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

PROFIT e Feb 18 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
ONISON OF CORPORATIONS Secretary of State

DOCUMENT #

1. Corporation Nama

- CHIROPRACTIC ASSOCIATES, INC.

1998
(6)

0 O

Principal Place of Business Mailng Addross
GHIREPRACTIC ASSOC. EDWARD T. JOHNSON
706 W JOHN SIMS PKY XS5 W JOHN SIMS PKY
MNICEVILLE FL 32578 NICEVILLE Fi_ 32578 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
02/14/1986
2. Puncipal Place of Husiness _2a. Mailing Address 4. FEl} Number Applied For
Y _ 2e] 59-2731212 [ Mot Appiicable
Suite, Apt. #, otc Suite, Apl. #, elc. ith
——-[ Y P - . Ap B, Certiticate of Status Desired O $6.75 Adational
22 zﬂ K Fee Required
City & State | City & State 8. Elsction Campaign Financing $5.00 may Bo
23] N e8] Trust Fund Contribution ] Added to Fees
Zip Country | 2w Counry 8. This corporation owes or has pald the current year Intangible
;] 25 ) 2;[ ;} Personal Proparty Tax due June 30. [ ves OnNe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JOHNSON, EDWARD T. 81| Name
705 JOHN SIMS PHWY 82| Strect Address (P.O. Box Nurnber is Not Acceptable)
NICEVILLE FL 32578
83
84| City FL‘|35| Zip Code

11, Pursuan! 1o the prowisions of Soctions 607 DL and 607.1608, Flonda Slatutes, the above-named corporation submits this statement lor the purgose of changing its registered
olfice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am famihar with, anc accepl the obligihons of, Seclian 607.0505, Florida Statutes.

SIGNATURE e

Blgnatie typad e gratibag) Aarmas of it st ageot and tlel gjpi ate (NOTE Roglsterad Agan! signature raquirat when reinstaling) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TIeE PD o T DELETE TITILE [T change L] Addition | <
e JOHNSON, EDWARD T. 2 v 3
STREEF ADORESS 705 W JOHN SIMS PKWY 1.3 STREET ADDRESS %
ciY-ST-2IP NICEVILLE FL L 14 CITY - 5T- 2IP &
TTE b [T onEte 21 THLE [Jchange L] Addition |©
NAME JOHNSON. TEESA 2 2 NAME
sweeTaooress | 709 WEST JOHN SIMS PKWY 23 STAEET ADDRESS
CITY - §T- 2P NICEVILLE FL 32§7§ L 2.4 Ciry-S1-21P T
TIE LT DELETE 3LTALE [ Grange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CHY-51-ZiP o 34.CNTY-ST-2P
TITLE [ DeLkTe L1TLE Jchange [T Addition
NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
GITY-$1-21P o 44 CIYY-ST-2P
e [J peveve 51TITLE [J Change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP o 54 LITY-ST-2IP
e [T pEcETE 6.1 TMTLE [Jchange  [J Addition
HAME 6.2 NAMIE
STREET ADDRESS 6. STAEET ADDAESS
cry-s.p | B 6.4 CITY- $T- 2P
14." | heroby certify that tho information suppled with this fimg does not qualify for the exel on stated in Section 119.07(3)(i), Florida Statutes. | further carify that the information

indicated on this annual repart or supplemaontat annual roport is true curate a
olficer or directar of the carporation or the receaver Or rus100 em)

" vor
Block 12 or Bleck 13 4 changed, or on an allachiment with apedigress

al my signature shall have the same lagal effect as it made under oath; that | am an
is report as required by Chapter 607, Fiorida Statutes; and that my name appears in

APPSR AT IS P™ o =



