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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION CGF CORPORATIONS

1998

(4)

DOCUMENT # 41072

ration Name

SOUTHSIDE CHIROPRACTIC CLINIC, P.A.

Mailing Address

% MARK €. SCHOENBORN
10950 -14 SANJOSE BLVD

Principal Place of Business
BT W MARKE SGHOENBURN  —
: 1004014 SNA JOSE BLVD

FILED
Feb 13 1998 8:00am
Secretary of State

A OO

[

22] 7]

d LLE FL 32223 JACKSONVILLE FL 32223 DGO NOT WRITE IN THIS SPACE
" us us 3. Date Incorporated or Qualified
01/08/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
m 2_3’ 59'3w7999 Not Applicable
Sulte. Apt #. et Suite. ApL. 4. etc. 6. Certificate of Slatus Desired O $8.75 Auditional

Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May 8o
' [zg] 28] Trust Fund Contribution Added 10 Feas
i Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ;E] ;I ;{ﬂ Personal Property Tax due Junae 30. COves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHOENBORN, MARK E. 81| Name
“" BAYMEADOWS RD 82| Street Address (P.O. Box Numbaer is Not Acceptable)
SUITE 108
JACKSONVILLE FL 32256 83
84| City FL 85| Zp Code
11, Pureuant 1o the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

agenl. | am famitiar with, and accep! the ebligations of, Section 607.0505, Florida Statutes.

ofiica or ragistered agent, or both. in tho Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

SIGNATURE
Signalura. typed o prinled name of registorad egenl and litlo it applcabik {NQTE. Repislorod Agent signature required whan reinslating) DATE F:-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e L T DELETE 1A TITLE [Tcrange T Addition {52
NAME SCHOE'EOM, MARK! E 1.2 NAME g
STREET ADDRESS 8471 BAYMEADOWS DR #108 1.3 STREET ADDRESS o
CITY-5T-21P JACKSONVILLE FL LACITY-ST-7¢ &
TTLE L] DELETE 21TME [ change [ Addition |Q
2| NaME 2.2 NAME
> | STREET ADDRESS 23 STREET ADDRESS
; GITY-5T-2IP 2. 4 LITY-ST- 2P
TLE 3 DELETE 31 T0LE [F Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-5T-2IP 34.CiTy-81- 2P
o[ me T oeLete 4 TILE [JChange ] Addition
NAME 4 2 NAME
T | STREET ADDRESS 43 STREET ADDRESS
: CHY - 5F- 2P 44 CiY-81-2P
LE T DELETE $1TITLE [J Change [ ] Addition
Ey NAME 52 NAME
¥ | STAEET ADDRESS 53 STREET ADDRESS
CITY - 5T- 21P 54 CITY-S1-2IP
TTLE 3 DECETE SATILE 3 Crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
Cny-st-2IP 64 CITY-ST-2IP
14. | hereby cerlify tha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information

t Block 12 or Block 13 if changed, or on an atlachmenl with ?ddrjs.
T !Cf .

B — R

indicated on this annual roport or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or diraclor of the corporation or the recolver or trustes empowsred 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in

< w2 ps0p [ey) BEIUY



