5 oAl m AN T L

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

1997 acrelary of State S ecretary Of State

DIVISION OF CORPORATIONS
PQGHUMENT # (0)

PUTNAM COUNTY CHIROPRACTIC GLINIC, P.A.

Principal Place of Business Mailing Address ”""I"l“ ”"”Illl ml“!m “I’ Ilm l’l“ I]Ill Im”m“u“ IIN

H
[
v
£

800 8T JOHNS AVE. 839 AMHERST ROAD NE
PALATKA FL 32172 MASSILLON OH 44645-4565
us us
3. Date Incorporated or Quatilicd | 38, Date of Last Report
01/04/1990 05/01/1996
2. Principal Place of Businoss 2a. Mailing Addross 4. FEI Number Appliad For
;-l _ 2—6| . e 59‘29882?2 . Nat Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. i
P F P 5. Cerlificate of Status Dosired | $8.75 dditional
E] ;;‘ Fee Required
Cily & State City & State 6. Eioction Campaign Financing $5.00 May Bo
pi) _2_81 Trust Fund Confribution 0 Added to Fees
Zip | Country 71p | Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
m 25] EI 30] ] Florida Statutes Mves Elno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
C T CORPORATION SYSTEM B1) Name
1200 SOUTH PINE ISLAND ROAD 82| Sueet Address (P.O. Box Numbor is Nol Acceptable)
PLANTATION FL 33324
83
- [84] City FL 85| Zip Cado

¥1. Pursuani to the provisions of Seclions 607.0602 and 6071608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
flice or registered agen, or bath, in the Stale of Florida, Such change was authorized by the corparation’s board ol directors. | hereby accepl the appoirtment as regislered
alent. | am {amiliar with, and accepl he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e — . e —

Sigrature, typed or printed name ol registerod agon! and tlo 4 appicable (NOTL: Regislered Agent signalure required wher réinstating) OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 n
THLE PD [J DeLeTe T1TLE Ul charge [ Addition
NAME MYERS, DOUGLAS 1.2 NAME
sweer aooress | 938 AMHERST ROAD NE 1.3 STREET ADDRESS
CITY-ST-2P MASSILLON OH 44846 14 CHY-S1- 1P
TITLE sT [T CELETE 21TILE [T change ] Addition
NAME MYERS, DOUGLAS L. 27 NAME
steer aporess | §38 AMHERST ROAD NE 2.8 SHELT ADDRESS
CITY- §T-2iP MASSILLON OH 44846 2.4 GiTy-51-2P
TTLE T vELETE 3170MLE TJcrange  [J Addition
HAME 2.7 NAME
STREET ADDRESS 33 SIREET AUORESS
CITY-ST-2IP 34 CITY-§1-71
TITLE [T orete 41 TILE [ change [ Aadition
HAME 4.2 NAME
STREET ADDRESS 43 STRTET ADDRESS
CITY-57- 2P 44 CTY-51-27
e [JoeLete 51T [Jcrange [ Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREF] ADDRESS
CITY-ST- 2P 54CITY-81-21P .
TLE WPEGE 81 TIMLE [JcCtange ] Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
CIFY-§7- 2P : 6.4 CITY-5T- 2P

14, | do hareby certify thal the informaltion suppliod wilh this filing does nol qualify for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | furlher cerlify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effoct as if made undgr gath; that

| am an officer or director of tha corporation gr th%yrr or truslen empowered 1o execute this roporl as required by Chapter 807, Florida Stalutes; and that my name
r &

appears in Block 12 or Block 13 if change /{ Wilh an address. ¢
"/ e Va 77/77

IR A"Y™IITOF .,

" conpaon o DeATEN of S Jun 16 1997 8:00am
ANNUAL REPORT .

CR2EG34 (9/96)



