FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

8andra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

COORDINATED CHIROPRACTIC CARE, INC.

(2)

Principal Place of Business

Mailing Adoress

FILED
Jun 24 1997 8:00am
Secretary of State

LRI

AR

[21]

26]

58-3068467

1260 § HWY 1792 1250 § HWY 1762

120 120

LONGWOOD FL 98900~ LONGWOOD FL eprre—

us us 3. Date Incorporated or Qualified 3n, Date of Last Report
06/06/1991 06/28/1996

2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Apphod For

Not Appticable

22

Sulte, Apt. #, efc.

Suite, Apl. 4, olc.
27]

. Cerlilicate of Slatus Desired D

$B.75 additional
Feo Reguired

City & State Gity & State 6. Elaction Campaign Financing $5.00 May Be
E ?B_l Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiblg tgx under s. 199,032,
E_ék-l s o m ;E] § 3.1 s o ?6] Florida Statutes |:] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
EN@L, BARRY 81| Name
1250 S H'GHWAY 1792, SU"E 120 82| Sirgct Address (P.Q. Bax Number is Not Acceptable)
LONGWOOD FL-82¥re-
Ax160 83
84| Ciy

85| Zip Code
FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, 1he above-named corporatian submits this staternent for the purpose of changing ils registered
office or registered agont, or bolh, in the State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligatans of, Section 607.0505, Florida Statutes

SIGNATURE . ~

Signalure, typed o printed name of regisiered agent and titie I applicable. (NOTE: Rogstered Agent signature required when reinstatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIE veb TJOtLETE 1A TIE I Change L] Addilion
NAME CUIFFORD, NIERENBERG 12 NAME
steeer apoeess | 1684 PEREGRINE PT DRIVE 13 STATET ADDRESS
onv-st-zp | SARASOTA FL 1400V -ST- 7P
MLE PD L neeere 217MTLE  +) ﬁCMnge [T Addition
KAME BECKER, IRVING J. 22 AW EE'CMGR Ikving . .
sreeraooress | 128 WEATHER BURN DRIVE F 235 ks | (B W&J Arieasbene Pave
grv-sr-ze | ROAWELL EA N 2.400¥-51- 2P oswelL\-, GA. 30010 ]
e ﬁun FIE 31 TTLE v Change Addition
NAME 22 NAE b &\ 31'&
STREET ADDRESS 3.3 STREET ANDRESS
TSI 2P 34, CITY-S1-ZP
TILE [T ofLeTE 41TIE [T Change ] Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 STHEET AZIDRESS
CITY-5T-2P L4CITY-5T- 2P
TLE | NS 51 MLE [ crange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREE ADDRESS
CITY-ST-2IP 54CITY-51-2IP
TITLE J oLete BATITLE [T cChange [T Additian
NAME 6.2 NAME
STREET ADDRESS 5.3 STROET ADDRLSS
CTY- ST- 2 BACIY-S1-2p

e e TRY NE B el oa i1

-

Y/

14, | do hereby centify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the
information indicaled on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effect as if made under eath; that
I & an offiger or direcior of the corporation or tha receiver or fruslee empowered to execule 1his repget as reguir y Chapter 607, Florida Statutes; and that my namce
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

770 -LY% ~ {89}

CR2E034 (9/96)



