FILE NOW: FILING FEE AFTER MAY 1T IS

FILED

$550.00

~ PROFTT FLOHIDA DEFARTMENT of SIATE A 1 3 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ]f)I' ) am
AN e ! Sercary o S Secretary of State
1998 DIVISIGN OF CORPORATIONS
DOCUMENT # ( )
. Corporation Name K55389 6
CLAIRE D. SCHILL, D.C. P.A.
Prinoipal Pnco of Busness " Mailing Addrese S . ““ll"l "‘ I“Il |||I||’.|’||"| IlN m“ I‘I" |||I’|’|H Illl “ ‘II]
1995 SEMORAN BOULEVARD % CLAIRE D. SCHILL D C.
WINTER PARK FL 32702 1835 SEMORAN BLVD )
us WINTER PARK FL 32792-2244 00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. e . 01/01/1989
2. Principal Place of Husmoess ____2a. Muailing Adcress 4, FE| Number Applied For
e el 59-2924430 Not Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elc - ) $8.75 Additional
22 - ) '&’il o L 5. Cerlilicate of Status Desired ) Feo Required
City & Stale o Gy e Stato 6. Election Campaign Financing $5.00 may Be
E e . ?B_l _ Trust Fund Contribution Added o Fees
Zip . Counlry 7p __ Gountry 8. This corporation owes or has paid the current year Intangible
;:l 25] o [29‘1_“ ﬂ o Personal Proporty Tax due Jung 30. vos  [No
9, Name and Address of Current Reglstered Agent T - 10. Name and Address of New Registered Agent
SCHILL, CLAIRE D., D.C. 81| Namc
1935 SEMORAN BLVD. 82| Siroot Addross (P.O. Box Numbor fs Not AGCoptabio)
WINTER PARK FL 32782
83
84! Ciy FL 85| ZipCoda |

11, Pursuant 6 the provisions of Sections GO7 0662 and 607 1508, Flonda Stalules, he above-namd corporation submits this slalement for the purpose of
office or registercd agent, or bott, inthe State of Floida Such chango was aulhorized by the: corperation's board of direclors. | hereby accept the appointment as registored

changing ils registered

agent. 1 am familiar with, and aoeepl the obhgations o, Scclion 607.0505, Florida Statutes

SIGNATURE _ _ e e

Signaloe, typid o ;mrvh ne ot v e d age sl Al b gt TT(NOU - Aegigtenud Agont signalirt raguinad when reslaling) [IATE =
12, _. b T AN AORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TINE bp ClorieTe THTNLE [T change [ Addition } 2
NAME SCHILL, CLAIRE D, D.C. 1.2 NAME 3
streev aponess | 1835 SEMORAN BLVD 43 STAEET ADDRISS g
oiv-§1-29 WINTERPARKFL 140ITY-ST- 2P o
TLE [T bELETE 21 TLE [ change T Additioa | O
NAME 27 NAME
STREET ADGRESS 24 STREET ADDRESS
CITy-ST-2IP o o Hraovesiae ,
Tt D oaer 1T [Jcrange [T Addition
NAME 3.2 NAMI
STREET ADDRESS 33 STREET ADCRESS
ciry-§t-21p B - ) 34 CITY-§T- 711
TMLE [Jorcee A1 [T change ] Addition
HAME 4.7 NAMF
SIREET ADDRESS 43 STREET ADURESS
CITY-ST-2P s L - 44 CTy-S1-2P
TiILE  [Tec 51TITLE T cnange  LJ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE | ADDRESS
CiTY-$1-218 e _ o 5.4 CY-ST-21F .
TME [ oeiene 811ME [ Change L] Addition
NAME 6.2 NAME
STREET ADDHESS 63 STRELT ADDRESS
CITY-S1-2Ip L L B4 CiTY-SI-2F
14, | hereby certify that the information supphed with this filing does nol gdalily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

Block 12 or Black 13/ﬂ)|n( o}, or ot mhla(h%m \”Iv a%\dflresr‘

indicaled on this annual reporl or supplemental annual report is true and aceurate and that my signalure shall have the same legal eflect as if made under oath; that | am an
officor or director of the corporalion or the receiver or trustee empowored to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ué oy



