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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 . Ooal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sosetryof e Secretary of State
1998 DIVISION OF CORPORATIONS
1, Corporation Name (8)
HENDERSON CHIROPRACTIC CLINIC, P.A.
Principal Place of Businass Maing Address
1400 E. ROBINSON 1400 E. ROBINSON
ORLANDO FL 32601 ORLANDO FL 3208010
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/13/1968
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21} 28] _59-2894060 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. B ) $8.75 additional
I?Z] ;ﬂ 6. Certificate of Status Desired [ Fae Required
City & State Cily & State 8. Election Gampaign Financing $5.00 may Bo
m E ] Trusi Fund Contribution O Added 1o Fees
Zip Country Zip Country B. This corporation awes of has paid the current year Intangible
m 26 ;_ﬂ 30 Personal Property Tax due June 30. B’(:se C ne
9, Name and Address of Current Registerad Agent 10, Name and Address of New Regisiered Agent
HENDERSON, ROBERT D., JR. 81| Name
1400 E. ROBINSON 2| Stest Adress [P.0. Bax Number s Noi Acceptania)
ORLANDO FL 32801
83
84] Cily FL as] Zip Code
11, Pursuant lo the provisions of Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits thig statement for the purpose of changing its registered

ofice or registered agent, or both, in the State of Flarida. Such change was autherized by the corporatian's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accepl tho obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE —— e
Signature, typed o printed name of regislarad agent andg Die | apphcable (NOTE Regslered Agent signature required when reinstaling) DATE
12. OFf ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i
TTLE D T oeLete 1ITE TJ Change LT Addition
HAME HENDERSON, ROBERT 0., JR 1.2 NAME
sweeTApoaess | 1400 E. ROBINSON ST 1.4 STREET ADDRESS
CTY-ST- 29 ORLANDO FL 14 CIIY-§T-20F
TME [ peiese 21TIE [J Change” LT Acdition
RAME 22NAME
SIREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST- 2 2 4CHY-S1-2P
TItE [T oetete 31TITLE [ change LT Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREE ADDRESS
CITY-ST-2W 34, CITY-51-21P
TITLE [J ortETE A1T0LE [ change [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2iF 44 CN1y-ST-2IP
e _ T[T beLete 5.1 TITLE I Change [T Aadition
NAME ' 5.2 NAME
STREET ADDRESS I 5.3 STREET ADDRESS
CIFY-S1- 2 54 CIFY-§1- 2
TME [T piete 6.1 TITLE T Change T3 Addition
NAME 6.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -ST- 2P B4 CITY-ST-2IP

14. | hereby collifK that the information supplied with this filng does not quality for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or truslee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appoars in

Black 12 or Block 13 if changad, or on an atlachmenl wilh an address. p
SIGNATURE: K Ve, Herdlotsm, 50, 5/30/98 4o -d1059Y

RHINATIIRE AMA TVDERN FAD BOaITErR MARE M RIS T T v T —

CR2E034 (10/97)



