FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

*

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # S50336

TIFFANY OAKS CHIROPRACTIC, INC.

(4)

Mdllmg Address

910 N ARMENIA AVE #A
TAMPA FL 33612

Principal Place of Business

§710 N ARMENIA AVE #A
TAMPA FL 33612

A DA

D0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/03/1991

2. Princlpai Fiace of Businoss 28, Mailng Address
21 I .29]

4, FEt Number

59-3066319

Appliad For
Not Applicable

Sulte, Apt #, elc " " Suile, Apt. #. etc.

22] 1)

0 $8.75 aAdditional

B. Certificate of Status Dasired Foe Required

City & State | City & State 6. Election Campaign Financing $5.00 May Be
23| . 28—| Trust Fund Contribution Added to Fees
Zip Country | w Country 8. This corporalion owes or has paid the current year Intangible
24 a e __29] E Personal Properly Tax due June 30. [(Oves [nNo
9. Nu@gjﬂ Address of Current Regislered _A_ggr_\l B 10. Name and Address of New Registered Agant
GRIFFIN, LINDA P 81 Name
7620 " ARMENIA AVE 82 Street Address (P.O. Box Number is Not Acceplable}
TAMPA FL 33604
83
B3| City Zip Code

FL |”

11, Pursuant to the provisions of Sechans 60 5 and 60717
office or registered agent, or bolh, in the State of Florida S
agont. | am familiar with, and accepl the oblgalians ol, Scalion GN7.0600, Florida Statutes,

SIGNATURE

oride Statules, Ihe above-named corporation submits this statement for the purpose of changing its regislered
change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

Wﬁﬁ.iﬁ.’;.i.ﬁ.;.ﬂ nat ol pegiEs el ae e sppe iR Fingisisri Agent signatae require when TelnEiatng) DATE P~
12. OFHCLRS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 o
TITE PST N B T3 LATITLE [J change ] Addilion ‘c:>’
NAME EVORS, EDWARD J 1.2 NAME §
sweeer anoess | 8016 EHREN CEMETARY ROAD 1.3 STRELT ADDRFSS o
| omy-st-zp LAND-O-LAKES FL S 14 CITY-5T-21 &
.| TME TT vitere 2UTILE [[Jchange ] Addition | O
NAME 77 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-21P o 2 4CNY-ST-2P
e | e T oeLETe 31TNLE [Jchange [ Adition
HAME 3.2 NAME
STREET ADORESS 1.3 STRECT ADDRESS
CITY-ST-2P o 34 CIY- 5721
e T T3 vELETE 41 TME [T Change ] Addilion
HAME 4 7 NAME
STREET ADDAESS 43 5TRETT ADORESS
CITY-ST-TP - o 44CITY-ST 7P
TITLE "I neLeTE 51 TLE T Addition
NAME 52 KAME
STREET ADDRESS 53 STREC| ADDRESS
CITY-5T-21P - 54CITY-51- 2P
TE T oeLEre 61TILE L] Aadition
NAME 62 NAME (U
STREET ADDRESS 6.3 STREE] ADDRESS Q \\:\}\
CITY-§T-ZP B4 CITY-51-2IP

officer or direptar of the g

Block 12 or Block 13 it ghafiged, or on an altacke®nt with an address,

o s i o

FYr. ST FP L BT .0 i

14, Theredy certify that 1he informaton suppl-cd with this ilrg dacs nol qualily for the exemplan stated i Seclion 118.07(3)(1), Florida Stalutes. | forher certily that the information
indicated on this annual rgporl or supplomental annual report is true and accurate and thal my signature shall have the same legal effecl as i made under oath; that | am an
caralion or 1hi: recaver of trustec eimpowerad to execute Lhis repart as required by Chapter 807, Florida Statutes; and that my name appears in

AR son2d T A& Ao

2 e 1Od Bow ate PEIAD



