SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7560.)
PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ow|s,|§:Ccr>e;12§p2:t:nows Secretary Of State
DOCUMENT # V28425 9)

1. Corporation Nams

LUPQ CHIROPRACTIC HEALTH CENTER, P.A.

L

Principal Place of Businoss Mailing Address
13614 UNIVERSITY PLAZA 9423 ROCKROSE DR,
TAMPA FL 336134649 TAMPA FL 33647
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
04/14/1892 05/09/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
;] EI 59‘3 132152 Mot Applicable
Suite, Apt. #, elc. Suite, Apt. #, et it
ulte. Apt. 4, etc ., oute AptdLele B. Cerlilicate of Stalus Desired L $8.75 aaditional
’EI ~ 2ﬂ o Foo Required
City & State | City & Stale 6. Election Gampaign Financing $5.00 May Be
;:;l ] 28| Trust Fund Contribution iJ Added to Fees
Zip Country Zip | Counlry B. This corporation owes or has paid the current year Intangible
;I ;ﬂ L ;‘ 36] Persanal Property Tax due June 30. Cves Do
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LUPO, ROBERT DR 81| Name
13814 UNNERSITY PLAZA 82| Streat Address (P.Q. Box Numbaer is Not Acceptable)
TAMPA FL 33813-4649
a3
a4 City FL 85| Zip Code

11. Pursuant tc the provisions of Soctions 607.0502 and 6071508, Florida Stalutes, 1he above-named corporabon submits this statement for the purpose of changing its registerad
office of registered agont, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl tha ohligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE e e e e .
Signatwre, typod o pinted namo of 1egisteiod aJo and tils Il apphcatilo (NOTE: Hagistere: Agent signature required when reinslating) DAlE
12, OF FICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TILE ) - [J oELeTe VITILE T Change™ L Adaition
HAME LUPO, ROBERT 1.2 NAME
stweeraooress | 9423 ROCKROSE DR. 1.3 STREET ADDRESS
CITY-8T-2IP TAMPA FL 14 CITY-§1-2IP
e gr T oecete 21TNIF [ Chenge™ [ Addition
NAME C-eru-r - M 2.2 NAME
STREET ADDRESS q'q. 2_3 eom l"\lf 2.3 STREFY ADDRESS
CITY - 5T- 21P E | - 5 2.4 CITY-51-21p
MLE o Pl CJ DELETE 3.ATIMLE , "I Change  LJ Addition
KAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1-21P e EsATIY-STe
LE Mot 41 TITE [ Chenge ™ L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2iP B 44 CITY-ST1-7IP
THLE T LIOEETE R simE [T ehange” ] Addition
NAME 52 NAME
STREEY ADDRESS 53 STREEY ADDRESS
CITY-8T-ZiF 54 CNY-81-2P
TME [T DrLete 61 TLE (] Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRFSS
CiTY- 81-2IP 64 CITY-SI-2iP
14. | do hereby certify that the infarmation suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Information indicated on this annuat roporl or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

| am an officer or direclor of the ion or, eceiver of lruslee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Blog yh gogetit onfi achment with an address.
] ot bty g BTN Av.L o Ny EELE e f s P B - XD S e L

FLORIDA DEPARTMENT OF STATE Au g 2 8 1 99 7 8 O O am

CR2E034 (4/97)



