PROFIT (& FLORIDA DEPARTMENT OF STATE
CORPORATION (_‘é Sanora B. Martham
ANNUAL REPORT % 3 Secretary of State
1996 "1::5'_9,:,_,__‘,_‘:_*:-5’ DIVISION OF CORPORATIONS

pgggmgw # F53279

HAYMAN CHIROPRACTIC CLINIC, P.A.

(8)

Principal Place of Business Mailing Add-ass

C/O STEPHEN W. HAYMAN
818 N. BLVD.

DELAND FL 32720 DELAND FL

G/O STEPHEN W. HAYMAN
818 N. BLVD.

MR AR ARG G

3210 _
. 3. Date incorporated or Qualified

11/09/1981

3a. Date of Last Report

05/01/1995

2 Bt

2. Principal Place of Business 2a. Maling Address - 747 FE Number Applied For
21 26 - 59-2150562 Not Appicabie
Suite, Apl. #, etc, Suite, Apt. #, etc, $8.75 adgditional

5, Certificate of Status Desired

o Fee Required

City & State City & Stats

6. Eiection Campaign Financing
Trust Fund Contribution

55.00 May Be

Added o Fees

2p Country

2] [3] [8]

2]

9, Name and Address of Current Registered Agent

HAYMAN, STEPHEN W.
818 N. BLWD.
DELAND FL 32720

| Country 8. This corporation has liability for intangible tax under 5 189.032,
30| Florica Stalutes ves [JNo
B 10. Name and Address of New Registerad Agent
81| Mame
(82| "Street Address (P.C. Box Numbor is Nat Acceptable)
E38
84| City FL 'ss Zip Code

or registered agent, or both, in the State ol Florida. Such change was
familiar with, and accept the obligations of, Section 607.0505, Florida

SIGNATURE ___

11. Pursuant to the provisions of Sections 607.0502 and B07.1608, Florida Statutes, the above named corporation subimits s slalement for

the: purpose of changing its registered affice
authorized Dy the corporalion’s board of directors. | hereby accept the appointment as registered agent. | am

Statutes

Sgnature typesd o ot naie of regeterad s sed Wl daecnate, T mie Hogistorsd Agert s gnatont oo waen mnstatrg: ST DATe
12. OFFICERS AND DIRFCTORS 13. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [ DELeTE 1 ATITLE [T Change [ Addition
HAME HAYMAN, STEPHEN W 12 NAME
STREET ADORESS £18 NORTH WOODLAND BOULEVARD 13 STREET ADDRFSS
CITY - ST 208 DELAND, FL 00000 14 CTY-ST- 7P
TILE []DELETE Z1TTE [ Change [} Addition
NAME 72 NAME
STREF1 ADORESS 23 STREET ADDRESS
GITY-§T-21P } 2ELIY-ST-2F
TITLE [ DELETE 3 1TI0LE [0 Change  [] Addition
NAME 32 NAME
STREET ADDRESS 9% SIREL] ATDRESS
CHE-ST- 2P 34CITY-5T-71P
TTLE [ DELETE 4 17ITE [ Change  [] Addition
NANE 47 NAME
SIREET ADDRESS 43 STHEEY ADDRESS
CITY-ST-2IP 44CHY-51 70
TITLE [] DELETE S 1TTE ] Ghange ] Addition
NAME 52 NEME
STREET ADDRESS 53 STREET ACCRESS
CITY-ST- 2P ) 54 CTY-81- 2P B
TInE [J DELFTE £ 1TILE ] Change [ Addition
NAME £ 2 NAME
STREET ADDRESS €3 STREET ADDRESS
GITY-§1-2° 64 CITY-ST-2iP

certify that the information indicate
oath, that | am an afficer or direc

1 this annual report or supple
DR el

NAME DELIGNING OFFICER DR DIRECTOR
T o o P aeeme

14, | do hereby certify that the information suppliad with this filing is voiuntariy furnished and does nat qualify for the axemption stated in Section 119.07(3)k), Florida Statutes. | further

ntad annual report is true and accurate and that my signature shall have the same legal effect as if made urder
o lrustee empowered 1o execule this report as required by Chapter 607, Florica Statutes; and that my name

D, . /A3 Seqaey2s92

it ‘Dt e Phove #

" with an address

CR2E034 (12/95)




