FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT &% romoac
CORPORATION
ANNUAL REPORT

1996 L

(11

L

W & FLORIDA DEFARTMENT OF STATE
3 Sandra B. Mortham
Sewcretary ol Stale

DIVISION OF CORPORATIONS

DOCUMENT # LB7779 (3)

1. Corporation Name

GREENE CHIROPRACTIC CLINIC, INC.

o RS

Principal Place of Business T Muiieg Address
516 SOUTH TYNDALL PARKWAY 516 SOUTH TYNDALL PARKWAY
104 104
PANAMA CITY FL 32404 PANAMA CITY FL 32404 — _ —_—
us us 3. Date Incorporated or Qualified 3a. Dale of Last Report
o - 04/19/1990 05/01/1995
2. Principal Place of Business 20, Mailing Addregs o 4. FCI Number Applied For
@] 429 Eldaﬂ MM& w424 J,/yndal( /Mww 58-3050286 Not Applicable
| Suregplfele Do 8 Suitg Apl £ et v 5. Cerlifcate of Status Dosied [ $8.75 Addiional
2 e |l kB
City & frate | City §State . 6. Election Campaign Financing $5.00 May Be
23 anema &I{ P FL I 2§l  fanama (Jy, f:L Trust Fund Gontribution 0 _Added 1o Fees
Zip V1 Couny o op ~ Country 8. This corporation has liability for intangible tax under s 189.032,
24] 394(”—[ _1’25‘| Us jes] __éQW _ [s0] Florida Statutes I ves Mo
9. Name and Address of Current ﬁggigtgréd Agent 10. Name and Address of New Regislered Agent
81| Name
GREENE, SILAS R., Il 82| Streot Address (PO Box Nurn?ri Nol Aoceptabic)
-516°S. TYNDALL -PARKWAY— 24 5, Jyndall farkesey
PANAMA CITY FL 32404 83 St B v ~
B4| City FL 85] Zip Code

1. Pursuant 10 Biayrovisions of Seclions 67,0502 and 07,1508, Florda Staities, 1he above named corporalion submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Sush change was auwharized by the corporation's board of drectors. | hereby accept the eppointment as registered agent. | am
familiar with, angd accept Ing obligations of, Section 607.0600, Florida Statules

SIGNATURE _

Sigsiture, tyiard o Finicd nai 6 v e ngo b 1A TeaAs T N R Rgend 6 oA
12. CUORiGERs ANG D CToRs T e T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP ["7 DELETE T1LTE ' DThange [ Addition
HanE GREENE, SILAS R., W 12 NAME .
streeraooress | - 516 S—TYNDALL-PARKWAY- issieraasss | 429 5, Tjna'au fglb“gﬂ Suite B
CITY-ST- 20 PANAMA CITY FL o 140TY-55-7F
TTLE . 2 1HILE [ Change [ Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 GIREET ADDRESS
CY-S1-2IP i _Qraorysiae
TITLE [ DELETE 3 1TIMLE [T] Change ] Addition
NAME 32 hAME
STREET ADDRESS 33 STHEED ADORESS
o812 e e 34TTY-S1-2P
TITLE [ DELEIE 4 1TITLE [3 Change  [[] Addition
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDESS
CITY-S7- 200 Y aaonv-srze .
TILE [ DELEYE 5 1TINE [1) Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5 % STREET ADDAFSS
CITY-§1-2° o 54CNY-S1-2F ] ]
THLE [ DELEIE 6 1TIILF ] Crange  [] Addition
NAME 62 NAME
STREET ADDRESS 63 51RE | ADDRESS
CHY-SI-2F 6ACIV-SI-2P

14. 1 do hereby cerlify that the information cuppled with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the information indicaled on this annual rgelort or supplomontal annua’ repod is trug and accurate and that my signalure shall have the same legal eflect as if made under
path; that | am an officer or director of the corpar, the recaiver o trustee empoweed 10 exocute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or ghfin gfachment with an addiess

SIGNATURE: _ A I 5/2 e

PRINTED NAME OF SJGNING OFFICER DR DIRECTOR

"SIGNATURE AND TyPéD

CR2EQ34 (12/95)




