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

PROFIT <& y FLORIDA DEPARTMENT OF STATE
CORPORATION 4 Sandra B, Mortham

ANNUAL REPORT Secretary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

TIFFANY OAKS CHIROPRACTIC, INC.

O RO G

Principal Place of Business Mailing Address

9710 N ARMENIA AVE #A . 9710 N ARMENIA AVE #A
TAMPA FL 33612 TAMPA FL 33612

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

05/03/1931 05/01/1995

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

21] 26 53-3066319 Nat Applicable

Suite, Apt. #. etc. B Suite, Apl. 4, et

. Certificate of Status Desired [ $8.75 Addtional
E} 27[ Fee Required

City & State | CGity& State . Election Campaign Financing $5.00 May Be
’El zal Trust Fund Contribution O Added 1o Fees

. Country | Zip . This corporation has fiability for inlargible tax under s 199,032,

-

24 25| 29| Fiorida Stalutes D ves ONo

g. Neme and Address of Current Registered Agent 10, Name and Address of New Raglistered Agent

81| Name

GRIFFIN! LINDA P 82| Street Ad.jrass (P.0. Box Number is Not Acceptabis)
7620 N ARMENIA AVE

TAMPA FL 33604 B3

84| City 85| Zp Code

FL

. Pursuant to the pravisions of Sections €07.0502 and 607.15608, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, or bath, in the Statn of Florida. Such change was aulhorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent, | am
farmiliar with, and accept the oblgations of, Section 607.0605, Florida Statutes,

SIGNATURE _ e ————
Sdgnaire. typed or prioted nane of regictered agent and e il applcable. (NOTE: Registered Agent sigratura requrod when reinstating! DATE

12, OFF ICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

T PET L] DELETE 11 T0E [ Charge [ Addition

NAME EVORS, EOWARD J 12 NAME

sieee poress | 8016 EHREN CEMETARY ROAD 13 STREET ADDRESS

CIIY-51-2P LAND-O-LAKES FL 14 CITY-ST-28

TITLE [C] DELETE 2 1TILE [) Change [ Addition

NAME 1 2.2 NAME

STRFET ADDRESS 2.3 STREET ADORESS

CITy-§1-2IP 24 CITY-5T-21F

THLE [C] DELETE 31TMLE [J Change [ Addilion

NAME 22 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-$1- 2P 3400TY-ST-2P

TLE [ DELETE 4.1 TILE [ Change [ Adgition

NAME 42 NAME

STREET ADDRESS & 4 3STREET ADDRESS

CY-$1-2P 44CITY-5T-2IF

TITLE ] DELETE 5. 1TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDAESS 53 SIREET ADORESS

CITY-51-20 54 CITY-5T- 2P

WLE ] DELETE & 1ILE [ Change  [] Addition

NAME 62 NAME

STRFET ADDRESS 63 STAEET ADDRESS

CITY-51-21P 64 CITY-ST-2IP

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furmished and does not quality for the exermption stated in Section 119 07{3)(k}, Florida Statutes. | further
certify thal the information indicatad an this annua! reporl or supplamental annual report is true and acclrate and that my signature shall have the same legal effect as it made under
oatlh; that | am an officer or director af the corporation or the receivar or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or on an atlachment with an address.

SIGNATUF'E: o IGNI‘I%\"PED

B Ak { = 8:3- $32- 3502

Daty Deytme Prione #

"PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




