$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000002471 (8)

STANSBERRY CHIROPRACTIC CLINIC, INC.

Mailing Address

S01 NW. 16 AVE.
GAINESVILLE FL 32601

Principal Place of Busingss

501 NW. 16 AVE.
GAINESVILLE FL 32601

FILED

May 04 1998 8:00am

Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
- . 01/01/1994
2. Principal Place of Business 2a. Ma:ling Adriress 4. FEI Number Applied For
21] ] 28] 58-3218250 Not Applicablo
Sulte, Apt. #. atc. Suile. Apt. #, ele. iti
m v - ! 6. Cerlilicate of Status Desired [} $8.75 Addtonal
22 27| Fes Required
City & State Oy & Swte 8. Election Campaign Financing $5.00 may Be
23] ) 26] Trust Fund Conlribution Added 1o Fees
Zip | Country Z21p Country 8. This corporation owes or has paid the current ysar Intangible
24 25] . 2_9| . 30 Porsonal Property Tax dus June 30 [Jves [T No
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
CHAMBERLAIN, STEVEN M B1] Name
ONE S.E. FIRST AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32601
83
B4 City Zip Code

FL |*

agent. | am familiar with, and accept the obligations of, Section 607 04

SIGNATURE

505, Frorida Stalutes.

" [ ¥ Bursuani to the provisions of Seclions 607.0502 and €07.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or registered ageat, or both, in the Stale of Horida. Such changc was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Block 12 or Block 13 ¢ : | allacxmml(nwiuyn :1ddm§2‘

I Y !/ Fa

BIgrire, Ly of preled DAmE 0 tog et aged and W 1 aoplcable (NETT Registered Ao siynatore requred when reinstal ngy DATE
12, OFFICEAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P o T T oriete 1ATILE T change [ Addition
NAME STANSBERRY, TERRY W. 12 NAME
sweeraooress | 9308 S.W. 75TH TERR. 1.3 STHEET ADDRESS
oY - ST-2P GAINESVILLE FL B 1400TY-51- 2
e [T CELETE 21 TIILE [JCrange T Addiion
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
LAY+ ST- 2P | ERTe
TME [ oFete 31 TILE Tl change [ Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P ~ o 34 CTY-ST-2IP
TIE T DELETE 417 [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS W 43 57ReET AnDRESS
CITY-ST-2P 4.4 OITY- 8T- 2
TILE | mIPATES 51 THLE “[Jchange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREED ADDRESS
CITY-51-2IF 5.4 CITY-5T-2IP
TME T Detere 61 TNLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
CITY-ST-21P . _ 64 CITY-S1-2IP
14, | hereby certify that the inlormation supped with this filng does not quality for the exemplion stated in Section 119.07(3)1). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is rue and accurate and 1hat my signature shall have the same legal eflect as if made under oath; that | am an
officer or girector of the corporalion o1 the receiver or lrustee emipowered to execute this reporl as required by Chapter 607, Plorida Stalutes: and thal my name appears in

A

o B ol e T

CR2E034 (10/97)



