. - FILED
FILE NOW: FILING FEE AITTER MAY 1ST IS $550.00 Jun 25, 1999 800 am

PROFIT ] FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harris Secretary Of State
ANNUAL REPORT Secretary of State 06-25-1999 90001 018 ***550.00

DIVISION OF CORPORATIONS

Fonur 1

1999

DOCUMENT # P98000022315 . e

1. Corporation Name

CHIROPRACTIC AND NUTRITION CENTERS OF FLORIDA, | d
RS RGO A O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/10/1998
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
mmsﬂuzmnﬁ 2 o Boanthag D= | 6508226517 Not Appiicable
Suite, Apt. #, etc. Suita, Apt. ¢, atc. . . $8_75 Additional
$. Certifcate of Status Desired __ [J__ il " _
'] DSurres e _..__?ﬂ-.gtu‘\'s‘s—-—\a—'l et Mt i F&é Required
" City & State City & Stale 6. Election Carnpaign Financing $5.00 may Be
-2 ANLTA Spﬂ;»({ S ,FL . E&N tTh SPRI NGS v “-L ' Trust Fund Contribution ) Added 1o Fees
Zip o Counlry Zip Country 8. This corporation cwes the current year Intangjble
'-I 34\734- “‘ Q‘I 3 25! \.LSP\ ;{ﬂ 34-\‘64 -191 3 '—:;(ﬂ USA Personal Property Tax. )(Yés Cne
3 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81

EoRsEeHEr “RemreT T OBRIEA
TSR e TN 82| Stree} Address (P.O. Bx Numbor is Not Accaptable)
iy - \ﬁ-cfsq CALER, Dz

;. 84 cny%m M\IEZ S FL ‘ES'ZZI% ués l

1. Pursuant 1o the provisions of Secliopa807Q502 and 507, 1508, Florida Statutes, the above-named corporation submilis this statement for the purpese of changing its registered
office or reg; . fh the Stals of Klorida, Such changa was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
opt the Gt \ clion §07.0505, Florida Statutas,

SIGNATURE _ S A TTA ) y )| L
Slgnalure, typad or printad nama of Jeatstered ageni and ota if appilcabls, {NOTE: Regrslared Agent sigralure required whan rainstaling) OATE

L]

12, OFFICERS AND DIREGTORS 13, e ADDITIONS/CHANGES 10 GFFICERS ANG DIRECTORS IN 12 J
e 7 DELETE IRATT ™ T RChange [ Additon I
- 12 NAME Dougtas A MerelLo Q.C, |g
STREET ADDRESS nsmeeranress| 24 & 10 BuretT PN e Urive i
CITY-ST-2p 14 CITY-ST-2IP M@;\ NGS L. R4124 -\913 S
TME (] DELETE Z1TIMLE V- N $eChange [ ] Addilion 1 :
NAME - 22 NAME HeELe~NnA B O'BR\EN 1‘3"'
STREET ADDRESS " [ 2.3 STREET ADDRESS 143 CG CALzd Dewr 7 o
Cry-ST. 2P 2.4CITY-ST-210 = ah .
TIME () DELETE J1TME -1~ [®Change [ ] Addiion I
NAME , ITNAME eReRT. T.OBrRigdl -
STREET ADDRESS / WISTREETADDRESS | \ 4] 50 CALE S CrRw=
ITY-ST. 2P 34.CITY-ST- 2P e T My ErS E}_ 33%a08 .
TITLE i _ D DELETE 41TILE i ' ‘ [JChange [ ] Addition
R ’ 4. 2 NAME
43 STREET ADDRESS
4.4 CITY-ST-ZIP
- i [ ceLETE 5.17ME ClChange  [] Addilion
o o 52 NAME
5.3 STREET ADDRESS ’
G4 CITY-5T-24F
B ; [JDELETE 61 TITLE (Jchange [ Addilion
, . . 52 NAME
) N ' 6.3 STREET ADDRESS
st-ap l ) 84 CITY- ST 2P

- | hereby cerify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 furiher uerify that the informalion
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or director of the corporation of the receiver or trustee empowered 1o executs this report as required by Chapter 607, Flonda Statules: and that iy nams appears in
Bfock 12 or Block 13 if changed, or on an attachmeant with an address, with all other like empowered,

e, Ve Doaths A.meero  Tune 14,1999 (440948~ 3250

SIGNRTURE ARD YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date e Pl §



