FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

DOCUMENT # S60119 (2)

1. Corporalion Name

COORDINATED CHIROPRACTIC CARE, INC.

Sandra B. Mortham

Secrotary of State S c Cretary Of State

VISION OF CORPORATIONS

A O

Principal Place of Business' o Ma|||rﬁ;;ﬁddress
1250 § HWY 178 1250 § HWY 1762
120 120
LONGWOOD FL 82750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us a, Date Incorporated or Qualified
e 06/06/1991
2. Principal Place of Busmess 2n. Mailing Address 4, FE! Number Applied For
[21] o 26] 503068467 Not Applicable
Suite, Apt. #, elc. Surte, Apl. 4, elc. iti
P ¢ - wie. Ap ol 6. Certificate of Status Desired ] 33'75 Additionat
;5] e 27—' Fee Requlred
City & State _ City & Stala 6. E'sction Campaign Financing $5.00 May Bo
23 L B 2s] o Trust Fund Coniribution £l Addad 1o Fess
Zip ... Country v Country 8. This corporation owes or has paid 1he current year Inlangible
24 25| 39_] o - Lﬂ Personal Properly Tax dus dune 30, D ves [ No
9. Name and Address ol Currenl Ragistered Agant 10, Name and Address of New Reglstered Agent
ENGEL, BARRY 1] Name
1250 s HIGHWAY 1782, SUITE 120 82| Streel Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750

83

Zip Code

B4] Cily FL 85

1%, Pursuant 1o the provisians of Saetir {)? L0509 and 6071508, T orida Statules, the above-named corparatian submils this statement for the purpose of changing its registerad
Slaler o [ ol Such change was authorized by the corporation's board of direclors. | hereby accopt the appointinent as registerad

office or ragistercd agenl, ot both, i
agent. | am familar with, and acoept |I|r ohhgatione of, Settion G07. 505, Forida Statutes.

SIGNATURE ___ _ . N ; _
‘ilgnltun t,qn o g A0l nek o g e TS R el (N Registored Agan: signature eguirgd when ieinsiating) DATE

12, COFHCERE AND DIRLCTONRS j 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12

TILE ') R T oELere 11 TILE T [Jchange L] Addilion

NAME CLIFFORD, NIERENBERG 12 NAME

sreetaponess | 1684 PEREGRINE PT DRIVE 13 SIREET ADDRESS

CITY-§T-21P SARASOTARL 146TY-51-7%

TME (] o I W T ZITLE [J Crange L] Addition

NAME BECKER, IRVING J. 27 NAME '

staeer pooncss | 128 WEATHER BURN DRIVE 2.3 STREE) ADORESS

CiTy-§1- 2 ROSWELLGA s 2.40ITY-57- 2P

TITLE ' ] DELETE 31TILE [T change 7 Addilion

NAME 32 NAME

STREET ADDRESS 33 STRAEET ADDRESS

¢ITy-§1-2Ip T - 34, CITY-ST- 2P

Tine 1 DELETE 4.1 1L [ change [T Addition

NAME 4 PHAME

STREET ADDRESS 4.3 STHEL] ADTRESS

CoY-57- 2P S A CIY-ST- 2P

TILE L] DELETE 51TITE Llchange [ Addition

NAME 52 NAME

STREET ADORESS 57 STHIFT ADDRESS

CIY-ST-2IP e 54CAY-51-2P

TITLE [T DecEre 6.1 7MMIE Clchange ~ £ Addition

NAME 6.2 NAME

STREET ADDRESS £.3 STREED ADDIRESS

oITY-S7- 2P o §ACITY-51-2

14. | hereby certily that the mformalion suppliod with thes filing ciom naot qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual repsort or supjHlenenl: Lis true and accurate and that my signalure shafl have the same lega! effect as if made under oath; that | am an
officer or diregtar ol the corporalian or thi: re ored 10 exgecule this report as required by Chapter 607, Flarida Statlutes; and thal my name appuars in

Block 12 or Block 13§ changed, or ong
///8 P /4 7

r{Tr . TP JeEi v "

___,_,____I;R_&:l_l_, &  ; ! .‘hILOHIDADEPARTMENTOFQTATE May 20 1998 Sooam

CR2E034 (10/97)



