FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

Ft ORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

Jan 27 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

BEATY CHIROPRACTIC, P.A.

K79105

(8)

500 § KINGS RD
CALLAHAN FL 3204
us

L

3, Date Incorporated or Qualified

04/11/1989

AR

3a. Date of Last Report

04/20/1906

Mailing Address
PO BOX 1653

CALLAHAN FL 320111655
us

2. Prncipa Place o Basmoss o 2a. Mailing Addross 4, FEI Number Applied For
21 ) 26] 592930262 Nat Applicable
Saite Apt H wlu Suite, Apl #, etc. 1
» ! ‘ - ‘ P 5. Certificate of Status Desired | $8'75 Addtiona
ﬂ - ;;J Fee Required
City & State __ Cuy & stale 6. Eleclion Campaign Financing $5.00 May 8o
Zl ) ;Lﬂ o Trust Fund Contribution Added 1o Fees
£ip M Country 8. This corporation has liability for intangible tax under 5. 199.032,
24] o 2] 30] Florida Statutes [JYes ONo
L 9 Name and Address oi Current | Registered Agent 10, Name and Address of New Registered Agent
BEATY JOHN R. 81 Name
1067 NORTH EDGEWOOD AVE 82| Staet Address (P.QBox Number is,Not Acgeprabie]
JACKSONVILLE FL 32205 Bt 2, Rax |44
83
84| City 85| Zip Code
Bryteville FL q

741, Pursiant li|( pruw\;r)ns af Soctions GO7
oflice or re sl agent, of Bo

SIGNATUNE

o

in the Stale of Florida. Such change was autharized by the corporation’'s board of directors. | hereby accept the appointment as registered
agenl. | am ki uliar with, and aceapl the obligations of, Section 607 0505, Florida Statutes

D507 ard 607 1508 Flonda Statules, the above-named corpordiion submits this statement for the purpose of changing its registerad

R L {NOTE Registered Agert signature rpauired when renstating) DATE

tor of the cor

K ) _oF l ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE D [T petere 11TTLE [ Change ] Adsiition
HAME BEATY, JOHN R. 1.2 hAtE
st eancarss | ROUTE 2, BOX 1445 1.3 STREET ACCRESS
CIlY- &1-4F BRYCEV'LLE FL 1.4 CITY-ST-2IP
mee 1 T DELETE 2 TITLE [ change T Addilion
AN 22 NAME
SR ADORESS 2 3 STREET ADDRESS
oy 81 AF 2 40TY-51-2¢
e T veLere a1 vl O change  [F Addition
NAE 32 NAME
STRFED At 54 3.3 STREET ADORESS
Gl sl ar L 34 CITY-ST-2p
T h - 7 T Tower AT [JChange LI Addition
hat 4.2 NAME
STREFT ADCFESS 43 STREET ADDRESS
o st ) . B o 44 CIFY-57-21P
Tt [ IDeiere 51 TIILE [JCrange ] Adaition
HAME 52 NAME
STHEE | ATTDHES 53 STREET ADDRESS
S -~ 54 GITY-51-2IP
e [T DELETE BATILE [ thange [ Adattion
NAME 5.2 NAME
SIRSEL AMREYS 8.3 STREF1 £9DRESS
QRS M . . B4 CITY-ST- 219
14. 1 do hereby ce n suppled with this filing dacs not qualify for the exemplion stated in Section 112.07(3)(1), Florida Statutes. | further certity that the
lnfurn Al mnis annap! report.on supplementat annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that

ion o the recoiver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
wpard, o onan atlachment with an address

[7-97 904 -879- 4145

Dile Dayhre Fhone ¥

n R. Beak I-

GHING DFFICER OR DIRECTOR 7

CR2E034 (9/96)

B IRATA



