FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 507039

HENDRICKS CHIROPRACTIC OFFICE, P.A.

(6)

Principal Place of Businaess

1400 HAVENDALE BLVD.
WINTER HAVEN FL 33881

Mailing Address

1400 HAVENDALE BLVD.
WINTER HAVEN FL 338815302

AT

8a, Dato of Last Raport

04/11/1906

3. Date Incorporated or Qualified

07/01/1976

2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
2| 26] 50-1680638 | Net Appicabie
Suite, Apl. #, olc. s Suite. Apt. #, atc, " 38.75 Additional
22 po 5. Cerlificate of Status Desired O Foo Roquired
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Bo
2 28] Trust Fund Contribution ‘Added 1o Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20 [30] Fiorida Statutes ves []No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HENDRICKS, JK., §R. 81| Name
1400 HAVENDALE BLVD. 82| Strest Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
83
B4 City FL a5 Zip Code

1. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named gorporation eubmite this statament for the purpose of changing its registered
th. in the State of Florida. Such chan & was authorized by the corporation's board of directors, | hereby accept the eppointment as registered

office or regislered a
agent. | am Idmlha(vut

int, or

cept the obligalions 01 ction 807 sog,

Florida Stajutes.
"Soc i 44 Jr\mxc\rcfks

2487

SIGNATURE KAVt g // o
St 2 prn!l«d name al ragiilen d ager g ull il ﬂpph@:bn (NOTE Fagistored Agent igralure required when reinstating) DATE
12. i OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
Tt PD 1 DELETE 13 TILE [Jchange 1.1 Adaition
NAKE HENDRICKS, JK., SR. 1.2 HAME
srreet anoress | 1400 HAVENDALE BLVD. 1.2 STREET ADDRESS
CiTY-S1-2iF WINTER HAVEN FL S358 | 1.4 CITY - §T- 1P
WILE LI oeLere Z1TI0LE [l change [ Addition
HAME 22 NAME
STREET ADRESS 23 STAEET ADDRESS
QI -S1- 20 2 4CITY-57- 2P
MLE [T oeLeTe 21TIME [ Change [ Adition
KAME N 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CilY-S1-7p 3 34, [Ty -5T-2IP
Wi L] DeLETE 41 THLE [ Change [ aduition
NAME 4 2 NAME
STRZET ADORESS 43 STREET ADDRESS
CHY-ST- BF 4ACITY-ST-2IP
T ] pecETe S1TTLE TJCrange ) Addition
HAME 52 NAME
STREET ADORESS 53 STREFT ADDRESS
CITY S 74 54 GTY- §1-21P
TITLE T DELETE 61 TIHE I crangs T Addition
hAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2 6.4 CITY-ST-2IP

14. 1 do hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlify that the
infarmation indicated on fhis annual reparl or supplemantal annual report is rue and accurate and that my signature shall have the same |

I arn an olficet or director of 1he corporation or the recaiver or lrustea empowered 10 execute this ra
appears in Block 12 or Block 13 {f changed, or on an atlachment with an address

SIGNATURE: Gl AU E HEQUTREL

}& mn’/mm- / «1 //‘?//7{//01‘?/’5/"5’

egal affect as if made under gath; that
1%5 rji uired by hapler 60? Flonda Statutles, and that my name

" HIGNATURE AND TYPED OR FRINTED NAME OF BIGHING OF FIGER OR DIRECTOR ]
e

Dale

ay‘\\mu Fhone ®
P

CR2E034 (9/96)



