FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

POGHMENT # V28425

LUPO CHIROPRACTIC HEALTH CENTER, P.A.

()

WAL AN AR N

Principal Place of Business Mailing Address

13614 UNIVERSITY PLAZA 423 ROCKROSE DR.
TAMPA FL 336134648 TAMPA FL 33647
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/14/1992
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied Far
21 I 26 59-3132152 Not Applicable
Suite, Apl. ¥, eic. Suite, Apt. #, elc
A i 5. Centificale of Status Desired ] $8.75 Additonal
- ;;l Fee Regqulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
rm 28] Trust Fund Contribution Addaed 1o Fees
Zip Country 2ip Counlry 8. This corparation owss or has paid the current yeear Intangible
;] m 29 30 Personal Property Tax due June 30. Yes O o

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agent

LUPO, ROBERT DR
13614 UNIVERSITY PLAZA
TAMPA FL 33813-4640

B1] Name

82| Stres! Address (P.O. Box Number is Not Acceptable)

[

84| City

FL lasl Zip Code

14. Pursuanl to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the a

otfice or registered agent, of both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont. | am famliar with, and accept the Gbligations of, Section 807 0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registared

officer or director of the corporation or the rec
Block 12 or Block 13 if ¢ . =1

SIGNATURE: _

ment with_an address.

SIGNATURE I

Blgnalure. tytmd o printed runme of rogstnne agent and Hlie 0 sppicatie (NOTE - Registerad Agent signatura reguired when reinstaling) DATE R\
12. QOFFICCHS AND [MRECTORS 13 ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e D [T okeTe 1A TNLE T changs T Addition | &=
NAME LUPO, ROBERT 1.2 NAME §
streer apokess | 9423 ROCKROSE DR. 1.3 STREET ADDRESS o
CITY-$1-28 TAMPA FL 14CITY-$T-2P g
TRLE VD [T oeiere 24 TME [Tchange L1 Addition
NAME LUPO, CATHERINE M 2.2 NAME
strecTaporess | 9423 ROCKROSE DRIVE 2.3 STAEFT ADDRESS
CITY-ST-2P TAMPA FL 2. 4CITY-ST-ZIP
WILE LT OELETE 311LE [ Cange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-5T- 2P
TmE T DELEYE LITIME [J change I Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 440ITY-51-2P
TITLE U7 DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1. 2P 54 CITY-51-21P
TMe [T OELETE BITITLE [T change ) Addition
MAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P 6.4 CTY-ST-2P
14, | hereby certify that the Information supplied with this filing doos not qualify for the exemption etated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annuat report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an
1 or trustoe empowoted 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

75 (511) g d02




