FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ prorlT S % FLORIDA DEPARTMENT OF STATE Apl' 1 1 1997 8 : Ooam

CORPORATION Sandra B. Mortham
Secretary of State

ANNUAL REPORT Secratary of State
1997 DIVISION OF CORPORATIONS

NT ©)

DOCUMENT # V41701

ANDERSON CHIROPRACTIC CENTER, INC.

Pnnmml Piac

202 NORTH HOWARD AVENUE

€ s of f!uw 088

ﬁi\Aailing Address
202 NORTH HOWARD AVENUE

UG R

TAMPA FL 33606 TAMPA FL 33606-1520

3. Date Incorporated or Quatfied

06/09/1992

05/01/1986

3a, Date of Last Report

| . Principal Placa of Business T 2a. Mailing Address

21| , 26|

4, FEI Number

59-3107528

Applied For

Not Applicable

- Suites Apt K ele. Suile, Apt. #, atc. B. Certificate of Status Desired O $8.75 ddiional
Bﬂw*w.ﬁ,, B - ‘._..n_#,[z?] Fee Required
Gy & S _ City & State 6. Elaction Campaign Financing $5.00 may Be
sl “[{3] Trust Fund Contribution Added to Fees
Zip " Cour 1Ir3. op Country 8. This corporation has liability for imtangible tax under s 199.032,

Florida Statnes Yes

28] o] R o

2]

CR2E034 (9/96)

9. Name and Addrass of Current Registered Agent 10. Name and Addrens of New Reglstered Agent
" SLAYMAKER, THOMAS E. 81| Name
2250-1 W. HWY, 44 82| Strest Addrass (PO Box Mumber 1s No! Accepiable)
SUITE C-1
INVERNESS FL 32650 83
84| City FL ]is] Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staternent for the purpasa of changing s fegistered
oflice or registored agenl, o both, in the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lam familiar with, and accept the ohfigatons of, Section 607 0505, Florida Statutes
SIGNATURE B .
Sigpeaitiun ygant o p A arw ol agerl andg ke if applcacie (NOTE Rogislered Agent signature requred when reinstating DATE
D B | 15 AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K T oeLese TITIE TJCrange L] Addviion
NAME ANDERSON, RAMON D. 1.2 NAME
siksiaooniss | 7502 LAKESIDE BLVD. 1.3 STREET ADDRESS
| envsize | TAMPAFL 14CiTY-5T- 210
THLE D [J boese 24 TILE 3 Change 1 Addition
KA ANDERSON, JOSEPHINE E. 22NRME
st sooness | 7502 LAKESIDE BLVD. 23 STREET ADDRESS
| civsae | TAMPAFL 2 4CITY-S1-2p
Tee D T DELETE I HTLE Tl Crange 11 Addition
N JONES, PAIGE L. 22 NAME
sty apesess | 5030 SOUTH ROVAN POINT 3 STREET ADDRESS
Lorsre | AECANTOFL e 34 IV S1-27
TILE CJotuete 41 TILE [ change  [J Addition
KAME 4,2 NAME
SIREET ADDRESS 43 STREET ADDRESS
Luy-g1- o e A4 CITY-§)-2IP
e i INGEGE 51 1ITLE Tl Change T Addition
hiAME 52 NAME
SIREF 1 ADIOHL 55 53 STREET ADDRESS
GIIY- 51 54 CITY-51-2IP
I 7 oeLeTe B1THLE [T change 1 Additan
NARE 62 NAME
SHREET ADDRESS 6.3 STREET ADDRESS
| L sear e B4 LITY-ST-7P
14, (00 horety Cettify Bial the information supphed with this 1ing doos not quality for the exempiion stated in Section 119.07(3)i), Florida Siatutes. | further certify that the
information ndicaled on s anndal repor or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oaih; that

Lam an ofhcer o dirgotor of the gorporalion of 1ho roceiver of truslee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name
appears in Rlock 17 or Bloe 13 T 8panged, or on an attachment with an address.
4-S-97

| SIGNATURE: -

Daytima Prone #
AR KO0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR




