SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 Nt
DOCUMENT # F04814 (2)
BAUMAN CHIROPRACTIC CLINIC, P.A.

I A

9618 HWY 231 3613 HWY 231
C/0 JOY BAUMAN C/O JOY BAUMAN
PANAMA CITY FL 92404-9743 PANAMA CITY FL 32404-9743 DO NOT WRITE IM THIS SPACE
4, Date Incorporated or Qualified | 3a. Date of Last Report
10/30/1980.. | 04/11/1996. |
2. Principal Place of Businass 2a. Mailing Address 4, FEI Numbar Applied For
21 26] 59-2043377 Not Applicable
ite, Apt. %, otc. Suite, Apt. #, elc. i
D Su pL 4. ot 1e.Ap & B. Certiticate of Status Desired [ $8'75 Addiional
22 27] Fee Required
City & State Cily & Slale 6. Elsction Campaign Financing $5.00 may Be
23 ;;] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m E' ?o] ;o-l Personat Property Tax due June 30. [ ves 3 No
9. Name and Address of Current Rogistered Agent 10. Name end Address of New Registered Agent
BAUMAN, WALTER REID 81| Name
3613 NO HWV 231 B2| Street Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32404

83

84| City FL a?l Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accaept the appointment as regisiered

agent, | am familiar with, pnd accept the abligations of. Section 607.0505, Florida Statutos,
——
SIGNATURE ___4_{,} ) — g / g:" 5
Sipnalind, ty; o prinlad of regisirred agonl and Iele if apphcabila {NOTE " Registered Agonl signalure raqured whan reinstaling} DATE 7 7

12. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TiNE DPS [T oeceie TATILE [T changs ] Addition
NAME BAUMAN, WALTER REID 12 MAME

streeTaporess | 3613 HWY 231 1.3 STREET ADDRESS

CITY-ST-2IP PANAMA CITY, FL 00000 14CITY-ST- 2P

TIME ] peLete 21 TITLE [ cnange [ Addition
NAME 27 NAME

STREEY ADDRESS 23 STREET ADDRESS

CiTY-ST-21P i 2.4C11Y-ST-2P

TILE LT DELETE 31 TLE [T Change 1T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.CITY-ST-2P

TIE [ DELETE 41 TTLE [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTy-57-2P 44 CITY-$T- 2P

TTLE [T oeLete 5.1 TI1LE I change [ Addition
NAME 52 NAME

STREEY ADDRESS 53 STAEE S ADDRESS

CITY-SF- 2P 5400Y-§1-20

TME - i [J BELETE 61TTLE L1 Change  {_] Addition
NAE £.2 RAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-IIF B4 CITY-51-20

14, 1 d¢ heraby certify that the informatien supplied with this filing does not qualify for the exerption stated in Seclion 119.07(3)(1), Florida Statutas. | futher gertidy that the
information indicated on this annual roporl or supplamantal annual report is true and acourate and thal my signature shall have the same legal effect as if mads under gath; that
1 am an officer or director of the corparation or tho receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 gr Blgck Wﬂmnt with an address.
el ArE I . / b N Q//Q"’q-‘-) o717 ‘79()?% 77

comomon (B o ) Aug 21 1997 8:00am
ANNUAL FEPORT R Socrotaryof St Secretary of State

CR2E034 (4/97)



