SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998

AMOUNT DUE CON OR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $740).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

ANDERSON CHIROPRACTIC CENTER, INC.

(6) ,5/ é"ﬂ -ﬂ/ﬁ

Mailing Address

202 NORTH HOWARD AVENUE
TAMPA FL 33606

Principal Place of Business

202 NORTH HOWARD AVENUE
TAMPA FL 33606

FILED
Sep 24 1998 8:00am
Secretary of State

G A

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

2. Principal Place of Businass _2a. Malling Address 4. FEI Number Applied For
21 i 26 59-3107528 Not Applicable

Sulte, Apt. #, etc. ; “Suite, Apt. #, etc.
|22 277

$8.75 Additional
Fee Requlred

O

5. Certificate of Status Desired

zi
24 25] 2] [30]

City & State City & State 6. Election Cempaign Financing $5_00 May Be
23 |28 . Trust Fund Contribution (] Added to Fees
Zip Couniry P Country 8. This corporation owes or has paid the curfgnt year Intangible

Parsonal Property Tax due June 30. Yos D No

9. Name and Address of Current Reglstarad-_igant

10. Name and Address of New Registered Agent

SLAYMAKER, THOMAS E. 81| Name
22504 W. HWY. 44 82| Street Address (P.O. Box Number is Not Acooplabls)
SUITE C1
INVERNESS Fi 32650 83
84| Ciy FL 85| #Zip Code

agent. | am lamiliar with, and accept the obligations of, section §07.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemand for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered

Signature, lyped or prnlad neme of registered agant and title || applicabla

{NOTE: Ragistered Aganl sighature required when reinstaling)

CATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 é“é
TITLE 0 [ JoeLere 11TITRE T change [ ] Additon | =
NAME ANDERSON, RAMON D. 12NAME 3
sReeTaporess | 7502 LAKESIDE BLVD. 13 5TREET ADDRESS i
CITYST.ZIP TAMPA FL 14 CITY.STZIP %
TE D [J oetLeTe 217MME [ change [ Addition
NAME ANDERSON, JOSEPHINE E. 2.2 NAME

strestanpress | 7502 LAKESIDE BLVD. 23 STREET ADDRESS

Tt TAMPA FL 24OYETZIP

TiTLE 0 [oeLere LTI T change [ Additon
HAME JONES, PAIGE L. 3.2 NAME

streeTacoress | 5080 SOUTH ROVAN POINT 3.3 STREETADDREES

CITY-ST.ZP LECANTO FL 34 CITYET2IP

NE [ oecere 41 TLE T change [ Addition
NAME 42 NAME

STREET ADURESS 4.3 5TREET ADDREES

cTY.STZP 44 CITYSTZIP

Tme CJoeieTe SATITLE Tl chage [ Agdton
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDREES

OTY-STZF 5.4 CITYST2P

TiTE {[Joewere 81TITLE 1] change [_] Addition
NAME 5.2 NAME

STREETADDRESS 8.3 STREET ADDRESS

CITY-$T-ZIP £4 CITY-ST.2IP

14. | hareby certi
Indicated on this annual reper or suppl
an officer or director of the
in Block 12 or Block 13 If chyinged, or-

‘ JL‘(I.

t wilh an eddress.

r o ALl s

an atlachm

PN B

Fe Il ISP L. .JEBI.] - /

that tha Information suprliad with this filing does not qualify for the exemption staled In section 118.07(3)(i), Florida Statutes. | further cerlify that tha Information
emental annual rapor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
ration or tha recalver or lruslee empowered to execute thls repotl as required by Chapter 607, Florida Statutes; and that my name appears

G- UPE  (NAan



