FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secreary of State
DIVISION O CORPORATIONS

DOCUMENT # \/28425

1. Corpor.ition Name

LUPO CHIROPRACTIC HEALTH CENTER, P.A.

Principal Flace of Business
13614 UNIVERSITY PLAZA

Mailing Address
9423 ROCKRQSE DR.

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90080 002 ***150.00

IR R OR A

TAMPA FL :33613-4649 TAMPA FL 33647
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/14/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26] 59-3132152 No' Applicable
Sulte, Apt. #, ete. Suite, Apt. #, etc. A it
P s §. Cenifcate of Status Desired A $B 7% Adﬁ'monai
El ;i Fee Re:juired
Gity & & late City & State 6. Electicn Campaign Financing . $5.00 fay Be
;‘ E Trust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This corgoration owes the current year Intangible
m 1—2;1 EI @ Personal Property Tax. O Yes no
9. Name and Adaress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
LUPO, ROBERT DR 82| Street Address (P.O. Bo> Number is Not Acceptabi
T L AN
1614 UNIVERSITY PLAZA ee ress ( 0> Number is Not Acceptabie)
TAMPA FL 33613-4649 83
84| City FL ssl Zip Cde

SIGNATURE

11. Pursuant toe the provisions of Se ctions 607 0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this staternent for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State ¢f Florida, Such change was :iuthorized by the corporztion’s board of ciirectors. I hereby accept the apg ointment as reg stered
agent. ' am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed of printed na:ne of registered agent and trile if applicable (NOT::" Registered Agenl signature reqs wed when reinslating) PATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TMLE D [T DELETE 1.1 TILE r [OJChange  []Addifion
NAME LUPO, ROBERT 1.2 NAME
streeTaporess| 9423 ROCKROSE DR. 1.3 STREET ADDRESS
GITY-ST-2IP TAMPA FL 14CMTY-57-2IP
TLE VD [J DELETE 21TME Jchange [ Addition
NAME LUPO, CATHERINE M 22 NAME
streeTanoress| 9423 ROCKROSE DRIVE 2.3 STREET ADDRESS
CITY-ST-ZIP _UAMPA FL 2 4CITY-ST-ZIP
TITLE {1 CELETE 3ATITLE JChange [ Addition
NAME 3.2 NAME
STREET ADORES S 3.3 STREET ADDRESS
CITY-§T-2F 34 CITY-ST-ZP
TILE ] DELETE 4.1 TIMLE []Change  []Addition
NAME 4.2 NAME
STREET ADDRES § 4.3 STREET ADDRESS
CiTY-3T-ZIP 4.4 CITY-57-2iP
TITLE ) DELETE 5.1 TITLE [1Change  []Addition
NAME 52 NAME
STREET ADDRES § 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY.5T-2IP
TITLE [] DELETE 6.1 TITLE [1Ghange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 & 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZP

14, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further ce rtify that the infc rmation
indicated on this annual report or supplemental a 1nual report is true and accu-ate and that my signatule shall have the same Jegal effect as if made undler oath; thatl an an
officer o- director of the corporati an or the receive r or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that r1y name appears in

Block 12 ar Block 13 if changed, gr on an attachnient with an address, with all other like empowered.

ey

E ADO TYi OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

)
) V s>
N - y < _—

Ry -dd2e

Soyks (7
ate . Daybime Phaone #

CR2E034 (11/98)




