- w»=FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L41072 (4)

1. Corporation Name

SOUTHSIDE CHIROPRACTIC CLINIC, P.A.

BTN

FLORDA DEPARTRENT OF STATE
Sandra B. Mortharmn
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of Business L. 1\mq A idrvss
% E. SCHOENBORN ARK E. SCHOENBORN
1P SANJOSE BLVD 14 BANJOSE BLVD
ILLE FL 32223 ALK LLE FL 32223 Lo e e
3. Date Incorporated or Qualf od 3a. Date of Last Report
| 01/08/19%0 - 01/25/1995
2\v.mc pal Place of Business AP mq Adiress 4. FEI Namber Applied For
bt e |
21 /095014 sAToIe Blol /D‘?{ o-/ ‘f FAM Jo5é 8 Lol 53-3007999 Not Appicale
[ Sute. Aptk ele. K. el . Certfical o Status Dosied [ $8.75 addiional
22| | o . FeeRequied |
Ciry & State 6. Election Campaign Funaﬁcmg $5 00 May Be
2;] o o - Trust Fund Contribution a Added to Fees |
71 Country Conntry 8. Th.s corparation has habilty for intangible tax under s 199.032,
[24] |25] 20 30| Florida Statutes [ ves One
9. Name and Address of Current Registered Agent B 10, Name and Address of New Registered Agent
81| Nane
SCHOENBORN, MARK E. 82] Sroet Adgass (70 1o Nunlbr & Nt Acospiaiay -
9471 BAYMEADOWS RD N o
SUITE 108 83
JACKSONVILLE FL 32256 o TR T

11, Pursuant to the provisions of Sections 607 .05: Foriga Stalutes, e above nanod &536&&351 Stz M
or regrstured agent, or both, in the State of Fiorida. Such cnanga was aHnonized by the corpomabon’s hoard of dréstors. | he
fanula with, anzd accept the obligationg of, Sectior 6270605, Florida Statutes

et for the puepose of Ch”mgmg its registered office

y @ pt the appointmernt as registored agent. | am

SIGNATURE _ ) L
Sl e By a0l feae @l e oeis 1ot @el 30 oz abue HHE i e Ak Tl S AR o e W R BT ATt
12, orfict s AND Diecions T f ADDmONSft;HANGEs TG OFFICERS AND DIREGTORS IN 12|
TR 0 [mpiia RIS [0 Changz ] addition
HAME SCHOENEORN, MARK, E 12 Ha:
apreaowss | 9471 BAYMEADOWS DR #108 13 SIHEF T ADDA: 55
Gt JACKSONVILLE FL I IELCIL (N R L
e [} DEETE 2L [J Crarge  [] Additan
FARL 72 KAME
ST AL 2ASIFLL" AT 5
SR e _REACTST IR ] P
TiLE [ DeLETE 3100 [ Change [ Addition
hastE 320
SIMEET BLIRISS 3% IR ATDRESS
| Lle-s-an o e e e e - 3ATNY SO e e e e e e e e e e
ThE o0t 4TI [ Cnange [ Add tion
Rkt 472 MMt
STREET ANDRESS A3SIHEF AMRELS
Cre-5i-2 L R L R
TH.£ ) BRLFIE SN [ Criange ] Addition
haME 57 NANE
STREL T ATDRESS 5 35IML=1 AIDR: N
iy - 50 2 e . e RSOV S IR e e
i [Nl § TP [} Charge  [C] Addition
LS £ 7 NARSE
SIMEED ADDEESS 6 3STHEE! A 59
iy -§1-2ir 64

AR voluntar ,f furnisher an S ot nuaty for the 119.07(C 1 Statutes. | further
supplenmanta’ annual report is truc and accurate and th at m,‘ r~|_]'r| ure 5 ave the same Ieg; ffect as if made undar
e receiver or truslee empowared 1w exeaute ths repart as reared by Ch'a;-ler 607, Fiorida Statutes. and that my name:
achggent with an adilress

cl_—_ /‘;7/% (904) ’71?%&9‘

14, | do hereby certify that the infarmation supphecd with this fi
cerlify that the mfurmation indcaled on tris anaual repatt g
oath; that | am an officer or director of th wpOrlion o

ppear;, i Blagk 12 or Block 13 if changed, or oo an g

SIGNATURE:

"SIGNATURE AND TYPED ORFPRINTED NAME OF SIGHNG OFFICER OR DIRECTOR Dbyt Prosic 8

CR2E034 (12/95)

~&




