02221999-90042-016-5150.00-$150.00

|
|11

PROFIT FLORIDA DEPARYMENT QF STATE
CORPORATION Kathering Harrls
ANNUAL REPORT Secratary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT #

PRSMENT # POB000085395

LARGO CHIROPRACTIC SERVICES, P.A.

Principal Place of Businass Mailing Addrass

11444 SEMINOLE BLVD 11444 SEMINOLE BLVD

LARGO FL 3778 LARGQ FL 3778

GG A

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90042 016 ***150.00

/-

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

10/05/1998
2. Piincipal Place of Business 2a. Maillng Aodress 4. FEl Number Applied For '
1] 25 3/-16/8YES Not Appicatie j
—I Suite. Apt. #. elc. Suite, Apt. #. efc. 5. Certifcala of Status Destred  [J $8.75 Aaditional i
22 ;[ Feo Required
"= City & State ~ = Cty&Swale” - ~ [ @ Election Campaign Financing 0 $5.00 mayBe
;;1 ;;I Trust Fund Contribution Added tp Faes
R Zip . i Couniry _ Zip _ ) Counlry _ . | 8. This carporation owes the currenl year Intangible o
A I T 2] Y " PemonatPropeny Tax,________[Yes  BdNo
9. Mamme and Address of Current Registered Agont 10. Name and Add: of New Ragl d Agent
81| Name
STEPHEN THOMPSON,
11444 SEWNOLE BLVD 82( Street Address (P.C. Box Number Is Not Accepiabla)
LARGO FL 33778 5 —
84| City 851 Zip Code
FL |

505, Florida Statutes.

41. Pursuant to the provisions of Sections $07.0502 and §07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registsred
office or registered agant, of both, in the Stale of Florida. Such change wa3 authorized by the corporation’s board of directors. § heraby accept the appointment as registsred
agent. | am lamiliar with, and accept the obligations of, Section 607.

CR2E034 (11/98)

SIGNATURE
Blgnaiurs, typad of Mited name. of registered skt 30d (de ¥ apokcabie. “(NOTE. Fpgoiantd Atent Sigrature requrod wheh rinstaling DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
me Spms,m,‘_,-} {0 pELETE t1TME Cichange [ Addition
NAME -f-*e/Jiu?u A - ﬂow 56 o 12 NAME
sTeETaDORESS| {1 L WY Seanivol-e /5/-0/ 13 STREET ADDRESS
ovsrze | Lnrveo, Fr 3277 14 CATv-s1-2 ]
TME {1 DELETE 25 TME Clchange  [JAddiion
HNAME 27 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-28P 24CMY-ST-2P . -
TME [J GELETE 31 TME DcChenga [} Addbion
NAME IZNAME :
STREET ADDRESS 33 STREET ADORESS
ETY-ST-2P 34, GTY. ST 2P
e T EICELETE— —J ¢17me PSSR = 3 Chamge [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
GTY-ST-ZP A4CTY-ST-Z9
TME [] neLETE 51TME [CIcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CNTY-ST-20
TME O DELETE B.1 TMLE 3cChange [0 Addition
NAME 5.2 HAME :
STREET ADORESS £.3 5TREET ADDRESS
orY-5T-2P 64 OITY-ST. 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the axamption siated in Saction 119,07(3)(1), Florida Statiutas. | further certify that ihe information
indicated on this annval report ar supplemental anhual report is inja and accurate and that my signature shail have the same legal effect
officer or director of the corporation or the receiver or trustae ampowersd to axacute this

Block 12 or Blopck 13 it changed, or on an attachment with an address, with all ather tike oampowerad.

SIGNATURE:

a3 i mada under oath; that | am an ,

raport as required by Chapter 807, Flarida Slalites; and thal my name appears in

[-1-2% T22-353C 100




