FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

1997

PROFIT \DA DEP. T ATE .
o pneme | May 14 1997 8:00am
ANNUAL REPORT Secretay of Site SemEHWYOfSHﬂe

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

559435

MARCUS CHIROPRACTIC CLINIC, INC.

(5)

Principal Place of Business

3201 66TH STREET N
ST PETERSBURG FL 33710

A

3a. Date of Last Reporl

Mailing Address

3201 66TH STREET N
$T PETERSBURG FL 331101510

3. Data lncorporafad or Qualified

12
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
28] k9-3076137 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. B $8.75 Addtional
;2—] r—m 6. Cenificate of Siatus Desired "} Fes Required
City & State City & State 6. Flestion Campaign Finarcing $5.00 May Be
?3] Eﬂ - Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under §. 199.032,
24 25 _251 m Florice Statutes ves [JNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
1
MARCUS, MARTIN 91| Name |
3201 66TH STREET N 82| Streel Address (P-0. Bax Number Is Not Acceptable)
ST PETERSBURG FL 33710 = i
84| City FL lusl 2Zip Coda
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this stalement for the purpose of changing its registered

office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

information indicaled on this annual repor]
I arn an officer or duector of the corpor
appears in Block 12 or Bio 34f changa

SIGNATURE: _

SIGNATURE ___ I
Siprajis, lyped o prrilad nama of isgistarad agant and litke f applicable {NOTE: Registered Agant signature requirad when 1einsialing) DATE

'__1_2._ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TI1LE D (7 DELETE 1L1TTLE [ Change LT Acdiion } 5,
hane MARCUS, MARTIN 1.2 HAME §
swreer aporess | 3201 68TH STREET N 1.1 STREET ADDRESS i
orv-sr-ze | ST PETERSBURG FL 1400Y-ST-2p &
TMLE L] DELETE 21 TITLE L] Crange L) Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-ST-21P 2.4 CITY-ST-21P
e LT DELETE 31 TALE [J change LT Addition
RAME 3.2 NAME
SIREET ADORESS 33 STREET ADDRESS
GITY-§1-2IP 34.0IFY-S1- 21
TITLE [ DELETE 41TITLE [T Change ] Addition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CTY-ST-2P 44 CITY-51-21P
TITLE T DELETE 51 TILE CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-21P 54 CITV-§1-21P
e 7 oeLeTe 61 TIILE [JChange™ [ ] Aadition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY- SF-21P 6.4 OTY-51-21P
14. 1 do hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07(3Xi), Florida Statutes. | further certify that the

d..gr orjan attachment with an address.

plemental annual report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
racelver or trustee empowered 1o execute this reporl as requirad by Chapter 607, Flgrida' Stalutes; and that my name

F50-97 (%3)3¢5 570

" ey B

PRINTED RAME OF GIGNING OFFICER OR GIRECTOR




