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FILE NOW: FILING FEE

FROFIT
CORPORATION

1998

ANNUAL REPORT

-, <
i 1

F LOR!DA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1, Corporation Name

ANTHONY J. ISELBORN, D.C., P.A.

J38268 (5)

Princlipat Place of Businoss

5425 SAN JOSE BLVD
JACKSONVILLE FL 32207

Mailing Addrass
5425 SAN JOSE BLVD

JACKSONVILLE FL 32207

FILED

May 12 1998 8:00am
Secretary of State

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiod
2. Principal Place of Business ~ T'za, Mailing Address 4. FE| Number Applied For
2 _ 26| 59-27 18880 Not Appiicable
Suite, Apl. #, elc. Suite, Apt. #, ete. ) )
P - 6. Corlficato of Stalus Desred ~ []  $B:73 Additional
2?] Fee Required
Cily & State . Cily & Stale 8. Election Campaign Financing $5.00 May Bo
. 1281 Trust Fund Contribution Added {0 Fees
Zip | Caountry | am Country 8. This corporation owes or has paid the currert year Intangible
25] 2§J___ o m Personal Properly Tax due June 30, BB ves [ MNo
_g,Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
ISELBORN, ANTHONY J., D.C. 81| Name
5‘25 SAN JOSE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seciions 07 0507 and 607 1508, Ficrida Stalltes, the above-named Gorporalion submits this statemant for 1he purpose of changing its registered
office or registerad agent, or both, in the Stwate of Flonda Such change was authorized by the corporation's board of diteclors. | hereby accept the appoiniment as ragistared
agent. | am famitiar with, and accepl the obhigalions ol, Scchon 607,0505, Florida Statutes.
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SIGWATURE _____ = . ... ... . e A

Bigralure Tyjaesl O (st vari ol Bigetret el aned 00 o gy ot [NCTE Reg stered Agord erqnalure rqu ed whon reinstatingy DATE ~
12. O ICLRS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
e ' <3 B W [T ¥EnT: Change L] Additon | &
NAME ISELBORN, ANTHONY J. 1.2 HAME §
streer apoess | 3255 FRONT RD 1.3 STRFET ADDRESS a
crv-st-z¢ | JACKSONVILLE FL o 14 CITY-5T. 2P o
TITLE T [T DELETE 21 1LE O change [T Addition |C
NAME ISELBORN, ANTHONY J. 20 NAML
smeeraporess | 9285 FRONT RD 2.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL L 2.4 CITY-5T- 2P
TITLE LT DELETE 3.1 TILE [T Change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-T-2P B i L 34.CiTY-5T-2IP
e ] OELETE 41700LE [T Change ] Adcition
NAME 42 NAME
STREET ADDRESS 43 SIAEET AIDRESS
CATY-S1- 29 44C0Y-SI-2P
L [T oEeere S1TIIE “[J Change [ Addilion
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57-2P o §4CiTY-5T-21p
TiTLE [T pecere 6.1 TITLE O change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADURESS
CITY-ST-2iF 64 CITY-587-21p

officer or diracior of the corporation or 1

1
Block 12 or Block 13 I changed. or gn ﬂ'llln(:lﬁml wilh an address.
Ry ]
Ty TR LT ™ /‘ , A ‘W

14. | hereby certily thal the inlormation suppliod wilh Wis liling dags nol gualily for the exemption slated in Section 119.07(3)1), Flonida Statules. | further certify that the Information
indicated on this annual report of supplemental annual reporl is frue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an
receiver o Iruslee empowered Lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Y _aq . -Of hod 1 DOD



