FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 #. 2
DOCUMENT # S00067

1. Corporation Name

A BAYOU CHIROPRACTIC CENTER, P.A.

& FLORIA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Stale
DIVISION OF CORPCRATIONS

(6)

Mailng Address

47616 BAYQU BLVD
PENSACOLA FL 32500

Principal Place of Business

4761-6 BAYOU BLVD
PENSACOLA FL 32500

2. Principal Place of Busiress

1]

gga. Mailng Address
26

Suite, Apt. #, elc. Suite, Apt. #, etc.

73, Date: ncorporated or Qualhed '{738.' [zt of Last Fopor

T 4P Nomber

RO TR

09/17/199%0

04/19/1995
o fxp@nci For

P iNUVI Appl G?:ﬁ_{l(f |

$8.75 additionat

- 593036330

familar with, and accept the cbligations of, Section 607.0505, Florida Statutes

Lo 5. Coertifcate of Status Desired
22 27] ' ) O Fee Hequired
- City & Stale City & State &. Election Campaign Financing 0] $5_00 May Be
231 E\ Trusl Fund Corntribzalion Adcled to Fees
Aip Country | Zip - Country 8. This corparation has liablity for intangible tax under § 192.032,
24 25 29] 7 30] Flarici Statutes ® ves Ono
9. Name and Address of Current Registered Ageni ST T 710, Nameand Address of New Registered Agent |
Bl Name
CURR'ER. ERiN DC B2| Streol Addrecs (+.0. i N_l'l_i-ll_fi-"_\5=NSI_AL:CE?k':tah30) -
4761-6 BAYOU BLVD o ]
PENSACOLA FL 32503 83
'Bal Cty T 85| ZpCode |
1 I o

1. Pursuani 1o the provisions of Sections 607 0602 and 807.1508, Florda Stalutes, e above naned Gorporedion SuliTits s stalernent for the purpase of changing 1S registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaintment as reaistered agent 1am

14_ | do hereby certify that the informaltion,supplied with this filing,J
certify that the information inclicated g this :
oath; that | am an officer or direct

fil report is true and
o erminowersd 10 exoc,

SIGNATURE: .

SIGNATURE AND TYPED OF PRINTED NAME OF SKENING OFFICER OR DIRECTOR

#. and does not qua\dy.f‘o-r"'t_l;:-ar_:.f y
i accuale and that n
iz report as required by Chaptes 807, Florigha Statutes: and that my name

SIGNATURE e . .

Signature, typed o printec name of registarod ayaent and tite d apehiabie INOITE. Flegetese AQCDE Sagnial ars e et e h(-lil-llj._ L N _lel
12. OFFICEARS AND DIRECTORS 13. ADOITIONS/CHANGE S TO OF HCERS AND DIRECTORS IN 12
TMiE p [ DELETE REE T C T crangs [ Addition
NAM: CHERNEKOFF, GERALD § 12 HAME
STHEET ADDRESS 4761-6 BAYOU BLVD 13 SIRFET ADDRESS
CTY . ST- 2P PENSACOLA FL X d40y-§-ae o F o _ U
TILE VP [ CELETE 2 1TLE [} Charge [ Addilion
NAME C. ERIN CURRIER 22 NAMIL
SIREET ADDRESS 47616 BAYOU BLVD 9% SREET ADUHE SS
CITY-81- 2P PENSACOLA FL _ 240075126 | o i L )
TLE [ DELETE 3 1TITLE [ Chaage [} Addition
HAM: 3.2 NAME
STREET ADDRESS 33 STRIED ADDARESS
CITY-S1- 2P | RS R e )
THLE [] DELETE 4 1 TILE [} Change  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET AUDRFSS
GIY-§1-2F _ ] ascuyspae R R o
TITLE [) DELETE 5 1TILE {3 Change  [] Additon
NAME 57 KAME
STREET ADORESS & 3 STREEL ADDRESS
CITy - §T-2IF ) i 5400v-51-7F o o ]
TITLE [} DELETE g 1 NLF [] Change [ Additien
HAME 6.9 NAME
STHEET ADDRESS 635TREET ATDRESS
CITY-S1-2P R eaony-siae

- stated in Section 119 6?(3}:kj‘ Florida Stalutes. | further
y sunature shall have the sanie leoal effect as if made under

CR2E034 (12/95)




