, e
FILE NOW: FILING FEE AFTER MAY 1 IS §225.00

| { PROFIT ERIG FLORIDA DEPARTMENT GF STATE
‘ CORPORATION :
ANNUAL REPORT

L 1996 e | Dwsonofcomomrons
DOCUMENT #  F(04814 (2)

1. Cormporation Nasme

BAUMAN CHIROPRACTIC CLINIC, P.A.

e =AU R ARAAM G

Sandra B. Martham
Scorelary of State:
DIVISION OF CORPORATIONS

Principal Place of Husiness

3613 HWY 231 3613 HWY 231

C{0 JOY BAUMAN C/O JOY BAUMAN

PANAMA CITY FL 324049743 PANAMA GITY FL 324049743 | 3. Date Wicomorated of Glathed Iaa: Do o Lasl Fiepor ]
| 2. Princpal Place of Business 7] 2a. Mailng Adgress T T 4T ag{msg“sao ' - -QAN9119%5 d
ol el | sepmm..
 Suite, Apt. #, clo | Suile, ALk, el 5. Corliloate of Stalus Desired [ $8.75 Addiional

City & State | Gy & State 6. Blection Canpaign Financing $5.00 May Be -
23] 28} Trust Fund Contribution . Added to Fees
o L Gewy T a T T Gouny 8. This canparation has kabiily for mtargice tax under s 193,002, |
2 ESJ O ,hiel, L onteses B ves DI
e .. 9 Nameand Address of Current Registered Agent | _10. Name and Address of New Reglstered Agent

BAUMAN, WALTER REID '82| Street Address (P00, B Narnber 15 Not Acceptable)
3613 NO HWY 231
PANAMA CITY FL 32404

FL Iast Zip Code

BEER Purguant 1o u.c’h}’o’-.?iéions'df'ékiéiﬁs?ébr.obﬁé a . ”)HFE{U_MB g".‘é’flf‘?;}f;??ﬁ;’gbio\/f‘ nan fé.rli(;(r;r[;(}rz:iluo:fém i T stoternent for the ‘pli;’l‘](};\t"—O' c;hangr}g its r(‘-gislere(ili(}rf"ﬁc.é_
or registered agent, or both, in the State of Florida. Such change was authanzed by the corpo-abon’s board of dractors, | heeby ancopt the appointinent as regstered agent, | am
famiiar with, ancl ?ept ¢ oblgatiopa of, Secpon 607 .CLH05, Florida Statutes

SIGNATURE M D " M- (f”?C
B "

Ay R T v agg IRNETE Haie tos el Azt & 1 ustor fo i eor et feel ghe g DAt
12.

2. ANDDIRLG O T T
TIF

ADOITIONSCHANGES 10 OFFICE RS AND DIRECTORS IN 19

N FIGE R

Tioecet IR T T [)Ctange [ Addton
ez BAUMAN, WALTER REID 12t
SIH: FEADTRESS 3613 HWY 231 13 SI9EE ] ADDRT &
Levarar L PANAMACITY, FLOODOO....... oo _Qimurestar ] e |

CR2E034 (12/95)

m.s ) DELETE FRRIT [ Chang: 1 Addition
HALIE 22 NAME
STREL T ADDRESS 23 SIRET ADDHFSS
RSIARE AT L e o e gRATAYSEAR | L _
TILE (MRl 30 s [ Change O] Addition
o 32 NaM
SIREH A 53 SIUEET ADDAG 55
| Cay-Sh-a_ S o AT O o e I [
T [T GELFTE ERRNIE [ Changz [ Additan
Nt 42 A2
SIRLL | ALURESS 3SR ADCRESS
Civ-stow OO N AL S LI L U F S .
L [ GELEst 5 HTILF [] Crange [ Addilion
AL 52 HAML
STREF | ADLALSS S4SIRELT ATDRES
L L O e RRACIYST A o . o
s [7) DELFIE 6 1LE
LA b2 Nat
§TRIFTANCIESS §ABIAET ADDIE 55
oily-S12i €2000-81 7

14. 1 do fhiereby certify inat tho infonmation suppicd with this fong s vouatany furnished and does not quathy for P gxernption stated in Section 119.07(3;(x), Floriaa Statutes | farther
ceitify that the infonmation indicated on ths annusl roporl o supplementa’ annaal repart is true a0 accorate and tha My signatuce sha'l have the same kegal eflect as if mace uncer
oath; that Tam an officer or drector of tae corporalion o thes receiver or trustes eripowered 1o exesate this re ot as redquined by Chapter 607, Florida Statutes: and that my name
appears in Biock 12 or Bock 15307 chgngod, o on gy altachment with an acciress

SIGNATURE: | —— 4-4-7C 79583

NTED NAME DF SIGNING OFFICER OA DiRECTOR

SIGINATURE AND TYPED Lot Braw e w



