. FALE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

" PROFIT £ é FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 : OOal’n

CORPORATION Sandra B. Mortham

- ANNUAL REPORT Sectetary of State Secretary ()f State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 40951 (0)

1. Corporation Name

PUTNAM COUNTY CHIROPRACTIC CLINIC, P.A.

IO TR O

Principal Place of Business Mailing Address
3603 ST JOHNS AVE. 938 AMHERST ROAD NE
PALATKA FL 32177 MASSILLON OH #4646
us us DO NOT WRITE iN THIS SPACE
3. Data incorporated or Qualified
01/04/1980
2. Principat Place ol Businoss 2a. Mailing Address 4. FEI Numbwer Appilied For
FZT] E;I 59'2988272 Not Applicable
_l Suite, ApL. #. etc _I_Smta Apt. 4. st B. Caerificate of Status Desired I 38'75 Additional
22 27 Fee Required
City & State City & State 8. Eloction Campalgn Financing $5.00 may Be
E] ;I Trust Fund Contribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curient year Intangible
;:I % ;] m Parsonal Property Tax due June 30. Oves o
9. Name and Addreas of Current Registersd Agent - 10. Name and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH PINE {SLAND ROAD 82| Suest Addrass (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
84| City FL asl Zip Code

11. Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaluea, typed & pinted namo ol regieteced Agent and hitig it applicable (NOTE: Reglsierad Agent signature required whan reingiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD TJ DELETE 1ATITLE [ Jchange T addition
NAME MYERS, DOUGLAS 1.2 NAME

set anosess | 938 AMHERST ROAD NE 1.3 STREET ADDRESS

CITY-ST1-21p MASSILLON OH 44646 14 CY-ST- 1P '
TILE 8T T oRLETE I 21 TITLE [ Change  LJ Addition
NAME MYERS, DOUGLAS L. 22 NAME

stree1 aporess | 938 AMHERST ROAD NE 2.3 STREET ADDRESS

CrTY-ST-2P MASSILLON OH 44646 2 4GITY-5T-21P

TMLE | W DEEE 31TIHE LY Change LI Asdition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-21P

TME ] DELETE AVTLE OJ'Change [ Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STHEET ADDRESS

CITY-ST-2IP 44CITY-51-2P

TILE I DELETE 51TIE CJ Change L] Addition
NAME 5.2 NAME

STRAEET ADDRESS 5.3 STREET ADDRESS

oITY-S1-2P ) 54 CiTY - ST- 2P

TiME [J DELETE 617T0LE [ change™ [ Addition
NAME 6.2 NAWE

STREET ADORESS 5.3 STREET ADDRESS

CiTY-51- 2P 64 CITY-ST-ZIP

g does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | furthar certify that the information
pport is tr accurale and that my signatura ghall have the samgdagal glifect as it madae under oath; that | am an
d X, o this report as required by Chapter 607/Florida Statutes; and that my name appears in

14, | hereby certify that the informalion supphed with
indicated on this annua! report or supplamentp
afficer or diracior of the corporation or the rof
Block 12 or Block 13 if changad, or on an 3

SIGNATURE:

CR2E034 (10/97)



