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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

DIVISION GF CORPORATIONS
1. CorpO(atic:h Name

(3)
GREENE CHIROPRACTIC CLINIC, INC.

Principal Place of Business Mailing Address | m“m I’I Iml ||||| Il"”"" II” I||” I’m I‘I" I‘I"I’I” MH III'

iF3:

Sandra B. Mortham

Stcretary of State S C Cretary Of State

42§ § TYNDALL PKWY 420 S TYNDALL PKWY
$TE B STEB
PANAMA CITY FL 32404 PANAMA GITY FL 324046745
us us 3. Dale Incorporated or Qualilied 3a. Date of Last Report
04/19/1990 05/01/1996
2. Principal Place of Businass 2a. Mailing Agdress 4. FEI Number Applied For
;ﬂ 251 59'305“936 Not Applicabzle
Suite, Apt. 4, elc. Suite, Apt. #, elc. ith
P H P 5. Cerlificate of Status Desired ] $B.75 Aditiona
EI ;I ) Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
;3—| E-I Trust Fund Contribution Added to Fees ~
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 189.032,
24 ;E;I ?O—I El Florita Statutes mgs O no
N 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
b 81
GREENE, SILAS R, Il Name
420 S TYNDAU. PKWY 82| Street Address (P.O. Box Number is Not Acceptabla)
+ SIESB
PANAMA CITY FL 32404 83
84| City FL 85| Zip Code

1. Pursuant to the pravisions of Seclions BO7 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad
office or registered agert, of bolh, in the State of Forida. Such change was autharized by the corporalion’s board of direclars. | hereby accept the appointmant as registered
apgenl. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statules.

SIGNATURE ___ e
. Signatre, typed or printed name of registuicd bgent and ulke 1 ) phicablo (NOTL: Rogistored Agenl signalure roguited when renstating) DATE.
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §2
TME DP [Totete 1.1 TITLE [T change [ Addition
NAME GRF.ENE, SILAS R, fil 12 NAME - .
streer aoress | 429 8 TYNDALL PKWY STE B 1.3 SIREET ADDRESS
BITY- ST- 2P PANAMA CITY FL 14 CITY-51-21P
TLE CJ DELETE 21 THLE {dcnange [T Aadition
NAME 2.2 NAME
SYRFET ADDRESS 2.3 STREET ADDAESS
Ty-57- 2P _ . _Jaacmy-sr-zp "
Qo ame | SO0D0225 7 b
e sen -03/04/97--01125--028
STREET ADDRESS 33 STREET ADDRESS % 155,00
CiTY-SI-2P 3.4. 0T - ST-2IP
TITLE O oriete 41TTE pange ] Addition
- v—
SRS a1 12502
STREET ADDRESS 4.3 STREET ATDRESS - o -
CIY2st-2P 44 CITY-ST-21 #4385, 00
TILE [T DELETE 5.1 TITLE Mnge [T Addition
NAME 52NAME - o 0 \
STRELT ADDRESS 5.3 STHEET AGDRESS Ty
CITY- S7-21P 5.4 CITY-51- 2P )
TTLE T oruete 6.1 TIMLE X Thange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-21P 54 CNY-S1-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07{3Xi}, Florida Stalutes. | furlher cerlify that the
information indicatod on this annual repor or supplemental annual report jgelrue and accuraie and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direcior of the corporaton or 1he receiver or lrustee Cipd to execule this report as required by Chaplgr 607, Fiorida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed. or on an atlachrment with /
[ N . ) I (‘
CICNATIIRDE. CHoR T e 3 Ste T D)

FLORIDA DEPARTMENT OF STATE Aug O 1 1 99 7 8 O O am

CR2E034 (9/96)



