FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 ;
DOCUMENT # K85027 (6)

1. Corporation Name

HARRIS CHIROPRACTIC PROFESSIONAL ASSOCIATION

FLORIDA DEPARTMENT OF STATE

) Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

AR 6

Principal Place of Business Malling Address
12100 COBBLESTONE DRIVE 12100 COBBLESTONE DRIVE
BAYONET POINT FL 34667 BAYONET POINT FL 34667
3, Date Incorporated or Qualified | 3a. Date of Last Report
05/03/1969 05/01/1995
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ~2—6| 59'2946519 Not Applicable
Suite, Apt. #, tc. Suite, Apl. #, etc. 5. Certificate of Status Desired [ $6.75 Addional
EI ;{ Fea Raquired
___ City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution D Added to Fess
| 7ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
_251 E} 29 m Fiorida Statutes O ves [ONo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
HARRIS, JUDITH 82| Stregt Addrass (P.0. Box Number is Not Acceptabie)
12100 COBBLESTONE OR
BAYONET POINT FL 34867 &3
B4] Ciy FL lasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, ang accept the obligations of, Sectian B07.0505, Forida Statutes.

CR2E034 (12/95)

SIGNATURE _ | - - — —
Slgriature. typed o printed name of regislered agen: and tite ¢ apphoabia (NOTE: Registared Agarl signalure reqined when roinstatng) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIRE DPT [ DELETE 1.1TME [ Change L] Addition

NAME HARRIS, JUDITH 12 NAME

seerancaess | 12100 COBBLESTONE DR 1.3 STREET ADDRESS

CITY-SI-2P BAYONET P0|NT FL 14 CITY-51-2IP

TiILE [ [ DELETE 2.1TILE [ Change [ Addition

hAME HARRIS, JUDITH 22 NAME

arreer avoness | 12100 COBBLESTONE DR 23 STREET ADDAESS

el -ST- 7P BAYONET POINT FL 24CITY-8T-2P

TILE [] DELETE 3 1TIILE ] Change [} Addition

KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-§1-2p BACITY-ST- 7P

TIME [] DELETE 4 1TITLE {0 Change ] Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CHY-S1- 2P 44 CITY-ST-2P

TITLF [] DELETE 5 17ITLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

7Y - 51- 2 5.4 CITY-51- 2P

TITLE [J DELETE b1 TITLE [ Change [} Addition

NEME 6.2 NAME

SIHEET ADDRESS 6.3 STREET ADDRESS

CITY-51-2PP 64 CITV-SF-2F

14. [ do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | jurther
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
cath: that | am an officer or directer of the corparation or the recelver or trustee empowered to execute ihis report as required by Chapter 807, Florida Stahutes; and that my name
appears in Block 12 or Block 13 if ghanged, og on an attachmant with an address.

SIGNATURE: o~ Jaditk Harrs A23-T6 §3EH-2507

STENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytira Phone #




