FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

DOCUMEN

1. Cotporation Name

C/O MARILYN

Principal Place of Businoss

C. BERNING

2943 NE 3 STREET
OCALA FL 22670-7032

21]

2. Principal Place of Busmess

22)

Suite, Apl. #, etc.

23]

City & Stato

Zip
24

Gowiy
2|

5. Name and Addross of Curreni Rogisterod Agent

BERNING, MARILYN C.
2943 NE 3 STREET
OCALA FL 32670

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

T# F53061 0)
OCALA CHIROPRACTIC CENTER, INC.

C Maung Adeross

C/O MARILYN G. BERNING
2043 NE 3 STREET
OCALA FL 24470-7032

éa.ﬁMaiﬁh;;"ﬁddress
es]

Suite, ApL #, elc.

“Ciya Slale

T T iy
2 . ,,.,}apl

I\iame

SIGNATURE _. e e

Slgnates, iyped or printed narie of i ‘ e
2. OFFICERS AND DIRLCTORS .
TITE DVS N N N i R T
NANE BERNING, MARILYN C 1.2 NA
streer aporess | 2843 NE 3RD ST 39 STREET ADDRY S
orv-si-ze | OCALA, FL 00000 14 CITY-§1-21F
T DP - ) Towenr — Jzowe
NAME BERNING, JAMES R 27 RAME
steeeranoress | 2843 NE 3RD STREET 22 SIREIT ADDRFSS
cnv-st-ze | QCALA, FL 00000 - I P
TLE T T dondne T Pavae
NAME 39 NAMI
STREET ADDRESS 34 51REET AIKIRESS
CITY-§7. 2P e @B CAY-ST-AR
TIME CTuoeiere 41 7THLE o
HAME 4.2 NAME
STREET ADDAESS 4.3 SIRELT ADDRESS
CiTY-ST-21P e SALIY-STAR
TIE I netett ST
NAME &7 RAVE
STREET ADDRESS B 3SIHHLT ADDRESS
CATY-ST- 2 e S4CNY-S1-20
TITLE T YT T
NAME 67 NAME
STREET ADDRESS £.3 SIRLLT ADDRLSS
CITY-ST- 2P GACIY-S1- 7" V_J

"slaNATURE: N o, AL

e e e e ,ﬁ,fﬁ,__f,‘l

NG OO

. o1 Trustpund contrioyion  OJ  Added to Fees

11, Pursuant to the provisions of Seclians 607 0102 and 607, 1408, F lorida Statules. 1he above-namod Gorporation submils this statement for the purpose of changing its registered
office or registered agont, o bolh, in the State of Florida Such change was aulhorized by the corperation's board of direclors. | hereby accept the appoiriment as registered
agent. | am familiar with, and accept the oblgations of, Scation 607 0505, Flonda Sialutes.

____ ADDMIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
T Change L Addition
T T T T T T T T T C thange L Adéitian |

N iy ¥ Addition |

T Hichenge Tl hddition |

14. [ do hereby cerlify thal the information suppled with this bling does nol qualty for the exemption slated in Section 119.07(3)1). Florida Statutes | further gertily that the:
information indicated on this annual report of suppkancatad annual report (& true and accurate and thal my signature shall have the same legal effect as if made under cath; thal
I am an officer or direclor of the cosparabon o1 the receiver or Trustee empowered 1o exocule Lhis report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 1311 changed, o on an atlachmenl with an address,

FILED

Secretary of State

3. DateIncorporated or Qualilied | 3a. Date of Last Report
11/06/1981 B

4. FEINumber  — _,;'\__pp\mpcié_r___

. Seetorvar Not Appioabic.

0 " $8B.75 Additional
Fee Required

5. Cerlificate of Status Desired

6. Election Campaign Financing $5.00 May Be

8. This corporation has liabilily for intangible tax under 5. 199.032,
Florida Statutes D Yos D No

_10. Name and Address of New Registered Agent _

FL Jas] Zip Codo

=R

———— “___w._fm WQSE—DIG(EIITOH_‘

T T T T T T T M ehage T adaton |

3037y 5 359.da-d 7¢d

Mar 14 1997 8:00am

CR2E034 {9/96)



