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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Slate

1997 DIVISION OF CORPORATIONS .- Secretary Of State
DOCUMENT # 38786 (4)

1. Carporation Nane

MICHAEL B. HAYES D.C., P.A.

AR

Principal Place of Business ' Mailing Address

413 PLAZA AVE 413 PLAZA AVE
AU H-R N~ 425 HG-HF 2Tt

LAKE PLACID FL 33852 LAKE PLAGID FL 338526639

us us 3. Date Incarporated of Qualified | 3a. Date of Last Report

2. Prncipal Place of Business 2a. Maling Address 4. FEI Number Applied For
Eﬂ ;El 59'2986158 _'_Nol Applicabia

Suite, Apt. #, elo Suite, Apt #, elc. ;

e np e 6. Certicale of Status Desired [ $B:7D Additonal
22| 27] Fee Hequired
| Ciy & Sae | City & State 6. Eiection Campaign Financing $5.00 May Be
leﬁ e 28] Trust Fund Contribution Added lo Fess

Zip __ Gountry AL Country 8. This corporation has fiabitity for intangible 1ax under s. 199.032,
24 ) 25] 20| [30] Fiorida Statutes Oves o
8, Name and Address of Current Registerad Agent 10, Name and Address of New RHegistersd Agent
HAYES, MICHAEL R. 81( Name ‘
413 PLAZA AVE 82 Street Address {P.Q. Box Number is Not Acceplable)
LAKE PLACID FL 33852
a3
84 City FL 85| Zip Code

1. Pursuant to tho provisions of Sections 607.0502 and 607 1608, Flonda Statutes, ihe above-named corporation submits this stalement for the purpose of ghanging Its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
ageat. i arm lamiliar with, and accept the obligations of, Seclhon 607.0605, Florida Statutes.

SIGNATURE e e e
Shgrewaez e o0 el fame O eo i agicd amg tille 1 appicably (NOTE Regislared Agenl sigralure required when reinstaling) DATE
j2. . OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
e D 7 okcete 11 TLE [J Change ] Addition
HAME HAYES, MICHAEL R. 1.2 HAME
STREET ADDiss | AREEEGHWY-2T-NORMH 4 /3 PLAZA AVE 1.3 STREET ADDRESS
cr-st.ze | LAKE PLACID FL 1.4 GIY-ST- 20
ML T oruete 21 TILE [JChange  [J Additin
NAME 2.2 NAME
STREE) ADDRESS 2.3 STREET ADDRESS
ory-Si-2ip ‘ ) ) 2. 4 OITY-ST- 1P
TITLE LT oFceTE 31 TILE [JChange  [_J Addition
NAME 52 NAME
STREET AODRESS 3.3 STREET ADDRESS
CTY-SI- 7P o 34 GIIY-S1-2IP
e I necEre 41 TMLE [J Change £ Additicn
NAM: 4.2 HAME
STRELT ADDRESS 4.3 STREET ADDRESS
GiTY-§T- 2P 44 CITY-51-2P
T [T UELETE 51 TITLE [Jchange T[] Addition
NAME 5.2 NAME
STREET ADLARESS 5.3 STAFET ADDRESS
LR DR 5A0TY-5T- 2P
e [ DELETE 6.1 TILE [CJ change T3 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ANDRESS
CiTY-ST- 2 6.4 CITY-51- 1P

14, | da horedy cortify 1hal the information supplied with s THling does not qualiy for the exemplion stated in Seclion 119,07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and gecurate and that my sighature shall have the same legal effect as if made under oath; that
I'arn an oflicer or d reclor of the corporatchy or the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Stalutes; and that my name

appears i1 Block 12 or Block 13 if ¢changed, or on an atlachment with an addregs.
SIGNATURE: | VY Y QRN A P ,.__r,&’,ﬁé //;,&/77 Q- 4bb - 3453
MRECTOR & " Date ¥ Dayime Fhone #

SIGHATURE PRINTED NAME OF SIGRING OFF)

" gt 6. Mot Feb 04 1997 8:00am

CR2E034 (9/96)



