FILE NOW: FILING FEE AFTER MAY 1 IS $550.
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PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Jan 22 1997 8:00am
Secretary of State

PQCUMENT # 603949 (9)

L. THORTON OWEN CHIROPRACTIC CLINIC, PROFESSIONA
L ASSOCIATION

NV T

Principal Place of Business

4611 LAXE WORTH ROAD

Mailing Address
4511 LAKE WORTH ROAD

LAKE WORTH FL 33463 LAKE WORTH FL 33453-3451
Us us
3. Dale Incorporated or Qualified | 3a. Date of Last Report
112011972 01/23/1996
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
E1 I 2] 58-1496167 Not Applicabio
Suite, Apt. #, otc Stiite, Apl. #, etc. i
ne o ‘ = g 6. Certificate of Status Desired (I $8.75 addiiona)
2;| Fee Required
City & Sale City & Stato 6. Election Campaign Financing $5.00 May Be
%—I El Trust Fund Contribution Added to Fees
&p | Country 4 Country 8. This corparation has liability for intangibte tax under s, 193.032,
E — 2;l 23] —331 Fiorida Statutes fdves [no
§. Name end Address of Current Repistered Agent 10. Name and Address of New Reglstered Agant
OWEN, L THORNTON 81| Name
4811 LAKE WORTH ROAD B2} Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH FL 33483 '
a3
84| Ciy 85| Zip Code

FL

11, Pursuani to the prov-sions of Scctions 607 6502 and 6071508, Florida Statutes, the al

office or registered agent, or both, in Ihg State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statules.

bove-named corporation submits this statement for the purpose of changing its registered

HEE |

appears in Block g Block 131l changed, or on an atachment with an agg
SIGNATUREM. N 0 it i Bl

..... & o

Slgeatore, typed o prebad mane of regalored agenit and e 1 appicatie {HOTE: Repistered Agenl signature required when reinstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE PD [] petete 13 TILE L change LT Addition | &5
HAME OWENJR.DC.LT 12 NAME §
sracer ooness | 4611 LAKE WORTH ROAD 13 STNEET ADDAESS &
onv-si-op | LAKE WORTH FL 14 CITY-ST- 2P e
e [T peLETE 21TILE T Change ] Addilien | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIY-S- 7 B 2 A CITY- §7- 2P
TI<E [T peLete 31TITLE [l crange T[] Acdition
HAME 32 NAME
STREET ATDRESS 33 STREET ADDRESS
CITY-SI-7F 34.CITY-57-2P

e ’ [T oeLeTe 41 TTLE [Jchange ] Asdition
NAME 4 2 NAME
STREET ALDRESS 43 STREET ADDRESS
ory.stgp | i ) 4.4 CITY-ST-7IP
TILE [T oeLETE 5.1 TITLE [JChange L] Addition
HAME 5.2 NAME
STREET ALDRESS 5 3STREET ADDRESS
ory-stap | 54 GITY-§T-2IP
TILE [ DeceTe 6.1 TITLE (] Change ] Addition
HAME £.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2 ) 64 CITY-51-2IP
14, | do hereby cerlity thal the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informetion indicated on this annual reporl or supplemenlal annual report is true and accurate and that my signatura shalt have the same legal effect as if made under oath; that
i am an officer or director of 1ho corporation or he receiver or trustee empowared to execute thls report as required by Chapter 807, Florida Statutes; and that my name

7, hhornton Owen D‘Z/J/ 4

DIRECTO!

yer-3.

Daytins P &

ot




