" PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE

AFTER MAY 118 $550.00

4, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Ik £

tu ,ET‘\“

DOCUMENT #

1. Corporation Name

K85027
HARRIS CHIROPRACTIC PROFESSIONAL ASSOCIATION

(6)

Principal Placo of Businnss

12100 COBBLESTONE DRIVE
BAYONET POINT FL 34667

Mailing Address

14100 COBSLESTONE DRIVE
BAYONET POINT FL 346672432

FILED

Apr 21 1997 8:00am

Secretary of State

B O

3. Date Incorporated or Qualified

3a. Date of Last Repon

05/03/1969 04/26/1996

[ 2. Princﬁ')"e;l Place of Bus-noss

| 2a. Mailing Addrgss 4. FEI Number Applied For
T 2] 59-2046519 Not Applicabio
Suite, Apd ¥, elc. Slite, Apt. ¥, etc. , . $8.75 additional
[ 3 ficat
= ’;ﬂ 8. Ceni ioa e of Status Desied [ Foo Roqulrod
- City & State | City & State 8. Election Campalgn Financing $5.00 May Be
EEIﬁ e 2;] Trust Fund Contribution Added to Fess
- 2ip . Country |_ op Country 8. This corporation has liabllity for intangible tax undsr 5. 199.032,
aa ) _25] 29 30 Florida Statules Yes [ No
___ &, Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglisterad Agent
HARRIS, JUDITH 81| Name
12100 COBBLESTONE DR 82( Streat Address (P.O. Box Number is Not Acceptable}
BAYONET POINT FL 34687
83
B4 City 85| Zip Code

S FL

| 11, Plrsoanl to the provisions of Sections 607 0502 and 6071508, Fiorida Statutes, the above-named corporation submits, this. stalement for the purpose of changing its registered
office or registered agonl, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment &as registerad
agent | arrlarnihar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Lyt byl o genied rorme G 1e gaterad agan and Hie 1 apgisahie {HDTE- Registared AQenl signature required whon reinstaling) DATE
RE OFFICERS AND DIRFCTORS A KB ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN 12 g
TitE (4] [ToeeE 11 TTLE Tl Change [ Addtion |5
HAME HARRIS, JUDITH F 1.2 NAME §
ses 1 anoress | 12100 COBBLESTONE DR 1.3 STREET ADDRESS o
| onvsiae | BAYONET POINT FL 14 CITY-ST-26 o
TILF (] | MR LA VILE [JChange L] Addition }O
N HARRIS, JUDITH 22 NAME
swrrraooress | 12100 COBBLESTONE DR 2.3 SIREET ADDRESS
arv-gi-ze | BAYONET POINT FL 24CMY-5T. 2P
w0 CT DereTe 31TME [T Change [T Acdilion
HAME, 3.2 NAME
SIHEE | ADDRESS 3.3 STREET ADDRESS
Gy §1-21 o 34, CITY-ST-2IP
e [T oeLETE 41 TITLE [J changz ) Addition
NaM 4.2 NAME
STREL] ADBRESS 4.3 STREET ALIDRESS
| Cife-ST-ar ) A4 1Y -ST-2IP
e [T oeteie 51T [l Crangs [T Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDAESS
CHY-si-21 S4LHTY-ST- 7P
Tme T {_JoELETE 617TLE [ Change T[] Addition
NAME 5.2 NAME
SIRZET ALDNESS 5.3 STREET ADDRESS
CIy-ST-71F e GACTY-ST-7IP
14, | do hereby cedify Ihat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the

informalion indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that
| am an oficer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stetules; and that my name

appears in Block 12 or Block 13 d changed, o on an attachment with an a?dress.
SIGNATURE: %mﬁ( f Jucith Narp ;s ‘/45 77 f13-603 3507

IGNATURE AWD TVPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR
0482560




