SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TG REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  PQ4000002471 (8)
STANSBERRY CHIROPRACTIC CLINIC, INC.

i - 1

R,
SYRE &
&,

e, FLORIDA DEPARTMENT OF STATE
S

Sandra B. Mortharn
Secretary of Stale
DIVISICN OF CORFORATIONS

501 NW. 16 AVE. 501 NW. 16 AVE.
GANESVILLE FL 32601 GAINESVILLE FL 32601
3. Date incorporated or Qualtied 3a. Date of Last Heport ___\
01/01/1994 | 05011895
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Appl.ed For
21 —ZE] 59'32 18250 [ Not Applicable
Suite, Apt #, etc Suite, Apl #, etc . i
uie. Ap [ . 5. Certificate of Status Desired D $8.75 Addtional
a 27! Fes Aequired
City & Stale Cty & State §. Election Campaign Financing (] $5.00 May Be
:‘E‘ m Trust Fund Contribution - Addedto Fees |
op | Country 21p Country B. This corparalon has liabtity for intangible lax under 5 192 032,
m 251 Z;I ;I Florida Statutes D Yos D No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name
CHAMBERLAIN, STEVEN M .
ONE SE. FBST AVE. 821 Swect Address (PO Box Number ts Not Acceplable)
GAINESVILLE FL 32601 &
B4| City FL 85’ 2 Code

11, Pursuant 1o the provisions of Sechons 607 0502 and €07.1508, Fiorida Statules, the abavenamed corporalion submits this stalement for the parpose of chanogng its rfzgister(‘»;’-i'—
office or registered agent or bath, in the Srare of Fiarida Such change was authorzed by the carporation’s board of directors | herebiy accept the appoiniment as regnsterned
agent | am familiar with, and accept the obhgations of, Soction 607.0505, Florida Statutes

GIGNATURE o e e e e s e [ et e e - O
Signarra byped oo pante 1iete ol i etere S ageit and bl Fappiate (MOTE RS TR R 1 it wher renstatead [aATe

12. OFFIGERS AND DIRECTORS 13, AODITIONS/OHANGES T0 OFFIGERS AND DIRECTORS N 12| &

TinE PST ] oecere 1V TITE [ Torange [ ] adteon | &

NAME STANSBERRY, TERRY W. 17 NAME S
) . [}

STREE] ADDRESS 5308 S.W. 75TH TERR. 1 3STREET ADDRESS L&J

CY-ST-2P GAINESVILLEFL ) 14€ITY-51-7IP o

TIRE [] oreme 21TME [T change [T Addtion | O

NAME 27 NAME

STREET ADDRESS 2 3STREET ADOMESS

CITY-S1-7P 2 4CITY-ST-2P B

TITLE L] beeere 31 TR [J Change [] Adanon

NAME ITNAME

STREET ADDRESS 33 STRIET ADDRESS

CITY-S1-2IF 34 QIY-ST-IP

NILE [ 1 ofcere 41 1LE [T Cnange [ ] Additicn

HAME 4 2HAME

STREET ADDRLSS 43 STHEEL ADDRESS

CITY-S1-2IP 44 CIiY-5T- 2P

ML T DELETE 591018 U] Crangs ] Agdition

HAME 52 NAME

STREET ADDRESS 5.3 STHEET ADDHESS

CIry-57-2P 54CHY-SE-2IP

e [ ] oeee 81TIILE T ¥ charge [ ] Addaion

HAME 63 NAME

STREET ADDRESS B3 STREFT ADDRESS

CITY-ST-2P 64 CITY-ST- 2P

14, | do hereby certify that the information supplied with this flng 1S voluntarily furmshod and does not qualify for the exemption slated in Secbon 119.07(3) k) Florida Statutes |
further certify that the information inchcated 01 this annual report or supplemental annual 1egort is rue ang agourate and that my sighature sha have the same legal eftect as il
made under oath, that | am an ofticer or drector of the corporalion or the: receiver or lrustee empowerad 10 execute Lhis reparl as required by Chapter 617, Florida Statutes and

thal piy name appears in Bioghas DCRIZ M crz;jd, or 01 an attachment with an address

SIGNATURE: ~ __/ Y. LE[@’Q Deane
SIG Tmﬂ‘é&?ﬁ PRINTED NARE OF SiENING OFFICER OR DIRECTOR

/B QL BSE-372- 58]

T T [¢XT B [Mighne Plow e & J

PV Y D




