FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corrormion (K, L May 02 1997 8:00am

ANNUAL REPORT Secretary of Stale

1997 % DIVISION OF GORFORATIONS S eCI'etal'y Of State
OCUMENT # P94000002471 (8)

.« Corporation Name

STANSBERRY CHIROPRACTIC CLINIC, INC.

Principal Place of Business ~ Mailng Address | I|"“"“’|||mI‘I“"“I""’"m"m"H”Im"ml"l'm”m

501 NW. 16 AVE. 501 NW. 16 AVE.
GAINESVILLE FL 32801 GAINESVILLE FL 32601-4202
3. Dale Incorporated or Qualified 3a, Datc of Last Reporl
O [[& Principel Place of Business | 2a. Mailing Address” 4. FC | Number Appled For
2 e et e Qf],,, e ___m___59:3_2_1_&250 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. it
_ Ao - ¥ 5. Certificale of Slalus Desired D $8'75 Add_lhonal
rz_zl 27] Fes Requirad
. City & State . Cuy & State 6. Elestion Campaign Financing $5.00 may Bo
23] L | ?g], e _Trust Fund Contribution [ Added to Fees
R Zip Country | Ap | Counlry 8. This corporation has liabilily for intangible tax under s. 199.032,
24] |25 9] o] Florida Statules dves [Jno
: 9. Name and Address of Current Roglstered Agent o 10. Name and Address of New Reglstered Agent
1
CHAMBERLAIN, STEVEN M 81| Name
ONE S.E. FIRST AVE. B2| Sirect Address (PO Box Number is Mot Accepiahio)
GAINESVILLE FL 32801 -
3
B4| Cily o FL 85| Zip Codo

1. Pursuani {0 tha provisions of Seclions 607.0582 and 607.1508. Florida Statules, the above-namied corperation subrmits (his slalement Tor the purpose of changing 18 registered
office or registercd agenl, or both, in the Stale of Florida Such change was authorized by Lhe corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations af, Scction 607.0505, Florida Statules.

SIGNATURE . __ R .

Bignaore. typen o Tried T 68 vttt el o e AT (NOTE Trcgistoned Agont sinaie roamisd whon rersiaring] T
12, O FICE RS AND DIREGTORS N R ADDITIONSICHANGES TO OFF IGERS AND DIREGTORS N 12 g
TIRE PRT T DELEIE 1ML [Jchange T Andition &
NAME STANSBERRY, TERRY W. 12 HAME 3
sweeraooaess | 5308 S.W. 75TH TERR. 13 STHLET ADDSESS o
orvsrae | GAINESVILLEFL . LR, &
TME [ otiete 2110 [ change T Andition |O
NAME 22 NAME
STREEY ADDRESS 2 STHEET ADURESS
CITY-57-2P e o 2ACIY-S§1-Ap
TILE RT3 ETET T [T change -1 Addtion
NAME 32 NAME
STREET ADDRESS 33 STREET ADUAESS
OITY-ST-2P e 34 DTV S0P
TLE et 41101t - T chage [ Addiion |
NAME 4P NAME
STREET ADDRESS 13 STREET ABLRESS
OITY-ST-2¢ ~ 44 CTY-S1- 7P
TITLE [Toitne S1IHE [Tcnange [ Addition
NAME 5.3 NAME
STREET ADDRESS £ 2 STREEY ADDRESS
GITY-ST-2P o N secmr-srae
TLE [ ofieie PRSTIE: [dthege 1] Addition
NAME 57 NAME
STREET ADDRESS 6.3 SIHFE | ADDRESS
CITY-S1-2P ‘ £4E1Y-5T- 2P

14, [ do hereby certify thal he information supphad with tiis filing does nol qualily for the exomption stated in Seclion 119.07(3)(0), F londa Stalules. | furlher cerbly that th
information indicated on this annual report or supplemcntas annual reporl is frue and accurate and that my signalure shall have the same logal effect as il made under aath; thal
t.am an officer or director of the corporation or the recewer or truslee empowered Lo excoute this reporl as requited by Chapler 607, Florida Statutos; and that niy name

appoars in Blmkwr\god‘ ar on an atlachment with gn atdress., e / /
. A F‘.W,E/‘m S Zfa Pl Aﬂd/f}(L .-Za,v..., '-/ . Bg2-312 Py

ot




