FILE NOW: FILING FEE AFTER MAY 1 IS $55[l 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

PN

.;_! +- Corporation Name

Frinclpal Place of Businnss

] e AT B
T | MOKBONVILE FL 8222

Z. Principal Place of Busncss
21]

Suite, Apl. #, Bic.

22 o
City & State
23]
t Zip _ (Ountry
¢ {24 25|
MILLER, CLINT
10909 ATLANTIC BLWD.
SUME 9
JACKSONVILLE FL 32225

SIGNATURE ___ }
SIgnatue: *yps (sc:‘l: G L TN TR BN TR T R R TR T . (i \Il T hesgizliere Jnnm um‘ -_r__vr:,\,u_; _\.\_rl(h . . o LiATE
12. TOFICHIE AND DIRECTORS 13, TABDITH IONSWCHANGES'IO OFFICERS ANO DIRECTORS IN 12
TILE D ' i R RN - T range T T Radinon
NAME MILLER, CUNT, D.C. 12 RAMS
srreeaconess | 10809 ATLANTIC BLVD. 138K S ACOE S5
T Lomv-srae JACKSONVILLE FL ) B sagivsnar | k _ -
TTLE T Doy " §oyr 7T T T Guange T Addition
NAME 22 WAME
STREET ADDRESS 2RI L ADDRESS
CiTY-51.7 ) Z 4 Ey-51- 20
TIILE T - D'[)-I.IH[ 31U B o i D ﬁlwamgn B [__] Addition
NAME %7 Habdh
STREET ABDRESS ASIRH T ADDRLSS
CHTY-51- 2P ) n 34 CITY- §1- 74P i ) _
TLE - Do AV ) [ Crange: T Aduition
NAME 42 N
STAEET ADDRLSS 435181 ADIRESS
CITY-§1-ZiP Aty -7
TALE o “Tlonen g | o T ohage [l hadtion
NAME 57 NAMT
STREET ADDRESS H3SELT ADDRISS
CATY-ST-2IP RATY-51 A0
TALE T (WA I ) o o T T Changr T L Agdition
NAME 67 NAM:
STAEET ADDRESS G SIRTE ANDRESS
CiTY-§1- 21 BaCIY 1A

informalion inchcalad o his annual Teporl of
| am an oflicar or direcior ol the corporaly

DOCUMENT # L40230

"] 2. Meding Addiess

9. Name and Address of Current Registered Agent

11, Pursuant 10 the prow—s's_'\(nis of Gectons GO7.0502 -l GOT.1L08. orica Statutes, the abitee nal
offica of registered agent, ar both, in the State of Flor
agent. | am familiar with, and accept the ohiligations of, Section 07,0004

[ ORINA DEPARTMENT OF STATL
Sandra B. Mortham
Secrelary of Stals
DWISION OF CORPORATIONS

o

ATLANTIC BOULEVARD CHIROPRACTIC CLINIC INC.

Feeatli }g f\(i(ir(:{i;‘:

10909 ATLANTIC BLVD

8

JACKGONVILLE FL 322252033
us

Suiter, Apl # ote.
27|

Cily & State
28]

A TGourlry

26 L

N 81 ’ Mg

83

B4| City

(a Such ehiange was authanzed by tho ©
, Floricda Slalules,

appears in Block 17 n%mnr
eI~NATIIRDE: ,4.

_- 10 Namé and Address 61 New Registered Agent

14. 1 do hereby certify lhat the WfGrmation supplicd with this filing does nol quanfy for Ihe excmption stated in Section 119 078}, Fiorida Statires | furlher corlity thal the
pplesng: ||‘|I atnual |v|>or i lrue and accurate and that my s gnnture shall have the same lega! elfecl as i made ander oalt 1t
+egooweres o fxecule tis report as requ red by Chapter 607, Florida Statules;

3. Date Incorparated or Qualiiic
T AT E Namber

5. Certificate of Status Desred

6 Fle(,hon Cﬂmpalgr-w. F lnanclrng
Trust Fund Contnbu'twon )

8 This corporalion has |IleI|\ly for intangible 1(11 unger s

arporation submit
rparabian's poard of «

FILED
Apr 16 1997 8:00am
Secretary of State

N RO

38, Dale of Last Reporl.
} 04/11/1996
Anplica For
S ‘» jiNO‘ Applicabic
) $B 75 adadional
Fee Fiequ«red

$5 00 May Bc
_Addod 1o Foes

100,032,

01/01/1990

582000771

flonda Stalutes

DNO

[:] Yos

gislcr-(:d
ol as registerod

rRolorns, \ he r(*b) accepl the appoint

CR2E034 (9/96)

and thal my namg

HG DT f9oy)ldt).Tsse”



