FILED

FILE NOW: FILING FEE

PROFIT RT3

CORPORATION " e 5. mortnam May 02 1997 8:00am

ANNUAL REPORT % .@ Secrelary of Stale

: 1 997 ' L5a ‘9;‘?:/ DIVISION OF CORPOMATIONS S e Cl’etal'y Of State

§.‘ ZTR o -

+ 1D MENT # ( )

L 1. Coorpco:rgl'i’on Name V37470 4

: WEST ORANGE CHIROPRACTIC, P.A.

Principal Piace of Business T Maing Address _—"W

T

i | 11 STATE ROAD $0 19 § ORANGE BLOSSOM TRAIL

] WINTER GARDEN FL 34787 APOPKA FL 327036557

[ { U8

J 3. Dale Incorporaled or Qualified 3a. Date of Lasl Report

; — . . (052071992 05/01/1996 _

}. 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apphed For

§ |21 26} %0-3011676 Not Applicable

3 Suite, Apt. 4, etc. - Suile. ApL ¥, etc. ) 3 "

3 __] uite, Ap! el - uite, AD el 5. Certificate of Status Desired ] $8'75 Adc!monal
;|22 27-| o N j}ia Required

b} City & Slate L City & State 6. Election Campaign Financing $5.00 tvay Be

E} . ?3] 2?| ~ Trust Fund Contribution ] Added to Fees |

.5 2ip Country | Zip . Country B. This corporation has liabilly for intangible tax under s, 199,032,

F; ;:l };I e o 29] . QOI ) N Florida Statutes L O ves [INo N

5. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

i um": PATR'GK ST " [B1] Name ‘
' [ s GE BLOSSOM TR B2| Strest Address (PO, Box Number is Nol Acceplable) "
: APOPKA FL 32703 A 1.

ga| Gy 85| Zip Codo B
FL [ -

11. Pursuan to the provisions of Sections 607 0507 and 607 1508, Florida Slaluies, ihe abovenamed corporation submiits this slaioment Tor the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Section G07.0535, Florda Stalutes.

SIGNATURE

Signatute, typod or panted name of togisiurcd agenl anc Tic i appbeable  (NOTL Feaisterod AQent gigature requied whir réns BAT
T OFFICERS AND DIREGTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |9
¢ e D [T necere LT ITLE [T change [ ] Addition S
BT ST GERMAIN, PATRICK 12NAKE ' 3
sreeraooress | 740 S ORANGE BLOSSOM TRL 1.3 STHEET ADDRESS a
cnv-st-ze | APOPKA FL  Recmesiae : &
o of me T oeure 21111 O Change [T aadiion |O
% NAME 2.2 NAMI
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-5F-21P L 2 4 GIV-51-2i
TITLE LT ofeTe 3TTIE [ Crhange [ Addtion
NAME 32 NAME :
% | STREETADDRESS 33 STHEE? ADDRESS :
‘ CITY-8T-2IP 34 Cuy-g1-2ip e ]
¢ e T e Ko T Change Additian
NAME 4.2 NaMIE
STREET ADDRESS 43 STRET ADDRESS
CIFY-ST-2p 4ACITY-81-2P
TITLE [JDeceie 51T01LF [J change [ ] Addition
Dl owame 62 NAME
bl stheer aporess 53 STREFT ADURESS
T | ory-st-zp _ 54 CITY-S1-2IP N
UoMme [oeete BATE [Ichange L[] Addttion
NAME 6.2 NAME
STREET ADORESS 6 3SIRELT ADDRESS
cov-st-pe | BACHTY-ST-2p

14. [ do hereby cerlify 1hat the infarmation supplicd with this Rling does nal quaiily for the exemption stated in Section 119.07(23)(0), Florida Slatules. | furlhor certify that the
information indicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same logal eflect as it made under oath, that
1 am an officer or girector of Lhe corpordtieq gr the receiver or frusice empowered Lo execute this repgrl as rgguired by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Biock 13 if cha
o lmdlaer T kK477 S

CIANATIIDE. o



