¢ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

PROFIT *
CORPORATION
ANNUAL REPORT

1997

AMOUNT DUIE ON OR BEFORE 9/17/97: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
CIVISION OF COHFIORATIONé

DOCUMENT #

1, Corporation Name

A CHIROPRACTIC CLINIC, INC.

®

(,\r\' oM

Principal Piace of Business

360 NCRTH WICKHAM ROAD

Mailing Address
380 NORTH WICKHAM ROAD

FILED
gTJuL 28 P 1: 34

SEGRETARY OF STAT;
TALLAHASSEE. FLORILA

A G

SUTE A SUITE A
MELBOURNE FL 32835 MELBOURNE FL 32835 DO NOT WRITE IN THIS SPACE
a. Date Incorporated or Qualified 3a. Date of Last Report
07/24/1987 0124/
2. Prncipal Place of Business 2a. Mailing Address 4, FE! Number Appliad For
[21] 26] 50-2841692 Not Appticable
Sulte, Apt. #, etc. Suite, Apt. #, elc, . iti
P wie. ApL 3, gl B, Certificate of Status Desired 0 $8 75 Additonl
’EI ;ﬂ Fee Required
City & State City & State B. Elsction Campaign Financing $5-00 May Be
_EI m Trust Fund Contribution Added to Fess
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
24 25 29] 30] Personal Property Tax due June 30. Oves [Oho
9. Name and Address of Currenl Registered Agent 40. Name and Address of New Reglstered Agent
ALLEN, WAYNE L. B1} Name
410 N' WIOKHAM ROAD B2| Sireel Address (P.O. Box Number is Not Acceptable)
SUTE 100
MELBOURNE FL 32035 83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508. Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
cffice or ragistered agenl, or both, in the Stale of Florida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

information indicated on this ann

R N T e app—

SIGNATURE

Signalura. 1yped o ponled nanw of regislotod agenl and titio if apphcable (NOTE: Ragstared Agent signature reguired when rainstating) DATE
12 OrFICERS ANC DIRFCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D CJorLere 13 TNLE I change L] Addition
NAME FREED, ROGER W. 1.2 NAME SO 25sarfra S —1
seeeraooness | 410 N, WICKHAM RD. 1.3 STREET ADDRESS ~0R/06/97-~01085-~-011
CITY-ST- 2P MELBOURNE FL 14 CI1Y-§1-71P sk 165, 00 saxex]B5. 00
TITLE [.] oFeTe 21 TIILE [Jchange [ Addition
NAME 2.2 NAME !
STREET ADDRESS 2.3 STREF1 ADDRESS
CITY-ST-2IP 2 4 CITY-51-2IP
TILE [-] DFLETE 11TILE [J change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 SYREET ADDRESS
CITY-§1-2IP | 34 CITY-51-2IP
MLE TJ e 41 TILE [ change [ Aadition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CiTY-ST-2IP
THLE [ J bEcETe 51TIME Ul change 1] Addition
NAME - 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-§1-2IP 54 CITY-51-2P
TITLE s 7 becEre 6.1 FIILE [T change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP N 64 0ITY-S51-21P
14. | do hereby cerlify that tho informay plied with this flling doeg nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

eporl is true and accurate and that my signature shall have the same legal effact as if mads under oath; that
owered to execule this report as requirsd by Cha7 607, Florida Statutes; and that my name

¥/ \\é*l 4T Seds 975

CR2E034 (4/97)



