FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statc
DIVISION OF CORPORATIONS

POCUMENT #

Gorporation Name

J70634 (7)
HOFFMAN CHIROPRACTIC CLINIC, P.A.

Principal Place of Business

250 NORYH COURTENAY PARKWAY
BUITE #
MERAITT ISLAND FL 32453

Mailing Addross

250 NORTH COURTENAY PARKWAY

SUITE #1

MERRITT ISLAND FL 920534501

FILED

Apr 16 1997 8:00am
Secretary of State

AR A AT

3. Date Incorporated or Qualified 38. Date of Last Report
2 Principai Piace of Busincss 2a. Mailing Address 4. FEI Number Applied For )
: ’-ZTI ?ﬂ______b? e _ 592818333 Not Applicable |
Sulte, ApL. #, etc. Suite, Apt. #, etc. it
. P = i 6. Cenificate of Status Desired O $8.75 Additional
Ea 27] Feo Required
City & State | Cily & Stale 6. Etection Campaign Financing $5.00 May Bo
;;I 231 - _ Trust Fund Contribution 1 Added 1o Fees
Country ip | Country 8. This corporation has liahility for inlangible lax under s. 190.032,
25 29[ i 301 Florida Stalules Oves [JNo N
0. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglistered Agent 3
HOFFMAN, WILLIAM A. 81| Name
850 NORTH COURTENAY PARKWAY 82| Street Addross (P.C. Box Number is Not Acceptablo)} B
SUITE #1 A
MERRITY ISLAND FL 32053 83
84| City Zip Codg

FL |°

005, Florida Stalules.

. Pursuant to the provisions of Seclions 607.0502 andg 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purposo of changing its registerod
office or registered agent, or both, in the Stale of Flarida, Such chango was authorized by the corporation’s board of directors, | hereby accepl the appointment as registerod
agenl. | am familiar with, and accopt lhe obligations of, Section 607

{ ‘SIGNATURE . e e - e - . SR
: . Slgnatwre, typad o printod narne of regiciored agenl and tle i appricatrc = TINOTL Regislercd Agort l‘\gr\alu'[: required When reinztating) DATE .
12, OFFICERS AND DIREC? QHS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE =) B T oHEE 11700E [ Ghange . 3 Addition
i HOFFMAN, WILLIAM 12NAT
+1 ‘smeeraooness | 950 N COURTENAY PKWY, STE 1 13 STRLET ALDRESS
Lomv.si.ze | MERRITT ISLAND FL - 14CY-ST- 2P |
qne [J peciie Z1TITLE T Change [ Agdition
NAME 2.2 NAME
RTREET ADORESS 2.3 STREET ADDRESS
) oy sT.ze 7 dCNY-S)1- 7P
| IETT: [T peeiie 3L [JChange ~ T Addition |
NAME 3.2 HAME
STREET ADDRESS 33 5TREET ADDRLSS
Gy ST- 2P 34, CITY-8T- 2P
&=l TITLE [ DELETE 49 TILE [ change [ Addition
47| NAME 4 2 NAME
3¢'| STREET ADDRESS 43 5TREET ADDRESS
;1:’75: TITY-ST-21P 44 CITY-81- 7P |
B ame 1T DECETE 51 TIILE [Jchange ] Adation
£ e 52 HAME
‘L __,STREH ODRESS 53 SIREET ADDRESS
] CITY-ST- P 5.4 CITY-8T-2F
A Tme [Joretie 61 TI1LE [ crange T Addition
,;; NAME 6.2 NAME
% STREET ADDRESS 3 STREE ADDRESS
| CITY-ST-21f 64 CIlY-8T- 72ip
) do horaby cerlify thal 1he information suppliod with this fllmg agps nol gualily for the exemption stated in Section 118.07(3)i), Florida Slatules. | furlher certity that the

appears

am an officer-or i

in Block 1 13 it cha

IRl A TI IR ™ .

0 the corpora lon or the gageiver or i stoc

information indicated on this annual report or supplemental ann rl i ¢ and accurate and that my signalure shall have the same legal eflect as if made under oath; thal
; >d 10 execute this reporl as required by Chapter 607, Florida Stalules; and thal my name

1V Q. o LIAVT (1.3 Us i

CR2E034 (9/95)



