~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabon hlame

MIDDLEBURG CHIROPRACTIC CENTER, P.A.

(6)

| Procipal Place of Busingess

Mailing Address
2710 BLANDING BOULEVARD 2110 BLANDING BOULEVARD
STIES STE §
WIDDLEBURG FL 32068 LI;DDLEBUHG FL 32068-5650
us

FILED
Apr 25 1997 8:00am
Secretary of State

H AN MR

. Date Incorporaled or Qualified

3a. Date of Last Report

04/29/1996

12/04/1890

7]

2. Prcipal Place of Busness 73!. Mailing Address 4, FE1 Number Applied For
21 ) 26 59-3038078 Not Applicable
Slte, Apt 7, €le Suite, Apt. #, etc. O $8.75 Acditional

, Certificate of Status Desired

Fes Requirad

Fllv 3- Slesler

City & State

. Election Campaign Financing

$5.00 May Be

Trust Fund Coniribution Added to Fees

2 Caunlry Zip Country

. This corporation has liability tor intangible tax under s. 199.032,

Florida Statutes OYes Owe

2] 25| 20] 30]

10.

Name and Addreas of New Registerad Agent

Street Adidress (P.O, Box Numbar is Not Acceptable)

9 Name and Address of Current Registered Agent
SMITH, ANTHONY 81| Name
2710 BLANDING BLVD 82
STE &
MIDDLEBURG FL 32068 83
84| City

Zip Code

FL |®

aqent. [ am fandlian with, and aceept the abligalions of, Section 607.0505, Florida Statutes,

P4, Purshant 15 the provisions of Seations 607 0602 and 607. 1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing is registered
office: or registered ageot, of both, in the State of Florida Such change was adthorized by the corporation's board of directors. thereby accept the appoiniment as registered

SIGNATURE e e
v bty dyprd ne pron e nane of e stesd aonat and hile | appicable, {NOTE Registerad Agent signature required when renstating) DATE
T "OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T DELETE 11T [ change LT odition | 55
titkh SMITH, ANTHONY DR. 12 NAME §
sttt g | 2710 BLANDING BLVD #5 13 STREET ADDRESS <
av s-ze | MIDDLEBURG FL 14GITY-S1- 7P &
e [ ELETE 21 TITLE Ll change L] Andition |
LAV 22 NAME ¥ -
STREEL A 2.3 SIREET ADDRESS
S U, 2 4 CiTY-ST-2P
Tiigs [ oeete 31THLE [ change L] Adgition
Nears 3.2 KAME
SIRLEY ADDEEss 3.3 STAEET ADDRESS
| L-S1ape 34.CY-ST-7P
ULt ) ) [T oetete 41 TILE [ Change [ Addition
BhkAE 4.2 NAME
SIReE! At o8 4.3 STREET ADDRESS
LA LIS S A4 CITY-St-2IP
Wi [T iLETE 51TINE [ Change T[] Acdilion
LA 5.2 NAME
SIRELT ALTHESS 5.3 STREET ADDRESS
Y=L 21k 54 CITY-57-2IP
e T S o ] DELETE 5.1 TINE E\ Change D Addition
AR 6.2 NAKKE
S AUDHE 55 6 3 STREFT ADDRESS
LRI 6.4 LiTY-5T-2IP

14, 1 du hete
o

apprars in Bock 12 or Block 13 if changed, or on an atlac

nt with an adg(ess.
SIGNATURE: ¢\,

iy Corbfy that the nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
-ion ingicaled on this annual report or supplamental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
I ani an ofticer or direclor of the corporation or the receiver or Jrustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND I'I’PED TEQ NAME OF SIGNING OFFIGER OR DIREC

&A’KH’\D\'\}!S\'\MAM 1-1€97

(504)38). 202

Dayire Ploee #



