]
 FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{' PROFIT
CORPORATION
ANNUAL REPORT

- 1996 A
DOCUMENT # K79105 (8)

1. Corporation Name

BEATY CHIROPRACTIC, P.A.

LA AR AW

Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1

Frincipal Place of Business Mailing Address
1067 N EDGEWOOD AVE 1067 N EDGEWOOD AVE
JACKSORVILLE FL 32205 JACKSONVILLE FL 32205
us us
3. Date Incorparated or Qualified 3a. Date of Last Rggr{
_é. Frincipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
1] 500 SoutH Kivés Rp ! P.O. Box 1655 592939262 Not Agpicatio
~ Suile, Apt. #, etc. Suite, Apt. #, sle. 5. Certitcato of Status Desired ] $8.75 Additional
(22] s ; §| Fee Reguired
| _ City & State City & State 6. Elaction Campaign Finanging $5.00 may Be
23] C ALLA AN FL 28] CQ LA N 2 FL Trust Fund Contribution 0 Added 10 Feas
I Country Zip Country 8. This corporation has liability for intangibile tax under s 199.032,
24 !5%0 I EI SA El 3 201 | ?01 LsA Florida Statutes ™ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
BEATY, JOHN R. ‘
H 82( Stregl Address (F.0. Box Number i Not Acceptable)
1067 NORTH EDGEWOOD AVE B0 Soutn KiNes” Rp
JACKSONVILLE FL 32205 83
84| City 85| Zip Code
CacAnan FL " $78%)

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am
famitiar with, and accept the obligations of, Section 6070605, Fiorida Statutes 4' g\q q"

SIGNATURE _ .. .
Stueatare, typud of pr nted nane of ragistersd ajm d and Lis ¢ applicatde (NOTE Fegiste-od Agent S:gratur re.quimed whan renstahirg DATE G
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ OELETE 11T O Chenge [ Addtan | 3=
NAME BEATY, JOHN R. 1.2 NAWE 3
S KEFT ADDRESS ROUTE 2, BOX 1445 1.3 5TREET ADDRESS B
CITY-§1-2IP BRYCEVILLE FL 14 CITY-SI-21P E
I [F DELETE 2 1TILE ' [ Chawge [ Addton | O
HAME 22 NAME
STREE | ADDRESS 23 SIRELT ADDRESS
| CITY-51-2if 2400Y-§T-2F
TITLE [] DELETE 3 1TTLE [ Change [ Addition
NAME 32 NAME
STRFLY ADDRESS 3.3 STREET ADORESS
CI¥-ST-2F 34CITY-§T-2P
e [] DELETE 41 THLE [J Change [ Additan
NaME 42 NAME
STREET AIORESS 43 STREET ADDRESS
CHY-ST-2if _ 44051 2P
TITE [J OELETE 5 1TILE [ Change ] Addition
HEME 5.2 NAME
SIREET ADDAESS 53 STREET ADDRESS
| Gy ST 2P 54CITY-SI-71
THTLE [ DELETE 6 1 TILE [ Cnhange [ Addition
NANE 6.2 KAME
STHEE ADSRESS 63STREET ADDRESS
CINY-ST-21p 6.4 CIY-51-2IP

14. | do hereby ceridy that the information supplicd with this filng is voluntarily furnished and does not qualify for the exermptien stated in Section 118.07(3)fk}), Flonda Stattes. | further
certify thal the information indicated on this annua! reporl or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustes ermpowered to execute this report as required by Chapler 807, Florida Statutes; and that My Name
appears in Block 12 or Block 43 if changed, or on an attachment with an address.

SIGNATURE: ____ Z z 2 (&5n— N
SIGNAT A PE ORPPj ED OF SIGNI OFFICER OR DIRECTOR Oata k}‘t‘-n]e Pn\lle#‘

ME [
o I 3 .2 Y e S




