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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # S00067 (6)

1. Carporation Name

A BAYOU CHIROPRACTIC CENTER, P.A.

1998
T

Principat Place of Business Mailing Address
47616 BAYOU BLVD 47616 BAYQU BLVD
PENSACOLA FL 32503 PENSACOLA FL 32503
DO NOT WRITE [N THIS SPACE
3. Uate Incorporated or Qualified
09/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3036330 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. i
= ne. e e ap 5. Certificate of Status Desred ] $8.75 addtional
22 27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
;[ E Trugt Fund Conribution O —— Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
E:] EI Q E‘ Personal Preperty Tax due June 30. @ Yes £ o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
CURRIER, ERIN D.C. 81| Name
4761'6 BAYOU BLVD 82| Street Address (P.0. Box Number is Not Acceptable) e -
PENSACOLA FL 32503
83
84 City EL 35| Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. 1 hereby accept the appolntiment as registered
agent, [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrature, typed or printed name of registerad agent and lite if appilicable (NGTE: Ragisterad Agont signature required whan rainstating) DATE
12, CFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
ILE P [ ¥ DELETE 1.1 TTLE L] Change 1] mddition
HAME CHERNEKOFF, GERALD S 1.2 HAME
swreeraopeess | 4761-6 BAYOU BLVD 1.3 STREET ADDRESS
CITY -51- 2P PENSACOLA FL 14 CITY-ST-ZIP
TITLE VP L] DELETE 23 TME [T Change [ Addition
NAME C. ERIN CURRIER 22 NAME
sweeTanepess | 4761-6 BAYOU BLVD 23 STREET ADGRESS
CITY-S1-2IP PENSACOLA FL 2.4 CITY-gr-2p
TITLE [T DELETE 31TME [T change ] Additian
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-ZiP
TILE ] peLete 41 TITLE [Ichange [ Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST- 2P
TILE [T oELevE S.17ITLE [1change  [1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IF 54 CITY-§T-2IP
s 1 DELETE 6.1 TITLE [T Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 2P A sacmy-sT-2IP
14. | hereby v:ertimihat lhe inforrmatiorys: i i axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the Information
indicated an this annual repart of eporls true Ahd afcydite and that my signature shall have the same legai effect as if made under oath; that | am an

rusteg empaperegfio #kecute this repon as required by Chapter 607, Florida Statutes: and that my name appears In

cHlicer or director of the corpor
n adgfess,

Black 12 or Black 13 if chang

 ApasED / }M/ffif’

SIGNATURE"

CR2E034 (10/97)



