FILE NOW: FILING FEE AFTER MAY 1 IS $55i_1.oo

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOHRIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sccrolary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

(2)

THE NEWBERRY CLINIC OF CHIROPRACTIC, P.A.

Princlpal Place of Business

" Malling Address

FILED
May 06 1997 8:00am
Secretary of State

MBI ARR D

1619 6TH STREET SE, 1618 6TH STREET §E.
WINTER HAVEN FL 33880 WINTER HAVEN FL 338804605
3. Date Incorporated or Qualified 3a. Date of Last Report
e 03/08/1982 05/01/1896
2. Principal Place of Businoess :‘:F- Mailing Addross 4. FEI Number Appliad For
{21] sl e 53-2183602 ot Applicabie |

Saie, APL ¥ 1. e A G 5 $8.75 addona

— 5. ifi t irg
P 2?] Cerlificale of Status Dosired Foa Required
City & State | Cily & Slale 6. Election Campaign Financing $5.00 May Be
el .| .TwstFund Contrbution Added 1o Feos
Country _p Country 8. This corporation has liability for intangible tax under s. 199.032,
les]  Ja] 30] F loridia Statules Oves Do
9. Name and Address of Current Reglstered Agent 1 10. Name and Address of New Reglstered Agent
BLANKENSHIP, RANDALL 81) Name
170 CENTRAL AVE E. - -
WINTER HAVEN FL 33880 R
83
84| Ciy T FL 85] Zip Code

11, Pursuant o the provisions of Scctions 607.6502 and 6071508, Florida Stalules, the above-named corporation subrmits this slatoment (or the purpose of changing its registerod .
office or registered agent, or both, in the State: of Florida, Such change was authorived by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.06505, Florida Stalulos

SIGNATURE _ . . . . e
Signature, typed o printed name of tegistered Agen avad tle iLapplic alie i jure roguired when roingtat ng) DATE
12, OFFICERS AND DIF T ____PDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P TJouee 1iTIE [ Change [ Adation -3
) N NEWBERRY, GARY W 12 NAME é
1 swaeer aporess | 1619 8TH ST SE 1.3 SIREET ADURESS 2
| onv-sr-ze | WINTER HAVEN FL o Rucny-stwe &
{ e Couae [erme [ Ciange [T Andition | O
1 NaMmE 27 NAME
"1 STREET ADDRESS 23 SIHEET ADCHESS
CITY-5T-21P o S Kaaony-siae
TILE doune st O Change [ Addilion
HAME 3.3 NAMI
STREET ADDRESS 3.4 SIRELT ADURLSS
| cy-st-2e 34 CY-ST-210
TNLE [ oeceie PRRTIT: T [T change 1] Aadition
NAME 4. NAME
"1 STREET ADDRESS 4 3 SIREET ADDRESS
1 ciry-sr-2ip R gy-sTee
TMLE U1 oecETe syime | - T Change 1] Adaitien
NAME 57 NAML
STREET ADORESS 53 SIREET ADLRESS
LiTY-5T-21P . e o R sdcny-s1-2p o
TLE [T viceie GAILE T [F Change 1 Adaition
HAME 6.3 NAMI
STREET ADDRESS 6.3 SIREET ADDRISS
CITY-§1-2IP BACY-81-2P |

14, Tdo hereby cerlify that the information supplied with this fing doos not qualify Tor the exemplion stated in Scetion 119.07(3)(0). Flonida Stalutes. 1 fariher cerliy thal the
irformation indicaled on this annual report or supplemental annual repart is lrue antl accurate and thal ry signature shall have Lhe same legal eliect as if mado under gath; that
{ am an officer or director of the corporahon or lhe receiver or trustee empowored 1 execule s reparl as required by Chapler 607, Florida Statutes; and that my namg

appears in Block 12 or Blockfl13 if changed, or on an attachmentl with an address
:Jméﬂ

A ATl b e A 1y Ko aen g

SIAMATIIDE . hit a3 2o



