PROFIT
CORPORATION
ANNUAL REPORT

1085 B
DOCUMENT # L4023 (9)

1, Carporation Name

ATLANTIC BOULEVARD CHIROPRACTIC CLINIC INC.

b RIS

FLORILA DEPARTMENT OF STATE
Sanora B Mortha™

Secretary ol State
DISION OF CORPORATIONS J

Principal Place of Business o WI‘.‘Imlmg Add"(:ss:
10909 ATLANTIC BLVD 10909 ATLANTIC BLVD
8 9
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225 b o
us vs 3. Da1e(|]rwicorp1cnirated or Cualifed 3a. Dalc&ifzs?lﬁ%%
2. Principal Place of Business h T”fai 7T7\.;Ia7|!u’ug—-ﬂafifes_§ 777777 T T T 4 R Number Applied For
a0 . 26) B L 59'2990771 Not Applicable_|
Suile, Apt. #. eto. | Suita, At ¥, otc. 5. Cediicate of Status Dosred O $8.75 Adqitional
;;l 271 Fee Aequired
City & State | . CitydSute 6. Etection Gampaign Financing O $5.00 mMay Be
?3] o 281 o Trust Fund Contribution Added to Fees
= Zip Country Zip Country B. 1his corporation has labifity for intang bile tax under & 199.032,
24—| —2_5| 29] 30 Floricia Statutes [0 ves [INo
g. Hame and Address of Current Registered Agent ] ] " 10, Name and Address of New Registered Agent ]
81| Name
MlLLEH, CLINT 82| Sweot Address (.0, Box Number is Not Acceplable] ]
10909 ATLANTIC BLVD.
SUITE 9 83
JACKSONVILLE FL 32225

84 Oy 2y Code

FL |

11, Pursuant ta the provisions of Sectons 6070507 and 607, 1508, Florida Statdtes, the above namied corporation subimits this statement for the purpose of changing its registered cffice
or registered agent, or both, in the Stte of Flonda Sarh change wis avthonized ty the corporation’s board of directees. | harchy accept the appaintment as registered agent. | am
familiar with, and accep:t the obiigations of, Section 6070505, Fiunoa Statutes

SIGNATURE . . _. e . . . _ L e e . e I .
Spoat e Brerd o penbend nare 66 0 e o _ E - 7-‘ I o __(h‘ qE F R Adp it sur:n".v R A S TN S NS . DaTe ‘u'."-
2. oFrctRg AN Direcions - [ s, " ADOITIONS GHANGES 10 OFFICERS AND DIRECIORS N 12 e
TINE D (] DELETE 1 TTITLE O Change [ Additin | =
NAME MILLER, CLINT, D.C. 12 NAMC >
STREET ADDRESS 10909 ATLANTIC BLVD. 1 3STHEEI ADDRESS o
CTy-81-2IP JACKSONVILLE FL - TACTY-§T-0F E
TITLE [] CELETE 2 1HIF B {7 change [ Addiien | ©
NAME 22 NAME
STREET ADDRESS 23 SIHFFT ADDRESS
Ty -51-21P ) ] _ Rragmestze )
TILE [] DELETE 3 1TITE [ Change  [J Addilion
NAME 17 NAKE
STREET ADDHESS 373 STHIFT ADDRESS
CITY-SI-2IP 34CITY-51-TF
TILE ] DELETE 4 1TIT.E [ Change  [[] Addilion
NAME 47 NANE
STREET ADDRESS 435IREEY ADDHESS
Y- 512  Reacryegeze
e [] DELETE 5 1TIEF [ Crange  [[] Addilion
NAME 57 MANE
STREET ADDKESS 3 CIAEET ADDRESS
CITY-5T-21° o 54017Y-§T- 21 .
Tt [ DELETE 6 1TI.E [ Charge [} Addilion
NAME 2 RAME
STREET ADORESS £3SIHETT ADDRESS
CITY-SP-2IF GACITY .57 21

14, | ga hereby certify that the inforiation supp o vall D filag s voluntarly funished and does not aualy for the exemptan slated in Section 119.07({3{K), Florida Statutes. | further
certify that the informiation indicated on this an-wal report o supplemental annual reporl 1S true and acourate ard that ny signature shall have the same Yegal effect as il made under
oath. that | ara an offcer o ciector of Y corporation o Jie receizer o buslod eripowercd 1o excdute iis report as requred by Chapter B07. Floricia Statutes, and that my name

appoars i Block 12 or Blocka B if ¢ < byl wiph an geldress.
4.8 56 (01)6%0-3304

SIGNATURE: d e hone v

"SBHATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFIGER DA DIREGTOR -

w—



