FILE NOW: FILING FEE AFTER MAY 1 1S $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997 L
DOCUMENT # 868976

AMERICAN CHIROPRACTIC CENTER, INC.

Mailng Addcss

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

()

FILED

Apr 14 1997 8:00am

Secretary of State

RN

621 N COVE BLYD.
PANAMA CITY FL 52401

Principal Place of Businass

9. Name and Address of Gurrent Roglstered Agant
BARUS, DR. ROBERT STEPHENS

621 N COVE BLWD.
PANAMA CITY FL 32401

“iTARIAY™IIFDFE .

Information ingicated on this annual repy
| am an officer or diroctor of 1he corpoy
appears in Block 12 or Block 13 if ch

€21 N COVE BLVD.
PANAMA CITY FL 32401-9642

3. Date lncorporaleﬁ or Gualilied

07/23/1991

02/05/1996

3a. Dato ol Laslt F%éport

2. Principal Place of Businoss ) {2& Maiiing Address - 4. FCT Number | Anplicd For

1] U T E , 59-3085626 Not Applicable |
Suile, Apt. #, elc. Suite, Apl. #, elc, )

_l P - " 5. Certificate of Status Desired O $8-75 Adc!xllonal

22 o 27] o - B Foo Regquired
City & State . Cily & Stale 6. Etection Campaign Financing $5.00 May Bo

;I R | qu_____ e ] Trust Fund Contribution L1~ Addedto Fees
Zip | . Country Ip _ Country 8. This corporalion has fiability for mlang\hfe tax undor s. 199, 03?‘

E 25‘] 29] o _3p] | Florida S1atules Yes [ No o

. Name and Address of New Reglstered Agent

- FL ]asJ Zip Code

11, Parsuant lo the provisions of Sections 607.0502 and 607 1508, F tarida Slalules, the above-named corporahon subxmits this slatarment for the purpose of c.hangmg its registored
office or registerced agonl, or both, in the State of Florids, Such change was authorizod by the corporalion’s board of diraclors. | horeby aceept ihe appointment as registored
agent. | am familiar with, and accopt the obligations of, Scction 607.0605, Flarida Stalules

MU this filing dopePiat quatity 1or
lplc‘nlemdl Ay [

SIGNATURE . -
5lpne|um I,md [ |uu|[tl A o 14 A teneed dapne smd IH! " apr-\rﬂh\r (NOH Hr gl h 1¢d p‘\gu | f-t;n'lluvo roq mdv\ i e nwmmg) DATL
12, TorTIcE s A : ; _ADDITIONS/CHANGES 0 OFFICERS AND DIR
TILE [ TTwne 117 [ Change
NAME BARUS, ROBERT STEPHENS 12 KAME
streer apoRess | 821 N COVE BLVD. 13 SIRIET ADDRESS
CITY-§7-2P PANAMA CITY FL 14C0Y-51. 20
TITLE A E T - D Change 'DAddition'
NAME 2.7 HAME
STREET ADDRESS 2.3 SIREET ADDRESS
CIFY-S1- 2P 2.4€0Y-81-2IP
WILE o S [Jong ERRTI TR B T T T O Change. [T Addidion
NAME 32 NAME
STREET ADDRESS 33 STHIET AUDRTSS
CITY-ST-ZiP ~ 3 34.CiT¥-81-7F
TIME . B T 712 [ R T [T thangs ) Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 81REE ADDRT 58
CITY-51-2IP 4.4 CITY-51-2IF
e T ) o BITME o ) T T change ) Addition
NAME 5.2 NAME
STREEY ADDRESS 53 SIREET ADDRESS
CIfY-8t. 2P 54 CITy-S1-2iF
ILE T Clooe™ "Jeawe | 7T T T T M change T Addition”
NAME 6.2 NAME
STREET ADDRESS B3 STRELT ANDRISS
CIIY-§7-2P o o ) G4CGY-51-0 e
14, | do hereby corlify that e information sug ho oxornplson statod in Sockon 119, 07[3)() Florigdia Statutes. | furlher ceortity that the

acourate and that my signalure shall have the same legal offect as i made under oath; that
.d Lo cxooute this reporl as required by Chapter 607, Florida Slalutes; ang thal my name

CRIEC3A (9/96)




