Fil.E NOW: FILING FEE AFTER MAY"ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corparstion Name

DOCUMENT # Pg700008868 1
NEWBERRY CHIROPRACTIC HEALTH SERVICES, INC.

Principal P.ace of Busingss

Maiing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90028 041 ***150.00

AN R

25425 W. NEWBERRY ROAD P. Q. BOX M9
NEWBERRY FL 32669 NEWBERRY FL 32669
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| 10131997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
[21] 26] | 59-3464808 Not Applicable
Suite, Aat. #, etc. Suite, Apl. #, etc. . Aditi
uhe sl P 5. Certifc ate of Status Desired | $8 75 A )‘d_ltlonal
ZI ;‘ Fee Recuired
City & Slate City & State 6. Electior Cempaign Financing $5.00 t1ay Be
23 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l Eﬂ m W Persor al Property Tax. [ ves [INe
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
FELHEIM, RHONDA $ 82| Street Acdress (P.O. Box Number is Not Acceptable)
AES aole
2714 N.W. 46TH PLACE reet Ar dress ( ox Number is Not Accep
GAINESVILLE FL 32605 83
84| City Zip Cde

FL|®

SIGNATURE

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submis this statement for the purpose f changing its ragistered
office ¢r registered agent, or bo h, in the State ¢f Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

Signature, typed o pnnted na'ne of registered agent and title if applicable. (NOT :: Registered Agant signature required when reinslating) DATE
12, OFFICERS AN{) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE D I ] DELETE 1 TIME [JChange [ Addition
NAME FELHEIM, RHONDA S 1.2 NAME
sreeToRess| 2714 NW. 46TH PLACE 11 STREET ADDRESS
CITY-ST-2P GAINESVILLE FL 32605 14 CITY-§T-2P
TME [ DELETE 21 TTLE [JChange [ Addition
NAME 2.2 NAME
STREET ADORE 3$ 2.3 STREET ADDRESS
CITY-587-ZIP 2.4 CITY-5T-ZIP
FITLE [ DELETE 317ME [JChange  [] Addition
NAME 3.2 NAME.
STREET ADDRE 35 33 STREET ADDRESS
CITY-§7-2 34 CITY-5T-7IP
TITLE [ DELETE 4.4 TITLE JChange [ Addition
NAME 4.2 NAME
STREET ADDRE'S 4,3 STREET ADDRESS
CITY-5T-2F 44 CITY-ST-2P -
TIE O DELETE 5.1TITLE CiChange ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [_] DELETE 6.1 TIME [JChange [ Addition
NAME 62 NAME
STREET ADDRE!:5 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-2IP ]

14. { heraby certify that the informat on supplied with this filing does nat qualify far the exemption stated in Section 119.07 3){i), Florida Stalutes. | further ¢ 2rtify that the infarmation
indicatéd on this annual report or supplemental annual report is true and accurate and that my signati re shall have the same legal effect as if made under oath; that 1 am an
officer ¢r direclor of the corporation or the receivar or trustee empowered 1o € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs n

Block 12 or Block 13

SIGNATURE:

d oro

SIGNATURE AND TYPED OR }

attach ment with an adgre

re

, with al other like empowered.

392-472L-6 (00

0066487

CR2E034 (11/98)

s
OF SIGNING OFFICEF OR DIRECTOR

‘*L@d/ﬁ

Daytime Phong #




