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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 * O O am
CORPORATION Sandra 8, Mortham :
A on -- Sy f il Secretary of State
1998 S DIVISION OF CORPORATIONS
1. Corporation Name K09477 (6)
MY CHIROPRACTOR OF PORT ORANGE, INC.
Principal Place of Busingss Maling Address ”"II"]I“ Ilulllmlml III" III’ I‘m I'IH I‘I" III"III”I’IN ’III
915 BIG TREE RO, 95 BKG TREE RD.
SOUTH DAYTONA FL 3211¢ SOUTH DAYTONA FL 32119
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Business ) _2a. Mailing Address 4. FEI Number Applied For
m zE], o 59‘2869083 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc.
P — " g. Certificale of Stalus Dasired a $8'75 Addltional
;l 27] Fee Required
- City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
- 23] 28 Trust Fund Contribution ] Added o Fees
N Zip | Country L) Country 8. This corporation owes or has paid the cusrent year igtghgible
: [;] 25] o 29—| o 3o| Parsonal Property Tax due June 30. [ ves No
! 9, Name and Addrevsa;g'l_' Cg.{t_'ramﬂggialqreq Agent 10. Name and Address of Now Reglstered Agent [ °
WISENBORN, JENNIFER 81 Name
i
815 BIG TREE RD 82( Sireot Address (P.O. Box Number is Not Acceptable)
; § DAYTONA FL 32118
o
i3 B3
;"55
e 84| Cily 85| Zip Code
e _ FL
¥ 11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, [orida Statutes, the above-named corporation submits this statement for the purpose of changing its reqistered
! office or rogistered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
! agent. | am familiar with, and accepl the ohialions ol, Seclion 607.0505, florida Statutes
i
{ SIGNATURE _ e
R Signature. typod o pontao ndm of reepeered age s and ol i agphe able. [NOTE: Heg-stered Agan: signature roguired when rainstating} DATE p
f 12. QFHICERS AND DIRLC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 g
Pl e (] oeleTE 11TILE U change T3 Addition |2
B ] e WEISENBORN, JENNIFER 12 NaME §
{ | swevaooness | 915 BIG TEREE-RD TREE RD. 1.3 STAEET ADDRESS G
}l" CITY-ST-21p SOUTH DA"ONA Fl. 321 19 14 CITY-51-2P E
f TALE ‘ [ DELETE Z1TIME L] Change ] Additien { O
:’ NAME 22 NANE
f STREET ADDRESS 2.3 STREE? ADDRESS
i | cmy-st-zp ) 2.4 CITY-S7.2IP
8 e (T DILETE 31TILE [Jchange  [J Addition
Fo| maMe 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-S1-2# _ 3.4. CITY-ST-2IP
. | Tme [ pecEse A1 TLE "1 Change [ Addition
Eol e 4.2 NaME
§ STREET ADDRESS 4.3 STREET ADDRFSS
v [_cimy-sT-ap . 44CNY-S1-71P
L T DELeTe 51 TITLE [l Change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
cmy-stpp | 54 CITY-ST-7IP
TME [_] DErETE 6.1 ITLE [ Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2IP 6.4 CITY - 8T-2IP
14. | hgreby cer!dg that the: informalion supphad with this filing does not gualify 1or the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or suppiemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under cath; thal | am an
afficar or director of the corporation or the recenver or lustee empowered 1o execute this repor as required by Chapter 607, Florida Statwtes, and that my name appears in
Block 12 or Block 1%@0& ar on an atlactiment with an address.
- ;T
Y 7 Ry AR YN S P Gt 1T APl




