CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF 81ATC
Sandra B Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # L40951

1. Corporation Name

PUTNAM COUNTY CHIROPRACTIC CLINIC, P.A.

0)

Principal Piace of Business Mailing Address

3800 ST JOHNS AVE.
PALATKA FL 32177
us us

538 AMHERST ROAD NE
MASSILLON OH 44845

RGO AN O

. Date: Incorporated or Qualifiod

01/04/19%0

3a. Date of Last Report

05/31/1995

2. Principa! Place of Business __28- Mailing Adidress

. FEI Number

Applied For

|—21] 26 | n 5_9'2988272 Not Applcable
Sullo, Apt. #, ele. e Sulte, Apt. # el - Cerificate of Status Desired ] $8'75 Additional
rz—i;! 27] ____________ . Fee Required

City & State Cily & State

23] 22

. Election Gampaign Financing

Trust Fund Centribution

$5.00 May Be
Added to Fees

Zip : B Country ?’Jp

24] 25 29

Counlry
30/

Floridla Statutes

« This corporation has liability for inmrlgi‘bla tax undler s 199,032,

7] ves

O Ne

9. Name and Address of Current Reglstared Agent

10. Name and Address of New Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

B1| Mamo

B2 Street Address (P.0. Box Number is Not Acceptablo}

83

84| CGity

85! Zip Code

FL

1. Pursuant to the provisions of Sections 07,0502 and B07.1508, Florida Statutes, the above- nanted corporation submils s statermnent for 1he purpose of changing its registered office
or ragistered agent, or both, In thu State of Florida. Such change was authorlzed by the corporation’s board of directors, | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE O e R . e
Slgnatars T o pretiled nama of fegedonee 8901 anil Hl-:vlr HPRICHLY MNOTE- e Agort Bigaalure reuire] wehe sainslanng! DATE
12, OFFICERS AND DIRE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P00 LI DELETE 117M1LE () Change [ Addition
HAME MYERS, DOUGLAS 12 NN
st aboress | 038 AMHERST ROAD NE 13 STREET ADDRESS
CITY-5T- 7P MASSILLON OH 44646 140V §1- 7
TITLE 38 [7) DELETE 21 TILF [7] Change  [] Addition
NAvE MYERS, DOUGLAS L. 2.7 NAME
srrelaoorss | 938 AMHERST ROAD NE 2.3 STREET ADDRESS
Ny 512 MASSILLON OH 44846 24 ENY-51-2F
TITLE [IDELETE 24 TMLE {1 Change [ Addition
NAME $2 NAMI
STREET ADDRESS 33 STREET ADDAESS
CITY-ST-2IF 340IY-31-7P L
TLF [ DECETE 4 177 [C] Change  [] Addition
NAME A7 NAME
STREET ADORFSS 43 STREE ADCKESS
GHY-§T-2i o 44TITY-5T- 20 -
TITLE [JCELEVE 5 1TILE [7] change [ Addition
NAM: 52 NAME
STREET ADDRESS 53 STATET ADURESS
CIly-81-71P 58 CIIY-51- A
TILE ] DECETE 6 11I1LE [7] Change  [] Addition
HAME £.2 NAME
STHEEF ATORESS § 3 SIREET ADDRESS
I 64CHY-5T-20

oath; that | am an officer or direstor of,
- -1 with an

address.

FFICEH OR DIREGTOR

AR

Doty

14, do heraby certify that the information supplicd with this filing & voluntarily furiished and does nat quanty for the exE:mption slated in Section 119.07(3)(k), Florida Statutes. | further
cortify that 1he information indicated on this annual report or sypplemental annual report is true and aceurate and that my signalure shall have the same logal eflect as if made under

iceivor o trustes empowered to execute this report as required by Chapler 607, Flarida Stalutes; and that my name

P Sf5O-5237

Dizytine: Prone &

CR2E034 (12/95)



