FILE NOW FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 08 1997 8:00am
Secretary of State

DOCUMENT # SB851 12

FAMILY CHIROPRACTIC CENTER. INC.

8)

Principal Place of Business

1716 W COLOMIAL DR.
ORLANDO FL 32604

Mailing Address

118 W COLONIAL DR.
ORLANDO FL 326047010

LB R

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Pring ipal Puace of Husiness jﬂ. Mailing Adidress 4, FE| Number m Applied For
21 . 2| 850285087 Not Applicable
., Sulte Apt #. ot Sute. Apl. #. ele. 6. Cortificate of Stalus Desired [ $8.75 addgitional
2ﬂ ;l Fee Required
| Cuy & Slate | City & State 8. Elaction Campaign Financing $5.00 May pe
23] zé] Trust Fund Contribution Added 10 Fees
_dw | Counlry | Zip Country 8. "This corporation has liability for intangible tax under s. 199.032,
l24] 28] 20| [20] Fiorida Statutes B yos Do

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
SINGER, MICHAEL §. #1| Name |
701 NORTHPOINT PARKWAY 82| Streat Address (P.O. Box Number is Not Acceptabie)
SUITE 330
WEST PALM BEACH FL 33407 83
B4| City 85| Zip Code

FL

1. Pursuant 10 1ho pravisions of Sections 607.0502 and 6071508, Florida Statutes,

SIGNATURE

oftice or regrstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent | am tamihar with, and acgep the obligations of, Section 607.0505, Florida Stalutes.

the above-namead corporation submits this statement for the purpose of changing its registered

e appoiMment as registered

Lo _‘_-\(;wm'e 1',';'f-;;;| ot prif?l;:ci namg ol Tegisered a;u "n-r"a‘r‘i:J“t“l'l;.;'n‘f_éi;|;‘llcatl‘-e (NOTE Registared Agent signature required when reinstating} DATE

(2 OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 g
THLE D T peLete 1ETILE LA Change 1 Addition S
Nkt ROSEN, GREGQ M. 1.2 NAME é
sertacoetss | 138 W BOYNTON BEACH BLVD asteeTaooeess | 31 U.S. Highway One, Suite 205 |
DAY 51- 20 BOYNTON BEACH FL 14 CTY-$T-2 North Palm B &
e p W eiere 21 TILE l i Change L] Addifon &
NAHE GREEN, MICHAEL 22 NAME
sirertnonniss | 310 WHETE OAK CIRCLE 2.3 STREET ADDRESS
or-st-or | MATTLAND FL N 2 4CITY-ST- 1P
THLE D R peLETe 31TITLE [J Change [T Addition
NAME HEMPFIELD, MICHAEL 32 NAME
stweryacoress | 721 BUTCHER ROAD 33 STREET ADDAFSS
onvestze | MAITLAND FL 34. CITY-ST- 2
e ] DELETE LATITLE [JcChange T Addition
NaM 4.2 NAME
SIFELT ALBRESS 43 STREET ADDRESS
CHY-51-2ip 44 ClTy-§t. 2P
TITtE [} oecere 51 TILE [J change 1T Addition
HANE 5.2 NAME
SIFEET ALURESS 5.3 STREET ADDRESS
CITY-S1- 21 54 CITV-§Y- 2P
Le [0 DELETE 6.1 TILE [ change  TJ Addition
HabE 6.2 NAME
STREFY ATOKESS 6.3 STREET ADDRESS
CITY-ST-21 6.4 CITY-§T- 2P

14, | do hereby cerlbfy thal the information suppshed with this filing does not quality f
infarrmation ncheated on this
lam an olticer or direclor
appears i Block 12 or Bigck 13 if ghanged, or an an attachment wi

SIGNATURE:

nual report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that

or the exemption slated in Section 119.07(3)(i}, Florida Statutes. ! further certily thal the

"BIANATURE AND T]

\he corporalion or (b receiver of trustes ompc()jv;"ered 1 exgoute this réporl as raquired by ChaplepAi0?, Florida Statutes, and 1Bt my name
an address.
m N x@_l (\ ‘4\7 )Cf) 4y ~bloo
Loy R PAINTED NAME GF Sianine RIJR nmecroﬂ i Date Daytirne Phona #




