FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T

11, Purs.ant to the provisions of Soctons 607,05
or registerad agent, or both, in the State of Fiorida
v familar with. and accep! the oblgatons of, Section 607 0505, Florida Statutes.

esttpe — 1
PROFIT e ;1;“' e FLOMIDA DEPARTMENT OF STATE ﬂ :
CORPORAﬂON ) f Sandra B Mortham
ANNUAL REPORT Socruary of Sate
1996 N DIVSION OF CORPORATIGNS
. - —
1. Gorporation Name ( )
THE NEWBERRY GLINIC OF CHIROPRACTIC, P-A.
Princimal Prace of Buaness - Mghng FVR - - “ll ‘II “ll |‘||| mll llﬂl |m| I|||| II» |}|“ Ill“ I‘I“ m“ |’|H ||||
1619 6TH STREET SE. 1619 6TH STREET SE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33860
73, Date mcorporaled or Qualited | 3a. Dale of Last Repart )
. ) 03/06/1982 04/26/1995
2. Principal Place of Business 2a. Maibng Aderess 4. Fti Number Apphed Far
F4l ?f’l,,,,,, i 59'2183602 _ Not Applicable
Suite. Apl 4, etc - Suile, Apt. 8, elc. 5. Ce-iticate of Status Desred ] $8.75 Addlitional
;l 27_1 Fee Required
City 8 State: | Cy & Slale 6. Election Campaign Financing 0 $5.00 May Be
?ﬂ 7 28] ) ) Trust Fund Contribution - Added to Feas
2ip Country Zip Country 8. Tnis corporation has liabilitg for ntangible tax undor s 1930732,
24 E! 51 m Florida Statutes %Yes CIne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BLANKENSHIP, RANDALL [82] “Street Address (P.O. Box Namber 1s Mot Acceptabie)
170 CENTRAL AVE E.
WINTER HAVEN FL 33880 83
: [8a] Ciy Zp Doda

FL |®

<

0% and 6071604, Flonda Stalutes, the alroreenaniad corporalion sabimuts this statomient fur the purpose of changing its registered offue
Such change was aJlhorizesd by the corporahon’s board of directars | hieroby accept the appointrant as registered agenl. | am

SIGNATURE _ o o . o o - i . .

S il o f P | el e OF g sfiena gl Ao e @ g boat e FaOTE P Dt h Aggen 1 gz]runlu e re o B b hwed™ TONSTAE oS DATE
12 ~OFFiCERS ANDDIRECTORS 1 T ADDITIONSCHANGE S TO OFFICERS AND DIRECTORS N 12
it P [] DELETE 1 ETHLE [ Chage [ Adeen
NAME NEWBERRY, GARY W 1 2 hARE
staet aocesss | 1619 8TH ST SE 13 STREEY ADDRESS
CTy-ST-BP WINTER HAVEN FL ) 140757 7P B
TITLE [ DELEIE 2 LTLF [ Crange [} Additon
NAME 22 NAME
STREET ATRESS 23 STHEET ADDRESS
QiTY-§1-2P 2e0IY-ST-2F
THLE [] DELETE 31 TILE [] Chang=  [] Additisn
NAME 32 NaME
STHEET ADDAESS 33 SIREET ADDAESS
CHTY-§1. 2P o 3407781 AP - |
TITLE 7] BELETE 41 TIILE [ Cnange  [] Additien
NAME 42 A
STHEET ADDRESS 43 SIKEET ADDRESS L T T RS T R
LTY-ST 7P 44 01¥-ST-F ‘QS{"EBK?H‘"UIUBI""D31
T T [ DELETE 2L FERSL U (] Crangs [ Additan
NaME 57 NiME
SIFEET ADDRESS 5 3STRLE T ADDRESS
CITY-51-2 } 5400Y 51-2F )
TITLE ] DELETE 6 1T0LF [ Changz  [] Addition
NAME 62 e £~ (.p
STREET ADDRESS £ 3 STREFT ADDALSS - _l ‘q
GiTY-SE- 7P 4 CHY-ST-2IP (w

SIGNATURE: . .

.

SIGHATURE ANpA

14. | do hereby certfy that the information supphéd with
certify that the infarmation ndicated on WS anaus refuot or supplemental annual report 1s true and
paln; thal | am an officer or drector of e Corporalon or the receiver or trustea erpowered {0 exsc
appears in Block 12 or Block 13 if changed, or o an allachr

ent with an address

ew(cj lr\"—
NG OFFICER OR DIRECTOR

this filing is voluritarity furm shed and coes not gualty

accurale and that my signa

esle

Liee

for the exemption statec in Sechon 119 07(3)tk), Florida Statutes 1 further
ture shall have the samie legal efect as I made undear
ate this report as requires by Chapter 607, Flonda Statutes, and that my name

(A4 2939y

Tyt P

CR2E034 (12/95}




