FILENOW:F FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION CGF CORPORATIONS

Jan 15 1997 &:00am

D&?S?,HME.NT # HO9423

CHIROPRACTIC ASSOCIATES, INC.

(6)

Secretary of State

' I‘AE!HIHE;] Addross

EDWARD T. JOHNSON
5 W JOHN SIMS PKY
NICEVILLE FL 32578-1878

Principal Plioa of Busemens

CHIREPRACTIC ASSOC.
705 W JOHN SIMS PKY
NICEVILLE FL 32578

R

us Us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
e S 02/14/1986 04/16/1996
2. Principat Place of Busingss 2a. Mail g Adldress 4. FE| Number Applied For
] el 502731212 Nol Applicablo
Sure. Apt # ot Suile ApL 4. el o . $8.75 Additionat
@ F27| 5. Certiticate of Status Desired ] Fee Required
City & S P Gy & tate 6. Election Campaign Financing $5.00 May Be
22l o Trust Fund Contribution Added 1o Fees
I Country p | Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 25| 29| 30 Florida Statutes Yes [JNo
9. Name end Address of Cum.-nt Beglsler d Ag 10. Name and Address of New Reglstered Agent
JOHNSON EDWARD T. 81| Mame
705 JOHN SIMS PKWY 82| Girect Address (P.O. Hox Number 15 Nol Acceplabia)
NICEVILLE FL 32578
83
B4[ City FL Zip Code
|3, ParsLant 16 the rousions of Seclons 657 0502 (mvl (JU? 1508, F lorida Statutes, the above-named corporation submits this skqlement for the purpose of changing its regsstered

aftice o regstong
agenl b fany

fla Statutes.

agent or bofh, i thg-sgie of
willy, andl aenepl I; E ‘- s 0f, ,' 2

SIGNATURE

Such change was authorized by the corporatien's board of direclorsN hereby accept the appointment as registered
N7

o Johnsn) [-/D-97

R e R IR TR E i

RO P w'wl- n:n Ang siQriatule requred when renstating}

12, o i 13, ADDITIONSICTANGES T0 GFFICERS AND DIRECTORS W 12
e PD “TT e 11 ITLE [T Change [T Addition
NeME JOHNSON, EDWARD T. 12 NAME
swreeaobeess | 705 W JOHN SIMS PKWY 1.3 STREET ADDRESS
CTY-oT B NlCEVlLLE FL 14 GITY -5T-21P
M s ec | R 2.1 111LE [ehange LT Additon
NAM: 35 \V\ am m 2.2 NAME
sl s | 7o, L0 . I0hn Soms ﬂM 2% STREET ADDRESS
| oestae e atAe o, BAS '19 2 4CIy-51-2F - :
N [Tomere 31TILE [ Change L] Addition
KA 17 NAME
STREAT ATIM S5 32 STREET ADDRESS
oSt b ] RO EIVIIE-N _
T 1 TT oot LTI [ change™ [ ] Agaition
NaMF ; 42 NAME
STRELT AODHI S 13 STREET ADDRESS
AN A4TITY-5T- 20
e o o T RE 1 THLE [ change [T Adation
HAME 57 NAME
SIKEE T ADRESS 6.3 STREET ADDFESS
5.4 CITY-ST. 71
T vitete ETITLE O change T Addition
NARE 5.2 HAME
SIBELE AL HESS £ 3 STREET ADDAESS
oIy 81 71 64 CITY ST 7P

14, [ clo hereby cornby that e intonmason sugsplied witot
infornalon chcated on iz annual report o sopple
Lam ar officer o duectar of tha carparation on hee resaiver or trusloo empaowered o execute 1

appeats in Block 12 or Blag 1311 ch gt o v an allachrnent with an address

SIGNATURE: / IS, Jphngomd

SIGNATURE AND TYPLED? OH PRINTED NAML OF SIGNING DFFICER (R DIRECTOR

s filing docs not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the
tal anrwal meport is true and accurale and that my signature shall have the same legal effect as if made under oath; that

repart as req by Chapter 607, Florida Statutes; and that

@ J-10-1 74’

Drates

I'IBI'HE

fotd

Daylime: “nonwy lr

CR2E034 {9/36)



