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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION BT 1D Sandra B. Mortham
ANNUAL REPCRT ‘-J-' !

i{ | Secrelary of Slate

1997 W/

DIVISION OF CORPORATIONS

DOCUMENT # V046§3

1. Corporation Name

BARRINGER CHIROPRACTIC CLINIC, INC.

0)

Principal Place of Business

Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

IR AR AR

BARRINGER, KEITH A,
2620 BEE RIDGE ROAD
SARASOTA FL 34238

20820 BEE RIDGE ROAD 2920 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239117
3. Date Incorporated or Qualihed 3a. Date of Last Report
01/06/1992 04/20/1996
| 8. Principal Place of Businass 2&. Mailing Address 4, FEI Number Applicd For
21 E‘ 65'0312073 Nal Applicable
Sulte, Apt. ¥, slc. Suite, Apt. #, elc. iti
r—l ’ I f ¢ §. Cerlificate of Slalus Desirea [ 38'75 Additional
182 ;\ Fee Required
- City & State City & State 6. Election Campalgn Financing $5.00 may Be
123 m Trust Fund Contribution O Added to Fees
i Zip Country o dp Couniry 8. This corporation has liability for imangible 1ax under s. 199.032,
24 ;;] ~ 29-| ) El Florida Stalules Bl ves [ No
4, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Name

82| Streel Address (P.Cr. Box Number is Not Acceplable)

8

84| Cily

35] Zip Code

FL

5
!
n
5.
I

11. Purguant to tha provisions of Sections 607 0507 and 6071508, Florida Statules, the above-named corporation submits this slatemenl for the purpese of changing its registered

office or registerad agent, ar both, in the State ol Florida. Such change was autharized by the corporalion’s board of directors. | heroby accepl the appointment as registerad

.. agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Stalules.

- e g A

e LMY YT o e

JESNE B

Rl e

ISR ATIIY D™, L S

SINAYURE N e n
Signature, typad of printad nanie of tegislered agenl ang LWtic if appi catln O Registersd Agard signalure required when re nstaling DATE

12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [T DELETE IERTT: [J change [T Addition

NAME BARRINGER, KEITH A. 1.2 NAML

streer ooness | 2820 BEE RIDGE ROAD 12 STHEET ADDRESS

emv-st-ar | SARASOTA FL 14 0Ty 512

TITLE 1] [Jpecere 21 THLE [ Changs [ Addition

NAME BARRINGER, JUDITH A 22 ham

staeer aooress | 4428 N LAKE DR 2.3 S1REET ADORESS

cnv-srze | SARASOTA FL 34232 2 4 CITY-ST-2IP

TmLE [CJ peceTe a1TnIe [FChange  [] Addition

KAME 3.2 NAME

STREET ADDRESS 3.3 STRECT ADDRESS

CITY-ST-2IF 34.CITY-SI-7I

TiTLE ] oEuete FRETITS [ change [T Addition

HAME 4.2 NAME

STREET ADDRESS 43 STRECT ADDRLSS

GITY-5T-2IP 44 C0Y-S1. 7P

TITLE T ooere SE1ILE [ Change [T Addition

NAME 52 KAME

STREEY ADDRESS 53 STREET ADDRESS

GIFY-SF- P 5.4 CITY-5T-2P

TME LI DECETE 6110L TTthange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRIET ADDRESS

DITY-ST-2iP 6.4 CiTY-$1-2IP

14, | do heraby certify thal Ihe information supplicd with this filing does not qualify for the exemption slaled in Section 118.07(3)1), Florida Statutes. | further certify that the

Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corghration or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 il clanged, or on an altachgnent with an address,

e Lily ahid—t FY IR

o lam 101N E AL

CR2E034 (9/96)



