lega! eflect as if made under cath; that | am an
officer or diraclor of the corparation of the receiver or rustoe empowered Lo exesute 1his reporl as required by Chapter 607, Flarida Stalutes; and thal my name appears in
Block 12 or Block 13 |f/a}gvd or orpan attachrment with an address.

(‘)7 ﬂ T A . e { YN P




