FILE NOW: FILING FEE AI'TER MAY 18T I55 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # S16148

1. Corporation Name

MIDDLEBURG CHIROPRACTIC CENTER, P.A.

Principal Place of Business Mailing Address

2110 BLANDING BOULEVARD

STES STE 5
MIDDLEBURCG: FL 32068 MIDDLEBURG FL 32068

210 BLANDING BOULEVARD

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90042 012 ***150.00

AT WML

DO NOT WRITE IN THIS SPACE

24] 5] 2]

Us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ApE lied For
[21] 26] £Q-3(38978 Not Applicable
Suite, Aat. #, etc. Suite, Apt. #, etc. R it
P 5, Gertifcate of Status Desired O $8 75RA M.ltlonal
El ;l Fes Reduired
Cily & State City & State 6. Etecticn Campaign Financing $5.00 t1ay Be
El ;El Trust Fund Contripution Added 0 Fees
Zip Couritry Zip Country 8. This curporation owes the current year Intangible

”

Persoral Property Tax. [ Yes

9. Name and Adcress of Curremt Registered Agent

10. Name and Address of New Registere.d Agent

SMITH, ANTHONY
2710 BLANDING BLVD
SIES

MIDDLEBURG FL 32068

81 Name

82! Street Address (P.O. Boi: Mumber is Not Acceplable)

83

84| City

| Zip Code

FL ™

11, Pursu:int to the provisions of Sections 607.050.: and 607.1508, Fiorida Statites, the above-named corporation submits thig statement for the purpose of changing its ' egistered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the ¢
agent. | am familiar with, and a :cept the obligat ons of, Section 607.0505, Florida Statutes,

orpor ition's board of firectors. 1 hereby accept the appointment as recistered

SIGNATURE
Signature, typed or printed Nz me of registered agen and tile if appicable NS E. Registered Agent signature req irad when reinstaing DATE

12. OFFICERS AN DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE 11TITLE [JChange [ Addition
NAME SMITH, ANTHONY DR, 1.2 NAME

sTreeT anoriss| 27 10 BLANDING BLVD #5 13 STREET ADORESS

CITY-ST-2F MIDDLEBURG FL 1.4 CITY-ST-2P

TITLE [] DELETE 2.4 THLE [JChange (] Addition
NAME 2.2 NAME

STREET ADDR 58 23 STREET ADDRESS

CITY-5T- 2P 2,4 CITY-5T- 2P

THLE {7 DELETE 3ATIME [Change [ Addition
NAME 3.2 NAME

STREET ADDR 158 33 STREET ADDRESS

CITY-ST-2P 34,CITY-ST-2P

TITLE [ DELETE 4.1 TITLE [ Change ] Aadition
NAME 4.2 NAME

STREET ADDR :S§ 4 3STREET ADDRESS

CITY-5T-21P 44 CITY-ST-ZIP

TME [} DELETE 51TME [OJChange [ Addition
NAME 52 NAME

STREET ADDR 6% 53 STREET ADDRESS

CIFY-ST-ZIP 54 CITY-5T-ZP

TITLE [ DELETE 64 TITLE {Ochange [ Addition
NAME 6.2 NAME

STREET ADDRZ5S 6.3 STREET ADDRESS

GITY-ST- 2P 64 CITY-ST-ZIP

14. | hereay certify that the information supplied wi h this filing does not qualify “or the exemption slaled n Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicated on this annual report or supplemental annual report is true and acsurate and that my signature shall have t1e same jegal effect as if made Lnder cath; that | am an
officer or director of the corpor ation or the rece ver or trustee empoweredric execule this report as re quired by Chapier 607, Florida Stalutes; and thet my name appears in

$-2299 (509)283-302

an attachment with an addresg’

Block 12 or Block 13 if changeﬁ;r =

SIGNATURE: _Z<

dith all other like e

wered

L Wded = AD )]
SIGNA URE AND TYPED OF PRINTED ""'; OF SIGNING CFFIC R OR DIRECTOR

CR2E034 (11/98)



