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

CR2E034 (10/97)

PFIOFIf FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 ) O O am
CORPORATION Sandra B. Mortham *
ANNUAL ReFORT Socmay o Sae Secretary of State
1993 DIVISION OF CORPORATIONS
L 'PCorpornﬁon Narne L79751 (8)
n
P BUCHANAN CHIROPRACTIC CENTER, INC.
~ §325 PLYMOUTH 8T 3325 PLYMOUTH ST
- SNTE 8 SUITE B
JACKSONVILLE Ft 32205 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
. 3. Date Incorporated or Qualified
: 06/08/1990 .
"Lf & Principal Place of Business 28, Mailing Address 4. FE) Number Applied For
1] 26 59'3016480 Not Applicable
: Suile, Apt. #, etc. Suite, Apt. #, atc. N ] $8.75 Additional
- (2 ;] 5. Cortificate of Status Desired 0O Fee Required
City & State City & State 6. Flaction Campaign Financing $5.00 May Bo
23] ‘Frust Fund Contribution O Added 1o Foes
Country Zip Gountry 8. This corporation owes or has paid the cuﬁﬁ year Inlangible
2_5] 4;] ;;l Parsonal Property Tax due Juna 30, ves [INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
BUCHANAN, MICHAEL R. #] Namo
A 3343 RIVERSIDE AVE 82| Strest Address (P.Q. Box Number is Not Acceptable)
' JACKSONVILLE FL 32205
B3
B4| City FL BS: Zip Code
~ § 11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
¥ ofica or registered ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as repistered
{’-, agent. | am larniliar with, and accept the obligalions of, Section 607 0505, Florida Statutes.
7 BIGNATURE
Sipnalwe, lypad or printed name of reg:siarad spent and tile i applicable {NOTE' Regictered Agent signatwe raquirad when reinslaling) DATE
i) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DPFS LI oeLeTe 11 TmE [T change LT Addition
1.2 NAME
1.3 STREET ADDRESS
14 CITY-ST-2IP
[T DfLETE Z1TILE CJ crange” [ Addition
22 NAME
23 STREEY ADDRESS
2, A LITY.ST-2P
L] DELETE 31 MILE L change L] Addition
3.2 NAME
3.3 STREET ADDRESS
34.CiTY-ST-2P
T oecEre 41TME [ Change™ ] Addition
4. 2 NAME
4.3 STREET ADDRESS
44 CITY-5T-2P
LI DELETE 51TTLE LI Change ] Addition
52 NAME
53 STREET ADDRESS.
54 CITY-ST- 2P
TJ DELETE 61T0LE [ Tchange T Addition
6.2 NAME
6.3 STREET ADDRESS
64 CITY-ST1-2IP
#4. | heraby certily that the information supphied with this filng does not qualify for the axemption staled in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
indicated on this annual report or supplemaontal annual report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
: Block 12 or Block 13 if changod, or on an silaghmery with an address
Jd eiaNATHIRE. o AT 5’/’/?5 M)E?X’?%




