FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
d v "(\‘ FLORIDA DEPARTMENT OF STATE May 1 3 1 997 8 : Ooam

PROFIT
) Sandra B, Mortham

CORPORATION | {28
1 é.,, Secrelary of Stale Secretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

R LA -
DOCUMENT # H05400 (7)

1. Comporabion Nane

DODD CHIROPRACTIC CLINIC, P.A.

e AR AR

3180 POST STREET 3180 POST STREEY
JAGKSONVILLE FL 322056034 JACKSONVILLE FL 32205-6004

3. Date Incorporated or Qualified 8a. Dale of Last Raporl

06/01/1964 08/14/1996

] 2 Procpal Place of Business | 2a. Mailing Address 4. FE| Numbaer Applied For
2 2] ' 592412796 Not Applioable
Saite Apt# ele Suite, Apt #, etc. i i iti
. 5. Certificale of Status Desired O $8.76 Adqmonal
zg[ e 27 Fee Required
Gty & St — Gy ESute 6. Elsction Campalgn Financing $5.00 may Be
L23! e 28] Trust Fund Contribution ] Added to Fees
o . Cownley & Country 8. This corporation has liahility for intangible tax under s. 199.032,
LZ_}&I -1 E&] Fiorida Statutes [Ives (Mo
9 NameandA 10, Name and Address of New Raglstered Agent
DODD, DANIEL A. 81| Name
4236 MELROSE AVE. K 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
B4| City FL aﬂ Zip Code
31, Pl 10 e provisions of Sechons 607 0502 and 607, 1508, Flonaa Slatules, the above-named corporation submits this statamant for the purpose of changing its registared

or registered anent, or bath, in the State of Flarida. Such change was aulhorized by the corporation’s board of directors. | hereby acoept the appointment as ragistered
it an farrbar witn, and accept the obhgations of, Section 607.0505, Florida Siatutes.

SIGHNATURE

Sl yzesd e ponted nane af fegisty test agi ard - lle f apphizabic (NOTE Fagistared Agent signature requirag when reinslating) DATE

CR2E034 (9/95)

12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
a I B PT T —_—D OELETE 11 TINLE O Change T Aduition
KA DODD, DANIEL A. 12 NAME
s anness | 4426 PIRATES COVE ROAD 1.3 STREET ADDRESS
wivsr-zv | JAGKSONVILLE FL 14 DITY- S1-2P
---I‘I!T[_“ o -Ws T E] DELETE 21 TTLE D Change D Addition
(o DODD, APRIL A. 2.2 NAME
st | 4428 PIRATES COVE ROAD 3 STREET ADDAESS
crs e | JACKSONVILLE FL 2 4CHTY-ST-2P
R HT.,"r: T e D DELETE 3ITNE . D Chﬂﬂge D Addition
HAnE 3.2 NAME
B1 ] MORESS 33 STREET ADDRESS
LAl oy ST 3.4 GITY-51-2IP
7 H'M T oo e D DELETE 4.1 TILE . [:I—(Jhange D Addilion
K 4.2 NAME
SHEE T AEFESS 43 STREET ADDRESS
I et e e et e 44 CITY-ST-2P
Tt T DELETE 54 TILE [T onange  TJ Addition
REAT 5.2 NAME
STREL T AERESS ' 5.3 STREET ADORESS
iy -5 AP o ) 54 CITY-§T-2P
e i 113 2 Mo T hitn
HAM 62 KAME
S T ARG £.3 STREFT ADDRESS
BACITY-S1-2P

at the miormation supplica wilh tis Tiling does not qualily for the exemption stated in Sectian 118.07(3)(1), Florida Statutes. | further certify that the
doon this annua! report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as il made under oath; thal
{am an &g ¢ o lor of the corporation or the receiver or trustee empowared ta exacute this reporl as required by Chapter 607, Florida Statutes; and that my name

AP N Black 17 of Block 13 anged, or on ar ttacrﬁl\:ilh abadd’!ﬁs‘
Duaxe

SIGNATURE: . = \AQAAY  ~1 A . ,
SIGNATURE A TYPED OR PRINTEG NAME OF BIGNING DFFICER DR DIRECTOR Daytifie Proa

0030843



