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

PROFIT : -“i”'%% FLORIDA DEPARTMENT OF STATE
OOF\;’OP\AT\GN { | S ﬁ\, Sandra B, Mortham
ANNUAL BEPORT ‘%’;‘5? Secretary of Stale
1996 Vi DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

ANDERSON CHIROPRACTIC CENTER, INC.

(6)

M_anm; Address
202 NORTH HOWARD AVENUE
TAMPA FL 33606

Principal Place of Business

202 NORTH HOWARD AVENUE
TAMPA f1, 33606

R AR BTN

3. Date Incorporated ar Qualified

06/09/1992

3a. Dale of Last Report

05/01/1995

2. Principal Piace of Business | 2a. Mailing Address

21] 26] -

4. FEI Number Applied For

59-3107528

Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

5. Cerlificate of Status Desired $8.75 Acditional

(22] 27 O Fee Raquired
City & State L City & State 6. Eloction Campaign Financing $5_00 May Bo
2 28] Trust Fund Gontribution Added to Fees
Zip Cauntry | 4ip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 El 29] 301 Flotida Statutes M Yes N0
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
SLAYMAKER, THOMAS E. 2] Strenl Addrees [P0, Eiox Number 1s Nol Aoaptasis)
2250-) W. HWY. 44 |
SUITE C-1 63
NVERNESS FL 32650 84| Cuy FL |35 | Zip Code

11. Pursuant 10 the provisions of Sections 6070502 andl 607.1508, Florida Statutes, the above-named corporalion submits this statement for the pupose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am

farniliar with, and accept the cbigations of, Secton GG7.0505, Florida Statutes.
SIGNATURE

Eimie T o P T o O o B w0 W et T T L bigranin g s s o e st TgRE T
12. OFHIGERS AND DIRZCTORS 13. ADDTIONSICHANGES TO OFFIGERS ANDI DIRECTORS IN 12
e D ’ - £ DECETE e [ Change  [J Addition
HAME ANDERSON, RAMON D. 1.2 HAME
sweeTanoress | 7902 LAKESIDE BLVD. 13 STREFT ADDRESS
ery-S1- 7P TAMPA FL 1ACY- 512
TITLE D [ DELETE 2 1TIE [} Change [} Addition
NAME ANDERSON, JOSEPHINE E. 22 HAME
sweeranoaess | 7902 LAKESIDE BLVD. 2.3 SIAEE] ADORESS
Gy ST- 2P TAMPA FL N 24CTY 512
TITLE D [ DeELet 3 1TITLE [ Change ] Addition
NAME JONES, PAIGE L. 37 NAM:
streeraporess | 5030 SOUTH ROVAN POINT 33 STREET ADDRESS
CITY-ST-2IP LECANTO FL ] 34CTY-ST-2P
TITLE [J DELETE £ 1TTLF [ Change  [] Addition
HAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T- 2P i 44CITY-S1-2P
TLE [} netkte 5 1TIIE [] Change  [] Addien
NAME 52 NARE
STHEET ADDRESS &3 STREET ADDRESS
CITY-ST- 2P _ 5.4 CTY-ST-2F
TITLE [] DELETE 6 1THLF [ Change [ Addition
HAME £7 NAME
STREET ADORESS 53 STREET ADDRESS
CIy-SI- 2P B4 CITY-51-7P

14. t do hereby certify that the information suppfiad wi'il';—t‘ﬁ—f\!ing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certity that the information indicaled on this annual report or supplemental annua’ report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered to execute 1hvs report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if chpnged, or on an attacbrnent wilh an address.
R S i . (\ @

SIGNATURE: __\J) SO T\) , ,4, 239  Krey,

Dats Cantionw: Proee W

SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR DIRECTOR
—_— v M et Pl .

o s e .

CR2E034 (12/95)




