FILE NOW: FILING FEE A

1S $550.00

jii

PROFIT
CORPORATION
ANNUAL REPORT

FTER MAY 1

2 FLOMIDA DEPARTML N OF STATE

ASCRU. Y

Sandra B. Mortham
Socrotary ol State
DIVISION OF CORPORATIONS

DOCUMENT # S50336

TIFFANY OAKS GHIROPRACTIC, INC.

| Principel Piace of Businoss

9710 N ARMENIA AVE #A
TAMPA FL 33812

(4)

© Maling Addiess
9710 N ARMENIA AVE #A
TAMPA FL 336127539

FILED

MO A A

05/03/1991

3. Date Incorporated or Qualilied J 3a. Date of Last Report

_0425/199%6

May 19 1997 8:00am
Secretary of State

2, Principal Place of Businoss 2a Maiting Adidross T A P Number o Applicd For |
21] SO ) B .| 593066319 Not Appiicable
Sulle, Apl. #, elc. Suite, Apt #, otc. m
P = ' B. Certificale of Slatus Desired O $B'75 Additional
22 27] Fee Required
City & State City & Stale 6. Eloction Campaign Financing $5.00 May Bo
EI e . ?,5] | Toust Fund Contribution Addedto Fees
Zip . Gountry |7 . Country B. This corporation has liability for intangible tax under s, 199.032,
2] es] . Je] o] | feidesewes  [lves [lno
9. Name and Address of Current Reglstered Agent | and Address of Now Reglstered Agent
GRIFFIN, LINDA P 81
76820 N ARMENIA AVE 82| Sireel Address (P.O, Box Number is Not Acceplable) T
83
8d| iy T T 85 Zip Code

11, Pursuant fo the provisions of Soctions G07.0502 and 607. 1508, Fiorida Statutes, 1he above-namad corporation SLbmits, s Blalement 1or the purpose of changing 11s registered
office or rogistered agont, ar bioth, i tha State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appolntmenl as registered
agenl, | am familiar with, and accept the abligations of, Section 607.00085, Florida Slalules.

SIGNATURE e - S S
Swgnature, typed o printed name of segidored agent and title it applicalle (NOTE - Fier DATE

12, OF 1ICERS AND D Rs " s T ADDITIONS/CHANGES TO OTFICERS AND DIRECTORS IN 12— | &

TLE 23] o TATIE O Change T Addiiion | g5

NAME EVORS, EDWARD J 1.2 NAML 3

swreeranoress | 8016 EHREN CEMETARY ROAD 15 STREFT ADDRLSS a

CITY-SI-21P LAND-OLAKES FL o R any-sta - &

TE [ brcere AT ST [ change [ Addition |

NAME 2.2 NAME

STREET ADDRESS 23 STRELT ADDRTSS

CITY-ST1-ZIP o e . o 2ACY-§T-7ip

TITLE [J oot IMF i I change  [J Addition

NAME 3.2 NAML

STREET ADDRESS 3.STRLY ADDRISS

CITY-57-2IF e » 3.4 ClY-§1-21¢

TITLE ’ R D D[LEfg_— - 4~1 TOLF - D Change D Additicn

HAME 4.2 NAML

STREET ADDRESS AZSIRELT ADDRLSS

ity -81-21P o 4.6 CIy-§1-2p

e T orcere 5ATALF 1 Change  [J Addition

NAME 5.2 NAME

SYREET ADDRESS 5.5 SIRELT ADDRAISS

CITY-51-2IP a4 CITY-81- 210

TiTLE R o T Qo evme i ] Change  [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.5 SIRCET ADDRFSS

CHTY-5T-2IP o 6.4 CITY - §1- 217

14, | do hareby cerlily thal the information supplicd with this fiing docs not qualify for the exemption slated in Soction 119.07(3)(i), Florida Statutes. | further gerlify thal the
informalion indicatad on this annual report o supplemenlal annual report is true and accurate and that my signature shall have the same fegal eflect as if made under oalh; that
1 am an officer or director of the: corporalion or the receiver or trustee smpowercd to execule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment wilh an address

pﬂ -l o B

imwA s 2 N e S Do s e e 2 -



