FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 1 > FLORIDA DEPARTMENT OF STATE
CORPORAT(ON ¥ 3 Sandra B. Mottham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # V28425 (9)

1. Corporation Name

LUPO CHIROPRACTIC HEALTH CENTER, P.A.
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Principal Place of Business N }«Aa-hng Addres:;m
13614 UNIVERSITY PLAZA 9423 ROCKROSE DR,
TAMPA FL 336134643 TAMPA FL 33647
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/14/1992 04/07/1995
2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For

21 25| 59-3132152 Not Applicabic

Sulte, Apt. 4, etc | Suile, Apt#, elc. 5. Certificate of Status Desired O $8.75 Adqitional
22 ] '{d o ) . Fee Required

City & State | Ciy& State 6. Elgction Campaign Financing $5.00 may Bo
23 23] Trusl Fund Contribution t Addod 10 Fees

Zip | Cauritry | 2p - Gountry B. This corporation has liablity for intangible tax under s 199.032,
E] 25] 23] 30] Fiorida Statutes [1 Yes [OdNo

g. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
81 Name
LUPO- ROBERT DR B2| Street Address {P.Q. Box Number is Not Acceptabie)
13614 UNIVERSITY PLAZA
TAMPA FL 33613-4649 53
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 6371508, Florida Statutes, 1he above named corporation submits this statement for the purpase of changing its registered office
or registered agant, or both, in the State of Florida. Such chan%o was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad agent. | am
familiar with, and accept the coligations of, Section 607.0505, Florida Statutes.

SIGNATURE S B e e
Stgnature. tyrend o prirad aan« o' recklacod agent and M_\ELI‘ g dable I {NOTL" Registerad Agnnt Signature required wher reinstating) DATE :r‘;-

12, OFFICERS AND DIRECTORS B EE ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2

TITLE 1] [} DELETE 1.1TILE [ Change [ Addition =

NAME LUPO, ROBERT 1.2 NAME 3

steer aobress | 9423 ROCKROSE DR, 13 STAEET ADRESS &

oy T-2P TAMPA FL 14 CITY-ST- 2P &

TIHE ’ [7] DELETE 2ATLF [ Change [ Addition |©

NAME 2 2 NAME

STREET ADDRESS 2 3STREET ADDRESS

CITY-St-21p . 24 CIIY-51-2P

TLE [C] DELETE 3. 1TILE [J Chenge [ Addition

NAME 2 NAME

STREET ADDRESS 33 STHEET ADDRESS

CITY-ST-ZIF e 34CIY-51- 7P o

TITLE [J DELETE 4 1 TITLE [} Changz  [] Addilion

NAME 42 NAME

STREET ADURESS 43 STREE] ADDRESS

CIlY-§1-2P e 440 -SI- 2P

TITLE ] DELETE 5 1TIILE [ Change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

GITY-ST-7IP - 54 GITY-51-21°

TTLE [C) DECETE 6 11ILE [ Change  [O] Addition

NAME 6.2 NAME

STREET ADUIRESS €3 STREET ADDRESS

CITY-§T-21P 64 CITY-51-7IP

14. | do hereby certify that 1he information supplied with this il ng is volunla-ily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the informiation indicatad on this annual report o supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or diractor of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 phang or On &n ;:}la(:hme ith an

SIGNATURE: - Mﬂ: NAME r;%%‘i?or ICER OR Dm'a’cfc_)?/'g;-é:—\ Oé_f/ﬁaj@"_"&a’?*jg'm

Dayglin i Pheng 4




