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PROFIT
CORPORATION

1998

ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

S68976 (7)

AMERICAN CHIROPRACTIC CENTER, INC.

Principal Place of Business

821 N GOVE BLVD.
PANAMA CITY FL J2401

Maiting Address

621 N COVE BLVD.
PANAMA CITY FL 32401

FILED

Apr 10 1998 8:00am

Secretary of State

AR

grti £07.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragisterdd

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
Q7/23/1891
2. Principa! Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26] 59-3085828 Not Applicable
Suite, ApL. #, elc. Suite, Apl. ¥, elc. N $8B.75 aAdditional
=] m 5. Certificate of Status Deslred [ Foo Required
City & State City & State 6. Election Campaign Financing $5.00 MayBo
m E;] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
m m E;J E Parsonal Property Tax due Jung 30. [ ves No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
BARUS, DR. ROBERT STEPHENS 81 Name
621 N GO\E m-w 82| Streat Address (P.O. Box Number is Nof Acceptable)
PANAMA CITY FL 1
83
/ ',/ ﬂ ” 84| City FL asl Zip Code
11, Pursuant 16 the phvisighs of i pUT 00,
‘ P o

e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am {4

ection 607 505, Florida Statutes.

i
v

SIGNATURE:

SIGNATURE Y el
Signaiure, Ty o prr’hd ma b egenl and hite if applcable (NOTE: Ragistersd Agent mignature required when rainsiating) DATE
12, OF FIp{’RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE 1] I T oeLere 11TIILE I change [ Addition
NAME BARUS, ROBERT STEPHENS 12 NAME
smeeraporess | 621 N COVE BLVD. 1.3 STREET ADDAESS
CITY-51-21P PANAMA CITY FL 14 CTY-51-2F
e T OEETE 21TME i change LI Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTy-51-2IP 2 ACNY-5T-21P
TLE T ecere 21 TIME CJchange  [J Addition
NAME 22 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 29 34 CY-5T-21F .
TME 7 DELETE 41 THLE U] Change [ Addilion
NAME 4 2ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S5T- 2P 4.4 CITY-5T-2IP
TmE ] DELETE 5.1 TTLE [ Change | Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY - 51-2IP
TME 1 DELETE 61 7TITLE [Jchange [ Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CiTy-51-29 . 64 Y- ST- 2P
4. | hereby certify that the infor y for the exemﬁhon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

Indicated on this annual r
ofticer or director of the G
Block 12 or Block 13 i cha

d accurate and that my signature shall have the same legal effect as it made under cath; that | am an
wered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

04 Joc /28

CR2E034 (10/97)



