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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT S3U FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPQRATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 "41 A DIVISION OF CORPORATIONS

DOCUMENT # F048‘“lﬂ4 2)

1. Corporation Name

BAUMAN CHIROPRACTIC CLINIC, P.A.

RN R

Principal Place of Businoss Mailing Address
3613 HWY 23 3613 HWY 231
C/0 JOY BAUMAN C/0 JOY BAUMAN
PANAMA GITY FL 324049743 PANAMA CITY FL 32404-9743 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Prigcipal Pl 1 Busi 28, M 4F¥£3%19w
. Prigcipal Place of Business 8. Mai . umber Applied For
wl A(A H’u)ur A2 2] S | 530043377 Mot Applcebla
. Apj¥, elc. T i i ) $8.75 Additional
E_ El_g uIna‘}/) 5. Certificate of Status Desired Cl Fee Requlred
) & State 6. Election Campaign Financing $5.00 May Be
23 lla A I:l_. E mmr“aw ’ D\ Trust Fund Contribution 1 Added to Fees
rd Couqir 2 Cousliry 8. This corparation owes or has paid the current year Intangible
m (%L[Du ;;I ;l 59\‘-—'0"" ;ﬂ Parsonal Property Tax due June 30, D Yes [ no
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
BAUMAN, WALTER REID 81| Name
3513 NO HWY 231 B2| Strest Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32404
83
84| Ciy FL 85| Zip Cods

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing ils repistered
office or reglstered agent, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — — .
Signature, typed or prinlind name of regrlored 8gen and bie i appl cabio (NDTE . Ragislored Agenl Bignalute raguired wher relnstaling) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPS [T oeLete 1ATILE [ change  [J Additicn
NAME BAUMAN, WALTER REID 1.2 NAME
sreetapoRess | 3613 HWY 231 1.3 STREET ADURESS
CITY-ST-20 PANAMA CITY, FL 00000 14 CITY-ST- 2P
TLE RITEG 21 TIE " Thange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.40ITY-ST-21P
THLE [T DELETE 31IMLE TJ Change L Addtion
HAME 3.2 NAME
STREEY ADDRESS 5.3 STREET ABDRESS
CiTY-ST-2P 34.CNTY-ST-2P
TALE ] DELETE A1TIE 1 Ghange ] Addilion
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CTY-5T- 2P
TME [ pelETe 51TMLE [I'change L Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-5T-21P 54 CITY-ST-21P
TILE [ DELETE 51 [J Change L] Aodifion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SF- 7P _ BACITY-ST-2IP
14. | heraby cerlify thal the information supplied wilh this filing doos not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated on this annuat repor or supplernental ennual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporalion o the receiver gs lruslee empowered to execute this reporl as required by Chapter 807, Flarida Stalules; and thal my name appears in

CR2E034 (10/97)

Block 12 or Biock 13 if changed, or on g attachmgfyl withy an address,
sIGNATURE: L/ 00 L_2)-9R eIt




