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

PROFIT A - \ FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 Ooam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slale S ecretary Of State

1998 DIVISIGN OF CORPORATIONS

DOCUMENT # (3)

1. Corporation Name

GREENE CHIROPRACTIC CLINIG, INC.

AR AR

Princlpal Place of Business Matiling Address
420 & TYNDALL PKWY 429 5 TYNDALL PKWY
STE 8 STE B
PANAMA CITY FL 3244 PANAMA CITY FL 32404 DO NOT WRITE IN THIS SPACE
; us us 3. Date Incorporated or Qualilied
: . 04/19/1890
: 2. Principal Place of Businuss | 28, Maiting Address 4, FEI Mumbaor Applied For
21] T 59-3050286 Not Applicable
i Suite, Apl. #, selc, Suite, Apt. #, gl ;
! P — ¥ 5. Certificate of Status Deshed O $8.75 Additonal
‘ E 37] Fee Required
City & State Gty & State 6. Elsction Campaign Financing $5.00 may Be
EJ 281 Trust Fund Contribution 0 Added to Fees
SNSRI -4 S — -
Zip | Country s Country B. This corporation owes or has paid the cyrrenl vear Intangible
_2:1 : 25] 29] e ?ﬂ Personal Property Tax dus June 30 es [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREENE, SILAS R, I 1] Name
429 s TYNDAU- PKWY B2| Streot Address (P.O. Box Number is Not Acceptable)
STEB
PANAMA CITY FL 32404 83
¢ B4/ City FL lBs[ Zip Code

11, Pursuant to the provisions of Soctions 6070507 and 6OT.1508, MNorida Sfalules, the above-named corporation submits this slatement for the purpose of changing 11s registered
office or registered agent, or both, in ihe State of Flonda, Such czhange was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and aceept the obiigalions of, Section 607 0505, Florida Stalules.

SIGNATURE
S

IQTILTE typeu tr pintod name 6 fegi e agerd and Lty @ apgls ble | (NOTE Registerad AGent s-grature reqired when (oinsialing] DATL

12. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
N KL DP T T el 1 TIE "l Change (] Aadtion g
ol e GREENE, SILAS R., Il 1.2 NAME X
| smeeraocress | 429 S TYNDALL PKWY STE B +3STREET ADDRESS 3
CY-51. 2P PANAMA CITY FL . 14CIY- 83 2 &
THTLE T orLrte 24 TITLE [ Change ] Addition €3
HAME 22 NAMI
STREET ADDRESS 73 STREET ADDRESS
CITY-5T-21P o o B 2 4CNY-S1-7p
TITLE ’ - e AL 31TINE ‘ T Change ] Addition
NAME 22 NAME
© | STREET ADDRESS 3.3 STREET ADDRESS
©LCmy-sT-2p 1.4.CITY-51-21p
ToLE T oecete 41TIME [J change T Addition
NAME 4.2 HAME
+ | sneer apoRess 4 3 STREFT ADDRESS
o Lemy-st-2e o 440IY-§1 2P
L e I oeceme 51TiTLE 1 change T Adatien
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P o 54 CITY-51-2P
TITLE [ oecee 6.1 10TLE O Change [ Addition
NAME 5.2 NAME
£ | STAEET ADDRESS 63 STRELY AUDRESS
P oimy-st-ze 6ATHY-ST-2p

afhos nol qualify for the exemption slaled in Section 119.07{3}i), Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effecl es il made under oath; that | am an
;[;owemd Lo oxecute this roporl as required by Chapter 607, Forida Statules; and that my name appears in
Gress

! 14, | hareby certilg that the informaton supphad with this filin
: indicated on this annual report ar supplemental annual
ofiicar or giractor ol tho corparabon or [ho roeceiver of
Block 12 or Block 13 if changed, or on an attachment &

V(28708 <IEnN-1G -1 23

F el SR LalBla] =N



