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

PROHT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

4. Corporation Name

S16148

(6)

MIDDLEBURG CHIROPRACTIC CENTER, P.A.

Frincipal Place of Businoss

?T'EO BLANDING BOULEVARD
5

MIDDLEBURG FL 32069

us

Mailing Address

g:}EO BLANDING BOULEVARD
5

M!;IODLEBUNG FL 32068

I}

FILED

Apr 24 1998 8:00am

Secretary of State

I

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

12/04/1990

2. Principat Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 59-3038978 Nat Applicable
Suite, Apt. #, elc Suilo, Apt #, etc i
P o 5. Ceonificate of Status Desired 0 $8'75 Additional
22 27 Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 may Be
’;] ;I Trust Fund Contribution Added to Fees
Zip Country Z1p Gountry 8. This corporation owes or has paid the current year Intangible
24 25 ;‘ 30 Personal Property Tax due June30. [JYes [ No
. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
SMITH, ANTHONY 81/ Namo
g?ﬁosm B‘-VD 82| Strael Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32088 &
84| Ciy FL 85| Zip Code

11. Pursuant fo the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing s regisiered
offlice or registered agen!. or both, in the State of Flonda_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am lamiiar with, and accopt tho obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE _ ...
Slgnalure, typnd o printedd narne of ogiskacad agani and Hika 1 appheabio (NOTE Rogistered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [J pecere 117TME T[] change ] Addition

NAME SMITH, ANTHONY DR. 12 NAME

stheer aooress | 27 10 BLANDING BLVD #5 1.3 STREET ADDRESS

CITY-$1-2P MIDDLEBURG FL 14 CTY-51-2P

e [JDeLETE 217MLE [dchange 1] Adition

NAME 22 KAME

STREET ABDRESS 2.3 STREET ADDRESS

CITY-§1-2IP 2 4CITY-5T-2IP

TME 'RGHE 31TIME [Fchange [T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREEY ADDRESS

CiTY-§1-21P 34.CTY-ST-2P

TLE [T vecere 41TNLE [Tchange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-8T- 2P 44 CITY-ST- 2P

TLE [T oetete 5.1 TLE Ll Change [T Addition

RAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-§1-2IP 54Ty -51-2IP

TILE [J pereve 61TITLE [Fchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

CHTY-ST-2IP B4 CITY-§T-2IP

14. ! heraby cerlify |hat the informalion supplied with this fing does not qualify for the exemption stated in Section 119.07(3X)), Florida Stalutes. | furlher certily tha! the information

indicated an this annual report or supplemontal annual report is true and accurate and that my signature shall have the same lega! effect as if madie under oath; that | am an
officer or direclar of the corporation of the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my na;Be appaars in

Block 12 or Block 13 if changed. or on an attachment

SIGNATURE: 2% (Aot rroan

ith an address.

dX R AN <y Dy e

(oo

QA a8y 60

CR2E034 (10/97)



