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

PROFIT : & FLORIDA DEPARTMENT OF STATE
;Y h f -ﬁam!mEl.l.lnb.rlthamT Jan 20 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORI’%(‘JE?ATIONS S C Cretary Of State

1998
DOCUMENT # K7910 (8)

1. Carporation Name

BEATY CHIROPRACTIC, P.A.

RN AR BRI

Principal Place of Business Mailing Address
500 § KINGS RD PO BOX 1655
CALLAHAN FL 32011 CALLAHAN FL 32011
us us . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/11/1989
2. Principal Place of Busingss 2a. Mailing Address i 4. FEl Number - Applied For
21 I26] ) 53-2939262 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. A ) - -
® P o 5, Certificate of Status Desired d $8 75 Additonal
Q_AL ;I Fes Required
City & Stale Clty & State . . Election Campalgn Financing $5.00 May Be
23 28 ‘ Trust Fund Contribution Added o Fees
2ip Couniry Zip Lountry 8. This corperation owes or has pald the current year Intangible
24} [2s] [29] |30] Parsonal Property Taxdue June 30.  [lves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEATY, JOHN R. ¥ |81| Name ' '
1067 NORTH EDGEWOQD AVE ' 82 Street Address (P.Q. Bok Mumber is Not Acceptable)
JACKSONVILLE FL 32205
83
84| Gity FL |sﬂ Zip Code

11, Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, tje above-named corporation submits this statement for the purpése of changing its registered

agent. | am familiar with, and aceept the obligations of, Section 607.0505, Floridg Statuies,

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered

SIGNATURE .
Signature, typad o panted name of registerad agent and title M applicabla. {NOTE: Registered Agent signature required when relnstating) DATE

j2. QFFICERS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T petee 1.1 TITLE FTcChange L1 Addition

NAME BEATY, JOHN R. 12 NAME

swaeet aopress | ROUTE 2, BOX 1445 1.2 STREET ADDRESS

CITY-ST.ZP BRYCEWLLE FL 1.4 CITY-ST-2IP

TMLE 7 bELETE 21TITLE [ change [ Addition

NAME 2.2 NAME

STREET ADDAESS ' "2.3 STREET ADDRESS

CITY -ST-2IP 2.4 CITY-8T-2IP

TITE L] peLETE 31 TITLE [ 1 change [ Adaition

NAME "3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

LTy -81-21P 14, CITY-ST-2P

TILE 1 oECETE £1TILE [T change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ClTy-57-2IP 44 CITY-§T7-2IF

TME L] DeLETE 51 TMLE [Tchange % Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-S1-2P 54 CITY-8T-2F

TITLE [ DELETE 6.1 TILE ] change ] Addition

NAME 5.2 NAME

STREET ADORESS 63 STREET ADDRESS

Ity -ST-2IF 5.4 CITY-5T-2IP

14. | hereby certily thal the Informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this annual report or supplemental annual report is frue and accuraje and that my signature shall have the same legal effect as if made under cath; that | am. an,
officer or director of the corporation or the recelver er trustee empowered 10 exer.?ute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address. A OLL

[—3-9%  $19-2637

ey P P n'elt-2 Kl

CR2E034 (10/97)



