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

PROHIT :
CORPORATION '
ANNUAL REPORT Secretary ¢of State

1996 b= S DIVISION OF GORPORATIONS

DOCUMENT # S42598 (0)

1. Corporation Name

MARINER CHIROPRACTIC CENTER, INC.
U0

2127 MARINER BLVD 2127 MARINER BLVD
SPRING HILL FL 34509 SPRING HILL FL 34609

5, ‘
P FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

. Date Incorporated or Qualified 3a. Date of Last Report

04/03/1991 06/26/1995

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

|21] [26] 53-3066239 Not Applicable

- T - P -
_._ Suite, Apt. #, eto Suite, Apt. #, elc . Certificate of Status Desired ] $8.75 Adc!monal
25] ;I Fee Required

Gity & State City & Stale . Elestion Garnpaign Finanging $5.00 May Be
23 a Trust Fund Contribution 0 Added to Fees

[ Zip Country | Zp B . This corperation has fiabilty far intangible tax under s 199.032,
24] 25 29| 0] Florida Statutos O ves Kno

9. Name and Address of Current Registered Agent . Name and Address of New Roglstered Agent

B1| Name

MACK. RONALD 82| Strect Address (P.O. Box Number is Not Acceptable)
2127 MARINER BLVD

SPRING HILL FL 34609 83

B4| City

as] ip Coda

FL

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
ar regsstered agent, or botn, in ihe State of Florida. Such change was autharized by the corporation's board of directors. | hersby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE _ . . .. I . . e
Slgratwe, typed or prntad nama of regitaced agant and Litk: I apphcatle. {NOTE Regsterad Agent signature required whon reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NIk PD ] DELETE 1.1TITLE . ] Change ] Addilion
HAME MACK, RONALD 1.2 NAME
seeraooress | 2127 MARINER BLVD 1.3 STREET ADBRESS
CITY-ST-2 SPRING HILL FL 14L0TY-51- 2P
T vsD ] DELETE 21T [1 Change [ Addition
NAME MACK, GRETA 22 NAME
serr azoness | 2127 MARINER BLVD 23 STREET ADIDRESS
GITY-51-2IP SPRING HILL FL 24TITY-51-2P
e [C] DELETE 3 1TITLE [0 Change  [] Addition
MAME 32 HAME
STREET ADDRESS 33, STREET ADDRESS
GITY-ST- 7P 34 CITY-5T-21P
TITLE [7] DELETE 4. 1TITLE [] Change  [[] Addition
BAM: 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 2P 44 CITY-5T-2IF
THLE [ DELETE 5.1 TITLE [ change  [T] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-S1- 2P
TILF [7] DELETE 6.1T1LE [ Ghang= [ Addition
NAME 62 NAME
STREE! AZDRESS 6.3 STREET ADDAESS
CY-§T-2P 64 CITY-S3- AP

14. [ do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07{3)k), Florida Stalutes. § further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under
oath; that | an an officer or director of the corparation or the receiver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if ghanged, or O attachmeant with an address.

. tl. - c) - -
SIGNATURE' y yﬁé&%’%ﬁ ﬁT‘IE AME Of Bia Gbgncznon DIRECTOR 4 ‘) q g%—‘——“gsngn%;ﬂhbl -

CR2E034 (12/95)




