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

CORPORATION
ANNUAL REPORT

1998 w
DOCUMENT # 603949 (9)
L. THORTON OWEN CHIROPRACTIC CLINIC, PROFESSIONA

R o T

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

QT

PROFIT S8 E FLORIDA DEPARTMENT OF STATE Mar O 6 1 99 8 8 O O am

Principal Place of Business Mailing Addross
4511 LAKE WORTH ROAD 4611 LAKE WORTH ROAD
TH FL 33463 Al T) '
b"sKE WORTH FL hSKE WORTH Fi 33463 . W DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
A e e
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
21] o e 50-1496167 Not Applicable
Suite, Apl. ¥, et Suite, At #, eic.
—‘] e Ap o - wle Ap e §, Cortificate of Status Desired O $8'75 Addltional
2 _ ?ﬂ . Foee Renuirad
City & Stato _ Gty 8 State 8. Election Campaign Financing $5.00 May Be
23 T Trust Fund Contribution O Added 1o Fees
Zip .. Country L p Country 8. This corporation owss or has paid the curgenyyear Intangible
’—RTI 251 7 L ?ﬂ - 30 Fersonal Property Tax due June 30. as  [JNo
9. Name and Aqg;g_gg__qt_pyr_rqp_l Reglstered _&'gsnl 10, Name and Addreas of New Reglstered Agsnt
OWEN, L THORNTON 81| Name
4811 LAKE WORTH ROAD 82] Street Address (P.O. Bax Number is Not Acceptable)
LAKE WORTH FL 33483 -
84[ City FL ss' Zip Code

1. Pursuant Lo the provisions of Soclions 607.0002 and 6071508, Flonda Statutos, the above-named corporation submits 1his statemont far the purpose of changing fis replstored
office or registored agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Sechon 6G7 0505, Florida Stalutes.

SIGNATURE ___ _ . . ... ... . e
Slgnature typd or pralid P ot o U“:“ﬁ'“"i'?'{'"" a:;fi Irin " nppl\:u!irr (NOTL Rogisioted Agent signature required whan rainsiating) DATE
1z T ORIGERS AND DIRECIORS 1. AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PD OO oeeiE 117ME [TChange L] Addition
NAME OWENJR.DC.LT 12 NAME
stReeTaooress | 4611 LAKE WORTH ROAD 1.3 STREET ADURESS
CiTy - §7-2F LAKE WORTH FL - 14CITY-ST- 2P ‘
e [T becete 217001 TJ Change L1 Addition
NAME 2.2 NAME '
STREET ADDRESS . 2.3 STREET ADDRESS .
CITY-ST-2IP e 2 4LITY.5T- 2P i
TIILE T otiete 31 THLE \ [Jchange ] Addition
NAME 3.2 NAME :
STREET ADDRESS 33 STREFT ADDRESS
LIy -ST-2iP B o _ 34.CITY-ST-2P
TLE T DECFE 41 TILE [T change LI Addition
NAME 4.2 NAME
STREET ADDRAESS 4.3 STREET ADURESS
GiTy-51-2p e 44 CITY-$T-21P
e [ oecere S 1TIILE [J Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-2IP . 5.4 CITY-5T-2IP
e I oriete §1TNLE [ J change I Addition
HAME 62 NAME :
STREET ADDRESS 63 STREET ADDRESS
CATY-51-2IP B L B 6.4 CiTY-ST- 2P
14. | hereby contify that the information supphed with this Hling does nal guality for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report o supplemental annwal repornt 1$ true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trusteo empowored 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or anan attachment with an address

! . .
SlG NATURE: - hm@ﬁ-‘rgﬁ;mwn MARME A EIEMIA AECICED T P r&”" e ﬁ/’(j et A ci)

ot iree v &

CR2E034 (1047



