FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i 35

CORPORATION ! “\" FLOHL::\:;ZA:.T:T:;::.SWE Feb 05 1997 &:00am

ANNUAL REPORT Secretary of State

1997 @.. .4'/ DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # L41072 (4)

1. Corporation Mame

SOUTHSIDE CHIROPRACTIC CLINIC, P.A.

L WAUAIMRRRETRIRERNRI

Principal Place of Business Mailing Address
% MARK E. SCHOENBORN % MARK E, SCHOENBORN
1084014 SNA JOSE BLVD 10950 -14 SANJOSE BLVD
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223 .-~ -~ R
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
01/08/1990 03/07/1996
2. Principal Place of Business '?_n. Maihing Address 4. FE! Number Apptied For
21 ) : 261 {_)_a'smm ) Not Applicahle
Suite, Apl #, et Sute. Apt. #, et | i
wie. A e B e ARL . B 5. Cerlificate of Status Desired O $8.75 Aaditonal
22 E| Fee Required
City & Stale | City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Country | dip Cauniry B. This corporalion has liability for intangible tax under 5. 198.032,
(24 25) 20| [30] Florida Statutes Clves [ No
@, Name and Address of Current Registered Agent 10. Name and Address of New Reglaterad Agent
SCHOENBORN, MARK E. 61/ Name
9471 BAYMEADOWS RD 83| Sueal Address (P.O. Box Humbor is Not Acceptabio)
SUITE 108
JACKSONVILLE FL 32256 83
84| City FL 85| Zip Code

17, Pursuant to the prowisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office ar regsleres agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. T ar famidiar with and accopt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE o e
Slggrantire. typiead o e nhed Panu of fegedesad agent and fle sl applicable [(MNOTE: Aogisterad Agent signatare requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 0 T oruese 11TILE TTcrange  [T] Addition
NAME SCHOENEORN, MARK, E 12 NAME
siner aoness | 9471 BAYMEADOWS DR #108 13 STREET ADDRESS
CHY- 512 JACKSONVILLE FL 14 CITY-51-2P
TITE [T eLete 21 TILE £ change ] Acdition
HAME 22 NAME
STHER| ADRESE 2.3 STREET ADDAFSS
CIY - S1- 210 2 4 CITY-ST-2IP
e [T oeere j RN T thange L] Adowion
hAM: 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
LIY-ST- 2 3.4.CITY-51- 2P
et [ oeLese 41 TLE [J Change  [J Addition
NAME 4 2 NAME
STREFT ATCRESS 43 STREET ADDRESS
CIY-ST 2P 44 CITY-§T-27
TILE [T prcete 51 TITLE ET Change 1] Addition
NAME 5.2 NAME
SIREET ADURESS 5.3 STREET ADDRESS
CITY- 51 2F 54 CITY-5T- 2P
TLE [T neLete 6.1 THTLE T dcrange ] adsition
NAN 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
iy SE A 64 DITY-§7- 2P

14. | do horeby certfy thal the information supplied with this filng does not gualfy for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
infarmanon indicated on this annual report or supplemental annual report is True and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an olficer or director of 1he carporation of 1he receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Statutes; and that my name
P A BT T

appears in Block 12 o Block 13 § chaaged, or an an altachment with an address. ("W
- /10-2284
SIGNATURE: ot e U 42(? [ /773 ’/?7 ’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DrRECTOR Date Daytne Phona #




