FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maortham
ANNUAL REPORT : Secretary of State
1996 e DIISION OF CORPORATIONS
1. Corporation Name ( )
WEST ORANGE CHIROPRACTIC, P.A.
Frincipal Place of Busingss Mailng Addrass
411 STATE ROAD 50 719 S ORANGE BLOSSOM TRAIL
WINTER GARDEN FL 34787 APOPKA FL 32703
us .
3. Date Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address ' 4. FEi Muinber Apptied For
;Tl El 59"301 1676 Not Apphicahle
i ¥, et uite i
Suite, Apt. #, etc - Suite. Apl. #, stc 5. Certificate of Status Desired | $B'75 Adl:fmonal
22 27 Fee Required
City & State City & Slate 6. Election Campaign financing $5_00 May Be
a E\ Trust Fund Gontribution Added to Feas
Z2ip i Cauntry | ip _ Country 8. This corparaton has fiabdity for intangitle tax under 5 199032,
24 25| 29 30| Flarida Statutes d Yos [3No
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81 amo
EI0SON. FRANK - Patrick St .Germain
' 82| Strect Address (P.O. Box Number is Not Acceptable)
135 N MAGNOLIA AVE 110 5, Ooange Diossom Te.
ORLANDO FL 32801 83
84 Ciy 85 (s} Oode
(N )t Prpepray FL [ 555
11. Pursuant to the: provisi . s BO7 050 and 6071504, f londa Statutes. e abave named corparation submits Piis statement for the purpose of changing its regwstered affice
or registered d ulalo of Floricia SH h c mmg 5 WAs 'um acized by the corpuoration’s board of drectars. | heroby accept the appointment as registered agent 1 am
familiar with, a3 acT e . Floricka 3
SIGNATURE pOL’t_'l \fCX’_ St Cermcun ‘ Y-l ’le
iy . g ] ‘nw STE Fopshine el At st 6 P S T fafy &
12, N Y o S5 AN D FUTORS 13, ANDTIONS/CHANGES TO OFFICEAS AND DIRECTORS N 2 =y
TILE D~ 1 DEErE 1L C 6nange [ Addien | &=
NAME ST GERMAIN, PATRICK 12 NAME -
STREET ADLRESS 719 S ORANGE BLOSSOM TRL 13 5TREET ADDRESS &
CIfY-ST-2IF APOPKA FL 14017¢-5T 41”7 %
TILE CJDELFIE 2 1TI.E [l Change [ Additon
NAME 22 Namt
STREET ADDRESS 23 STRICT AUDRESS
CIY-51-7P ~ 24 010v-81- 2P
THLE [] DELETE KRR [ Change  [[] Adetion
NAME 32 KAM:
STREET ADDRESS 33 SPAECT ANDRESS
LIry-S1-2IF . B 340781 P ~
TITLE [] DELETE e Tn [ Cnange [ Addition
HAME 42 hAME
STREET ADDRESS S ISTHEE” ADDAFSS
CiTy-ST-2 . ] 440y 5T IR
1ITLE [J DELETE [RRIING [ Crange [ Additon
NAME 57 NAWE
STAEET ADDRESS 5 5 STREET ADOIRESS
CHY-§7-21 o 54011512
TITLE [] DELETE € 1TLE [ Chawge  [[] Addtion ‘
MAME £ 2 NEE |
SIREET ADDRESS £351HEH 1 ADDRISS }
CITY-§F-2IP E4LITY ST 7P |
14. | do hereby certity thal the gloponation supgleed vath this fling 15 volurrarily fumished ana doos not qualfy for the exermption stated in Section 119.07(3)(k}, Florida Statutes 1 further ‘
certify that the infonmatiog atec <:n et repiont or supplemental annual report 16 true and asourde and thal my signature shal have the same legal effect as if made under |
oatn; that 1 am an officer *t - corporation o the receiver or tru‘;tt’i. enpaveered to execute this report as Fr_,\.llillt,d by Chapter 607, Fiorida Statutes, and that my narme |
appears in Block 12 or oct, o on an attachment with arpadg -ss ;
SIGNATURE: Patmct< St Qermnaan Y-fi Qe Y7684
i §0 OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR T D N AN




