FILED

1998

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

PROFIT FLORIDA DEPARTM
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary 0

DIVISION OF CORPCRATIONS

Feb 23 1998 8:00am
Secretary of State

ENT OF STATE

f Stale

DOCUMENT # F53279

HAYMAN CHIROPRACTIC CLINIC, P.A.

(8)

A0 A

Mailing Address
G/O STEPHEN W. HAYMAN

Principal Place of Busingss

C/O STEPHEN W. HAYMAN

818 N, BLVD. 618 N. BLVD.
DELAND FL 32720 DELAND FL 32720 DO NOT WRITE IN THIS SPACE
- ' 3. Date Incorporate{_! or Qualified
' 11/09/1981
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2 150862 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
¥ P 5. Certificato of Status Desired [ $8.75 Addiional
;2_| -El Fee Requilred
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
E] ;;] Trust Fund Contribution Added lo Fegs
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] —2;| 29 30 Parsonal Property Tax due June 30. Yer [} No
9. Name and Addross of Current Reglstered Agani 10, Name and Address of New Reglstered Agent
HAYMAN, STEPHEN W, B1) Name
818 N. BLVD. B2| Stregt Address {P.O. Box Number is Not Acceptable)
DELAND FL 32720
83
84| City FL 5] Zip Code

ageni. | am familiar with, and accept the obligations of, Section 607.0505, Florid

SIGNATURE Y

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

a Statutes.

Sigratwre, lyped or ponted name of rogsterad agenl and Itla it applicatilo {NOTE - Registered Agont signature required whan reinslating) DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE DP L] DELETE 1.1 TITLE DP P&l Change [T Addition b
NAME HAYMAN, STEPHEN W 12 HAME HAYmAL | Stepnhesud 3
seer sooeess | 818 NORTH WOODLAND BOULEVARD rasmier wnwss | oL A SPLIOG Grardeo pE Suitejoo &
CITY-ST-21P DELAND, FL 00000 tacr-sr-ze | Delpad Fi- 32780 &
TILE [T DELETE 21 TLE 7 [ change [T Agdition |
NAME k 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 8T- 2 2. 8 CITY-8T-2IP
TITLE L] DELETE 31TME [Jchange [T Acdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-2iP 34 CITY-5T-2IP
TIME [ DECETE L1TILE LI change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 CIy-S1-2IP
TILE 7 peLETE 51TNLE ~ [J Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2iP 54 CITY-51-7ip
TITLE "7 DELETE 6.1 TILE T change [T andition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P - 6.4 CITY-5T-2IP

that the information supplied wilh this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certify that the information

14, | hereby certiig
indicated on thi
officer or director of the corporati
Block 12 or Block 13 if changed fir ol an ayfachmenl with an address.

PP 4

7.

AeEde kB A B

s annual report or gupplementat annual raporl is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
iver or trusiee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

A 1m Do o).t . 769



