FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

507039
HENDRICKS CHIROPRACTIC OFFICE, P.A.

(6)

A SRR

Principal Place ol Business

1400 HAVENDALE BLVD.
WINTER HAVEN FiL 33881

Mailing Address

1400 HAVENDALE BLVD.
WINTER HAVEN FL 33881

DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified

2. Principal Place of Busingss 2a. Mailing Addrass 4. FE! Number Applied For
21 26 59-1680638 Not Applicable
Sulte, Apt. #, atc. Suite, Apt. #, etc.
P Ve AL e 5. Cerlificata of Status Desired [ $8.75 Addtional
;2] ;ﬂ Fee Required
City & State Cily & State 6. Eloction Campaign Financing $5.00 may Bo
;;l m Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation owas or has pald the cutrent year Intangible
;ﬂ ;El 29 30 Parsonal Property Tax due June 30, Oves Ono

9, Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

HENDRICKS, JK., $R.
1400 HAVENDALE BLVD.
WINTER HAVEN FL 33880

B1| Name

82 Stroet Address (P.Q. Box Number is Not Acceptable)

83

B4| City

FL |ss‘ Zip Code

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repistered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

officer or direcilor of the corporati
Biock 12 or Block 13 if change:

SIGNATURE:

SIGNATURE R
Signalure, Ilyped o pratad name of rogiclored agenl and litie it applcable {NOTE: Registered Agenl Eignature required when reinstaling) DATE
1%, OFFIGERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [ oreete 1L1TITLE T change ~ [ Aadition
HAME HENDRICKS, J.K., SR. 12 NAME
street acoress | 1400 HAVENDALE BLVD. 1.4 STREET ADDRESS
CITY-$1-21P WINTER HAVEN FL 14 60TY-51- 2P
TIME [T DELETE 24 TILE [ change [T Addition
NAME 2.2 NAME
STREET ADDRESS ' 23 5TREET ADDRESS
CITY-ST-21P 2 4CMY-ST-2P
TmE [ DELETE 31TNLE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57- 2P 34.CITY-51- 219
TIRLE ] DELETE 41 TLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CI1Y-8T- 21
TIRE [ ] DELETE 513MLE T [ crange [T Aduition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cAY-ST-ZIP ) _ 5.4 CITY-ST-2IP
TIVLE [ bECETE 6.1 TITLE L1 Change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-7IP 6.4 CITY-ST-2IP
14, | hereby cartily that the infarmation supplied with this filing does not gualify for the exemption stated in Seclion 118.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an
n or 1he receiver o truslee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
on an attachment with an address.

0l

¢ Sl T endride b F- 2478

CRZEQ34 (10/97)



