SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ,5,3’5"" R, FLORIDA DEPARTMENT OF STATE
CORPORATION 6]
ANNUAL REPORT 35% &
) £
1996 oAb
PEGYMENT #  H05400 (7)

DODD CHIROPRACTIC CLINIC, P.A.

S A

Sandra B Martham

Secretary of State
DIVISION OF CORPORATIONS

3190 POST STREET 3190 POST STREET
JACKSONVILLE FL 322056004 JACKSONVILLE FL 32205-6004
3. Date Incorporated or Qualified 3a. Date of L ast Report §’
2. Principal Place of Busingss ki —L_?-a“:vﬁa—l\@rﬂcm;sgiﬁm__. T T 4. FEI Number T | Apphc-_d_:l OTi,
2l 59-2412796 Mot Apgicabls
Suite, Apt #, el Suite, Apt # elo ) _ $8.75 Additional
22 P 5. Certificate of Status Desired D Fee Required
i City & State ] City & State 6. Election Campaign Financing D $5.00 May Be
1;] e 2?| Trust Fund Contribution Added toFees |
Zip __ Courtry 4w Country 8. This corporation has kability for intangible tax under s 199 03,
L 777777777 25 o J&li,, D . . 7i Florida Stattes DiYiiQ:’, ]
) 9. Pﬂ9@_514_5ggﬁrrg______kiuryﬂﬂggl;Egﬁrvgﬂent 10. Name and Address of New Registered Agent o
81 Name
DODD, DANIEL A. o
4238 MELROSE AVE. B2y Street Address (RO Box Number is Not Acceptabie)
JACKSONVILLE FL 32210 = ——
(84] City _'7v_"}r[aﬂi27p€5cﬁ T
—_— T A ——

1. Pursuant la the provisons of Sectons B07.0507 and 607, 1508 Flornia Statutes the above-named corperalion sUbmits Ths statament ior TFa purtioRe OF Ghangng s req <
ofice or registeresl agent. or both antne State of Flonda Such change was autharized by the corporation’s board of directors | hareby accept the appointment as registored
agent amfamhas wih, and accept the obhgatons of Section 607.0505, Fiarida Statutes

SIGNATURE _ - . _ e e e :
A 3 At sigeat s Tahesrear ra,y

12. QFt ICERS AND DIRECTORS 13. ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTORS IN 12 @
_ ——ee—m LT o —. S — — e —h

TILE PT [T oeiere IRE( LT Crawge [_1 addrion | S

NakE DODD, DANIEL A 1200w 3

STREETADDRESS | 4426 PIRATES COVE ROAD 13 STREET AGDRESS o

arv-sr-zip R 1400y 7 - &

THLE VPS [ oeede 210TE LT Crenge [ ] Adamon | O

NAME DODD, APRIL A. 27 NAME

STREETADDRESS | 4426 PIRATES COVE ROAD F3ISTREET ADDRESS

CTy-S1-7e JACKSONVRLLE FL e 2 ATy ST 2P e

Tine [ ] ofuere 31THLE [T change T addmen

NAME 32 NAME

STREET ADDRESS 3RSIAFEN ADDRESS

Cily-ST-2IP 340778771 - o

TITE L] oteere 41 THLE [T change [T adgition

RAME 42 NAME

STREET ADORESS A3 STHEET ALIDAESS

CITy-51-7ip L ) 440TT-SF -7

T [] oaee 51HILE [ change [T Adanor

HAME 52 NaME

STREET ADDRESS £ 3 SIRELT ADDRESS

CiTY-8T-2iP e o ) S4CHY-5T-2p . o ]

e [] oeier §1TIILE T orags Additan

NAME 62 NAME

STAEEY ADDRESS 6 3STREET ADURESS

CITY-SI- 2P 640CTY-51 2P -

14. | do hereby certfy that the infarmat o suppied with this Fing is voluntanly furnishea and doas nat qualfy for the e <emption: stater in Secton 119 07(3)in). Flonda Statutes |
further cerlify that the informarion incicated o ths anmg! report or supplemental annual report 1s true and accurale and thal my s-gaature sha'l have the same legal effect as if
made under oath, at | am an officer or drector of the: carporation or the recaiver or trustec QMpowered o execute this report as required by Cnapler 617, Floraa Statates, and
that my name appears in Blogyw? o Brock 13 if changaod. or on an attachment with an address

g gl

SIGNATURE: _ ok Ng Y- 9-40 qouse

-
"SIGNATUREJANG TYPET BA PRINTED NANE OF SIGNING OFFICER OR DIRECTOR ™ Dt bne B,




