et g

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (2)

THE NEWBERRY CLINIC OF CHIROPRACTIC, P.A.

A R

Principal Place of Business Mailing Address
1810 6TH STREET SE. 1619 6TH STREET SE.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33680
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1982
2. Principat Piace of Business 28, Mailing Address 4, FE! Number Applied For
2—1| 26_! 50-2183602 Mot Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. A
uie- Ap — Hieap 6. Certificate of Status Desired O $8 75 Addiional
E[ 27-! : Fee Requlred
City & State | Ciy & State 6. Election Campaign Finanging $5.00 may Bo
?3-| 28-| Trust Fund Caontribution Addaed 1o Fees |
Zip Country _7ip Country 8. This corporalion owes or has paid the current year Intangible
24 a 29] m Parsonal Propeny Tax due June 30. [ Yes No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsterad Agent
BLANKENSHIP, RANDALL 01| Name
170 CENTRAL AVE E. B2 Sireat Addrass (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 -
84| City FL 85| Zip Code

14. Pursuant to the provisions of Seclions 607 0502 and BO7 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registared
agen!. ) am farmiliar with, and accept the obligations of, Section B07.0506, Floriga Slatutes.

SIGNATURE . S
Slgnalure, ypod or prnled nam of tgpesteod agont and e appheable (NOTE Ragistored Agant signalure requirad whan reirstaling) DATE
12, OFFICFAS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE P GRS UTTLE TJchange [ Addition
HAME NEWBERRY, GARY W 1.2 NAME
seetaporsss | 1819 6TH ST SE 1.3 STREET ADDRESS
OITY-ST-2P WINTER HAVEN FL 14 CITY-S1-2P
TLE [ DECETE 2.4 TILE ‘ L crange ] Addition
NAME 22 NAME
o | STREET ADDRESS 23 STAEET ADDRESS
|_ciry. stz 2. 40ITY-5T-2p .
TITLE I OELETE 31 TTLF = [changs L] Addition
HAME | FEIG
STAEET ADDRESS 3.3 STREET ADDRESS
OITY-S1-21P 34 CIY-51-2P
TE T okLete 41TITLE T Jcrange [ Addition
NAME . 4.2 NAME
STREET ADDRESS It 43 STAEET ADDRESS
CiTY-ST-2P . 44 CITY-ST- 7P
THILE T heLETe 51 TILE “Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADURESS
CITY-S1- 2P 54 0ITY-§T- 2P
TiE [T oeLetE 61 TIILE L] change LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-51-2IP

14, | hereby cenlify that the information supplicd weh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartity thal the information
indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalin or the receiver Q1 trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed\r on an allachmer an adress.
ultae oyl 295 BN

ISR ATI IS ™.

PROFIT ,, . oy FLORIDA DEPARTMENT OF STATE Apr 24 1998 80031’11

CR2E034 (10/97)



