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

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION CF CORPORATIONS

DOCUMENT # F53279

1. Cotpo ation Name

HAYMAN CHIROPRACTIC CLINIC, P.A.

Principal 1*ace of Business

/O STEPHEN W, HAYMAN .
Letsn-pevp— 39 ¥ SPE “SG‘Q
DELAND Fi 32720

;:a'e.-ul

. CJO STEPHEN W. HAYW
g 10D SHBEvE

Mailing Address

2 F2F A.'%pe i ,u:\)Grq

DELAND FL 3270

Lol

0071581

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90177 049 ***150.00

JEATRMICRAR eI B

DO NOT WRITE IN THiS SPACE
3. Date ncorporated or Qualifed

v

2. Principal Place of Business

21] 929 N, Spring Garden Ave.

2a. Maifing Address
a 929 N. Spring Garden Ave.

Suite, Apt. #, elc.

11/09/1981
4. FEf Number Applied For
59‘2 150@2 Nel Applicate :

$8.75 rdditional

2a] 32720~2560 [2s]

I20] 32720-2560 [30]

Suite, Apt. #, atc. ] ]
a Suite #100 ;] Suite #100 5. Certifiate of Stalus Desired | Fee Required

City & ttate City & State 6. Election Campaign Financing O $5.00 may Be ;
23] DeLand, Florida - - 28] DeLand, Flcrida " " Trust “und Contribution Added 1) Fees :

Zip Country Zip Country 8. This corporation owes the current year Intangible

Perso1al Property Tax. Yos [INo

9. Name and Adtress of Current Registered Agent 10. Name and Address of New Register:d Agent
81| Name
HAYMAN, STEPHEN W. fos ste 196 ,
SEN-EED. T RGN SPE ,\3.3 G"Fv ﬂd-du‘d v STE 82| Street Address (P.O. Bo.t Number is Not Acceplable)
DIELAND FL 32720 a3
84| city F Llss' Zip Code
11. Pursu: nt Lo the provisions of Sections 507.0507 and 607.1508, Florida Statc tes, the above-named corporation submits this statemnent for the purpose uf changing its | egistered ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered !
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes. |
SIGNATUFE i
Signatire, typed or printed na ne of registared agen and titie if appiicable. (NOT =. Registered Agent signature raqurad when reinstating) DATE 5
12. OFFICERS ANDY DIRECTORS 13. ADDITIINS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE DP O DELETE 1ATITLE Hp EChange  [JAddition | = -
e HAYMAN, STEPHEN W s Haymaw StephentV | 4o = 0n | %
streeT sooress[<288-N SPRING GARDEN AVE, STE 100 aswestanoress [ R G N S PEING ARCCW ! =
CiTY-§T-2P DELAND, FL 00000 32720 wemvsre | DELANG Fl. 25750 &
TITLE ] DELETE 21TITLE r_ = [JChange [} Addition | ©
INAME 2.2 NAME
STREET ADDRE 33 23 STREET ADDRESS
cTy-ST- 2P 2 4 QITY-5T-2IP
TTE 7 DELETE IATILE [iChange L] Addition |
NAME 32 NAME
STREET ADDRE! § 3.3 STREET ADDRESS
CITY-ST-2IP oy st |
TTLE - - ——— —[] DELETE Y41 TITLE - e - - [TJChange— -[FlAddition | ~
NAME 4.2 NAME
STREET ADDRE: 5 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2P
TIME ] DELETE 5,4 TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2IP
TITLE [ DELETE 6.1 TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-$T-21P 64 CITY.ST-ZIP

14. | hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation

indicatet| on this annual report or supplem
officer o ' director of the corporation or th
Block 12 or Block 13 if changed, or on arfatta

SIGNATURE:”

SIGNATUF E AND TYPED OR

enfwith an address, with all other like empowered.

=

tal anhuat geport is true and accu ate and that my signature shall have the same legal effect as if made uncer oath; that | am an
locayve r Or fustee empowered to e:ecute this repart as required by Chapier 607, Florida Statuies; and that i1y name appears in

INTED AAME OF SIGNING OFFICER )R DIRECTOR

['aytme Phone #




