FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMINT OF STATE
Sandra B. Mortham
Scoretary of Stale

DRISION OF CORPORATIONS

-0

DOCUMENT # V04693

1. Corporatian Name

BARRINGER CHIROPRACTIC CLINIC, INC.

AR

HEIE

Principal Place of Business i Mautng A:uire::s ) i
2520 BEE RIDGE ROAD 2920 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239
) Daae Incorporatedt or Qualfied | 3a. Dale of Last Repart
2. Principal Plage of Business 2a. Mailng ‘Adddrens A PO RNumber Applied For
[21] 26| 650312073 Not Applicabie
i #, et Suite, An i1 "
Suite, Apt. ¢, etc | Sute. Ant ke 5. Gerticato of Status Desied [ $8.75 Additiona!
22 2;1 Fee Reguired
City & State | Gy & State 6. Elechon Gampaign Financing $5.00 may Be
23 231 B Trust Fund Contribution Added to Fees
2ip L Cauntry L A __ Country 8. This conjicration has kabilty for intangible tax under s 19G.032,
m 251 291 30] Florda Sratutes [ ves [ONo
9. Name and Address of Current Registered Agent |7 " 10. Name and Address of New Reglstered Agent

81| Namz

BARRINGER, KEITH A. 82
2020 BEE RIDGE ROAD

Street Address (P.O. Box Numntxyr is Not Acceptabile)

SARASOTA FL 34239 &3

84| City

FL ]as| Zr Gode

11, Pursuant to the provisions of Seclans 6070507 @ 607 1504,
ar regustored agant, o bot, in the State of Floarl: Sush change
famikar with, and accept the obligations of, Saection G07 0503, Flor

T il

ad Stalutes

o Slatites e above named corporabon sabrrits this statoren: for the prurposs of changng its registered oftice:
borzend by the corporaton’s boosd of dreclors, | hereby accepl the appointmont as reg stered agent. | am

SIGNATURE L ! o o
Sigrdtors typead o for it fee e o e egesnt s AR Py ot s R Pt At et e e s ey [RESTY
[ 12. OFfICERS ANDDIRECTORS — f1a ' ADDITIONS/CHANGES 7O OF FICERS AND DIRE GTORS IN 12
THLE D (] DEiETE 1T ) [ Crarge ] Additon
NAME BARRINGER, KEITH A. 12 NAMF
sraeer aonsess | 2920 BEE RIDGE ROAD 13 $IRELT ADLAESS
CITY-ST-21P SARASOTA FL T4LTY-SI-2F
TITLE D { ] DELEIE 211 [ Crange (] Addition
NAMS BARRIMR' JUD'TH A 37 KAME
smeerannrsss | 4428 N LAKE DR 23SIREFT ADIRESS
onsioe | SARASOTA FL 34232 B | P
TITLE [J CeiETE 3TTILE [ Change [T} Additan
NANE 32 Nt
SIRLLT ADDRESS 33 SIREET ADDAESS
CITY-§1- 2P ) o o )
Tk DECETE 4TI [ Crarge [ Addihoa
NAME 42 NAME
STREE! ADDRESS 43 SIHCLT ADURESS
CIY-ST-7¢ ) 4407751 2P
TITLE [[7 DELETE 5 { TiLE [ Change  [7] Addition
NAME 52 AAME
STREET ADDRESS 53 SR L ADDRESS
LIy =51 2F 54007 512 B
TILE [ Oreett 6 tTITLE [ Change  [J Addior
NAME £ 2 NAME
SIREET ADDRESS B3 STREFT ATORESS
CITY-S1-2IF BACIY-31-71F

certify that the information indicated on this aneug report or S
Gath; that | am an officer or directpr of the corprars
appeacs in Block 12 or Block 13 f changad, or ot ar attachmen it with sn acogss

SIGNATURE: .

splemental annusl report s true and

uda&f‘f\
SKINATURE AND TYPED OR PR| OR 'CTOR

14. | do hereby certify that the nformation suppled with Wi fiing is vd!ﬂrﬁé«\T‘,""fumshed and does not qualty fcuﬂi'h'c-wé'xumpk‘on slated in Scction 119 Q7(3k). Flaricla Statutes. | further
urdie ancl that my signature shal' ha € the same lega’ effect as il marle under
e an usteo orapaviered to exaecute this report as reqiredd by Chapla: 607, Fionda Stalutes; and thal my name

Brceecar. 4 aeﬁgégm%

CR2E034 (12/95)




