PROFIT
CORPORATION W
ANNUAL REPORT 5 arafeas

1996 NES B
DOCUMENT # V28240 (2) Secretary of State

IR RO RAR bk

FLORIDA DEPARTMENT OF STATE

S‘vandra B. Mortham FILED
Secrelary of State Apl’ 24 1 996 800 am

DIVISION OF CORPORATIONS

CHIROMED CHIROPRACTIC CENTER, INC.

Frincipal Place of Business Mailing Address
P.O. BOX 152517 P.O. BOX 152517
TAMPA FL 33684 TAMPA FL 33684
3. Date Incorparated ar Qualified | 3a. Date of Last Report
0413/1992 06/14/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FE! Number Applied For
2| 26] 58-3127384 Not Appiicatie
Suite. Apt. 4. etc. | Suite. Apt. 4, ec. §. Certificate of Status Desired [ $8.75 Additionat
’;ﬂ 2;1 Fee Required
City & State | City & State 6. Election Campaign Financing 0] $5.00 May Be
23 28] Trust Fund Contrioution Added to Fees
L. Zr Country I Gountry 8. This corporation has liabiity for intangible tax under s 199.032,
ﬁL_ o |2s] 29) 30] Florida Statutes [dves [No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81 Name
HARDT, JAMES SR ,
N B2| Street Address (P.O. Box Number is Not Acceptatle)
2117 WEST OKALOOSA AVE.
TAMPA FL 33604 83
84| City FL lss Zip Code

11. Pursuat to the provisions ol Sections 6G7.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement Tor the purpose of changing its registered office
of registered agont, or both, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. ¢ hareby accept the appointrment as reqiistered agent. | am
3 l

tamiliar with, angaccept the obligatjeds of n 617.0505, a Stalutes. f/ /?

SIGNATURE _

fatre, yod or pricleTame of ragllored agont and bl i appteabie T INGTE Pagutered Agent sigrat we roou red when rairstating)

12, OFFICERS AND DIFECTORS 13. . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PO I DELETE LATmE V B Cange  [-ketiion
NAME BROWN, HARRY W. 1.2 NAME .\M‘U-\ J. ML V\JC ‘Sd O ("?;
SHREE) ADDRESS 750 MORROW INDUSTRIAL BLVD. 13srReer aoonrss [ Che s M'\p)\ Pla e
ciy-S1-2P JONESBORO GA 30236 OIY-51-7P | - X NG , G- 2oL
TTLE o [] DELETE 2 1TILE 4 [ Change  [J Additian
NakE BROWN, RANCY 22 NAME
STREET ADDRESS 750 MORROW INDUSTRIAL BLVD. 2.3 STREET ADDRESS

| ciTy-s1-7p JONESBORO GA 30238 B 24 CITY-ST- 2P
TITLE [T DELETE 31THLE [ Change ] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CITY-51-2P - 34 CIY-5T- 2P
1ILE [] DELETE 4 1TIMLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADURESS
CIY-s1-21p 440IY-51-2p _
TITLE [ DELETE 5 1TITLE {3 Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS

L Cny-s1-2p 54 CITY-S1- 7IP L
TIILE ] DELETE 6.1TILE [ Change  [] Addition
HAME £.2 NAME
STREET ADBAESS 6.3 STREET ADDRESS
QTY-S1- 2P 64 CiTY-51- 2P

14. | do hereby cerlify that the information supplied with this filing is voluntarily fumished and does not quality for the exemption stated in Section 119.07(3}(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the recsiver or rustee empowered 10 executs this report as requirad by Chapter 607, Fioride Statutes; and that my name
appears in Block 12 or Biock 13 if chgnged, or on an attachment with an address.

SIGNATURE: X oA '%ﬁéﬁ’@ﬁ%ﬁiﬁ”— - T /// ?&/Tefé 770~ Zyﬁe/;r;wq7oo

CR2E034 (12/95)




