FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

1.

DOCUMENT #

PROFIT FLORiE:nziA:,Tnih::::‘ STATE M ay 1 5 1 997 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State
(8)

Corporation Name

HAYMAN CHIROPRACTIC CLINIC, P.A.

rfﬂ;n"rw(ﬁmlPlam of Business Mailing Address "IIIIII I'I"IIII I'"I |l|" ||'l| IIII I’I"I‘I"Illl‘l’l" I'l" ||||”|I|

C/0 STEPHEN W. HAYMAN G/O STEPHEN W. HAYMAN
818 N. BLVD. 618 N. BLVD.
DELAND FL 32720 DELAND FL 32720-2786
3. Date Incorporated or Qualitied 3a. Date of Last Aeport
P 11/09/1861 03/16/1996
| 2. Principal Place of Busingss 2a. Mailing Address 4, FEl Number Applied For
L] I L;l 59-2150662 Mol Applicable
Suite, Apl #, elc Suile, Apt. #, elc - ] $8_75 Additional
22| \;| B, Cenificate of Status Desired D Fee Required
City & State | Ciy & State 6. Election Campalgn Financing $5.00 may Bs
23 28—‘ Trust Fund Contribution ] Added 1o Fees
A | Gountry | Zip Couniry 8. This corporation has fiability for intangible tax under s. 199.032,
24) , 2s] 20| [30] Fiorida Statutes K ves [Ino
L 9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
| N
HAYMAN, STEPHEN W. ame
818 N. BLVD. 82| Strest Address (P.Q). Box Number is Not Acceptable)
DELAND FL 32720 =
84| City FL Ias Zip Code

14 Pursuant o 3he prov-sions of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing s registerecd

SIGNATURE

oftice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent | am lamiliar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

_i:'_".'-"".““-' Lyl n prarded rarma ol regarrad agont &nd title if applicable {NDTE- Registared Agent slgnature required when rainstating) DATE —
BN " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 72|
T 0P 7 oeLETE 11T ' [ Crange™ L] Addiion | g5
HAME HAYMAN, STEPHEN W 1.2 NAME g
swreranciess | 818 NORTH WOODLAND BOULEVARD 1.3 STREET ADDRESS il
| ewesiae | DELAND, Fi 00000 14CTY-ST- 2P &
e [ beLETE 21 TITIE [T Crange  LJ Addition | O
ALt 2.2 HAME
STHIE L ATAIRESS 2.3 STREET ADDRESS
omestap | 2.4 CITY-§1- 2P
e ) [T oerere 31 TILE [Jchange LT Additian
Nk ' 32 NAME
STRFET ADNRFSS 3.3 STREET ADDAESS
CIY-SE- 21 34.CY-81- 2P
Er [ oEere 41 TIILE [T crang: 1] Additian
NiNE 4.2 NAME
STREFT ADIAESS 4.3 STREET ADDRESS
C19-§1- 20 44 GITY-5T-2P
e [ oecere 51TILE . [T Change L] Addilion
hAVE 5.2 NAME
STRFET ADORESS 53 STREET ADDRESS
CY-81- 20 54 GITY-S1-2IP
N [T DELETE 6 I TILE . [TChange . L] Addition
NAME 6.2 NAME
STHEE F ATORFSS 63 STREET ADDRESS
CY-S1- 22 64 CITY-ST-21P

14, 1 do herebay cerlify that the information suppliad with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the

SIGNATURE: / __

information inthcated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under oath, that
I am an officer o director of the cpgtanan Ar the receiver of trustee empowered to execute this report as recuired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 Johayoed, or on an attachmenrt with an addrass. ;

LB BEQUIRED s [ Seaseasar

VATURE ANy POR PRINTEC NAME OF SrGNING OFFICER OF DIRECTOR Date Diaylimo Bhona ¥

e E



