PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION : FLORIDA DEPARTMENT OF STATE

Katherine Harris :
e FIL -
— FOR Secretary of State "‘a«fsfg pr FTAR “'EE[T:IF QTE&'\] ¢
REINSTATEMENT DIVISION OF CORPORATIONS ISR A TP Mas

DOCUMENT # V28240 00NOV 13 ph g: |5

1. Corporation Name

CHIROMED CHIROPRACTIC CENTER, INC.

Principal Place of Business Mailing Address
TAMPA FL 33584 TAMPA FL 33684
I — REINSTATEMEN
If above addresses are incarrect in any way, line through incorrect information and enter correction below? E:
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified e,
To Do Business in Florida 04 “ 3 ,1992
Suite, Apt. #, efc. Suite, Apt. #, etc.
5. FEI Nurber Applied For
City & State Tty & State 59-3127384 Not Applicable
6
- - . 75 . .
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [] RN
7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) > and/or Directors 3 Qfficer and/or Director 4 City / Stata / Zip
PD BROWN, HARRY W. 750 MORROW INDUSTRIAL BLVD. JONESBORO GA 30236
S BROWN, NANCY 750 MORROW INDUSTRIAL BLVD. JONESBORO GA 30236
v MANGELSDOF, KENNETH J. § CHESTY PLACE SAVANNAH GA

FY00YB4B23 73—
T A= 014

iﬁi*f .00 #a#% 50, L

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

Name
J_é.r‘rn.\ PG e l.SdO rC‘
HARDT, JAMES SR. Sirest Agdress (P.0. Boj Number is Not Aggaptable)
2117 WEST OKALOOSA AVE. 1220 T eal waedd C.rcle
TAMPA FL 33604 Suite. Apt. #, Etc.

State | Zip Code

City i G\Mf’o“'-L‘M{—L FL 355%

10. 1, being appointed the registered agent §f the above named corporatiofi, am fargiliar with and accept the obligationg of Section 607.0505, F.S.
. F:otean = : - . .
Signature of (L“ II"'{r f v 1 f n’ B3 | ‘.u‘rj"',( P n
Registered Agent Al \' le' d A ) L T R EY Date
/Y REGISTRHED AGENT MUSTYIGN

v

11. | certify that ) am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapler 807 or 517, F.S. | furiher certify that when fiting
this reinstatement application, the reason for dissolution has besn efiminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The’ |nforrnat|on indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

GIR-354324S

Date Daytime Phone #

SIGNATURE:

CRZEN40 (8/00)




