FILE NOW: F

ILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Yd
e A
S ey A

E AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

£ Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P93000062500 (2)

PIERGE CHIROPRACTIC CLINIC, P.A.

Puncipo’ Piace of Business Maiing Address

301 UNIVERSITY BLVD SOUTH

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216

3101 UNVERSITY BLVD SOUTH

RO

3. Date incorporated or Gualified 3a. Date of Last Repor

06/15/1995

4. FEI Number Applied For

593218011

Not Applicable

$8.75 Additional

B. Caertificate of Status Desired O Foe Roguired
ee Require

6. Election Campaign Financing $5.00 May B
Trust Fund Contribution Added to Fees

2. Princged Place of HBusiness 7Eaiﬁmgi;\did‘:emsg
al B £
Suite, Apt. #, el 7 Suite, Apt. #, etc.
Ciy & Stato | City & State
| 23| . JED
iy Zip

[ couy L
25] 29|

24

o

Country

8. Tnis corporation has liability for intangible tax under s 199.032,
Florida Statutes [ Yes No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AKEL, EDWARD C

ONE INDEPENDENT DRIVE
SUITE 2301
JACKSONVILLE FL 32202

Bi| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85| 2p Code

FL

farribar with, and accept the obligabons of, Sacbon 607 0605, Fiorida Statutes

1t Furssant ta Ui Provisions of Sections 607.0502 and 607.1508, Florda Statutes, 1he above named corporalion subnts inis statemont for the purpose of changing its registered office
O registored agent, or bath, in the State of Flordz. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE . O R
St e G o pr e s of aginboie S agen Ul Bl of gpg oot {NOTE Pegeteed Agant signaturs redarrsd wher ranstatingd DATE
[ 12, ) o OF FICERS AND DIRE C10RS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
r D T e fj‘[’}ELETE 1 iNLE D Change D Additian
PpLrS PIERCE, BURTON A JR 12 KAME
SIETHL ADLRTSS 1301 UNWERS'TY BLVD S 13 STREFT ADDRESS
City- &1 JACKSONVILLE FL 32216 14CITY-81-7p
TIhLF ST _D Ty A{:i DELETE 2 1 TILE [ Change [} Addition
ek PIERCE, MARK A 27 NAME
STRER] ADOAESS 1301 UN'VERS[TY va s 2 3 STREET ADDRESS
stz JACKSONVILLE FL 32216 - 240TY-ST-2P
I 1+ I o {1 DELETE 3 1TNLE [J Change  [7] Addilion
HAY PlERCE, MA”HEW D 12 KAME
ST AR S 1301 UNIVERSITY BLVD S 33 STREE] ADDRESS
_Lreseaw JACKSQNW;LE FL 3?2” 34 LITY-8T-2ip
LE [ DELETE 4 1TILE [T Change  [] Addition
NER 4.2 NAME
SUREHE AL 43 STHEET ADORLSS
Cly-sl-78 o - o 440Y-81-2P
Thi [ DELETE 5 1TITE [] Chenge [ Addition
BAM: 5 7 NAME
4T ALK S 5 3STREET ADDRESS
Gl sl-zir ] s 54 CHY-§T-2P
L [[] DEeeTE 6 1T [ Change  [[) Addition
[ 62 NAME
TR T ADCRE S 63 SIREET ADDRESS
Iy 5121 64 CIIY-SI- 2P

on an attachment wih an address.

i

appénrs e Block 12 or Block 13 changed

SIGNATURE:

IGHATURE AND TYPEQ OR PRINTE

14, 1 do horeby certify that the information suppiled with s fing 18 volantariky furnished and does nol quality for the exemplion slated in Section 119.07(3)K), Fiorda Stanaes. 1 farther
cerify that the informalon indisaled on tis annual report or suppiemental annual report is trus and accurate and that my signature shall have the same Iegal effect as if made under
oalng thed L ar an oficer or director of the corporation or the receiver ar trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

AME OF SIGNING OFFICER OR DIRE

21824 (304 ) 7295983

CR2E034 (12/95)




