FILE NOW: FILING FEE AFTER MAY 11§ $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996

1 Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

' DOCUMENT # MO05824

i, Corporation Name

KUHN CHIROPRACTIC ASSOCIATES, P.A.

(1)

Mailing Address

24 NE. 14 AVENUE
OCALA FL 344706859

Frincipal Place of Business

24 NE. 14 AVENUE
OCALA FL J4470-6859

TAE NSRRI

3a. Dale of Last Repor

411995

3. Date Incorporated or Qualfied

| 2" Prinopal Place of Business 2a. Maiing Address 4. FE1Nuinbor ) Appled For
) 26| _ o - 59'2450313 " Mot Applicatie
Sule . i ;. i
| Sule Ant # ek ___, Sulte. Apl.#, ele 5, Certificate of Status Dosired O $8.75 Adc%ltlonal
22] 2?1 Fee Required
Oty & State | Cily & State 6. Election Campaign Financing $5.00 May Be
[23' o 28] Trugiund Contritiution Added to Fees
| dp Country - Zip _ Counlry 8. This corporation has liability for nlangible tax under s 199.032,
24| 25 29] 30 Floricla Stalutos O Yes [INo
L 9. Name and Addross of Gurrent Registered Agent - ] 10, Name and Address of New Registered Agent
81| Name
KUHN: DONALD B2| Swee! Address (P.O. Box Nurmber is Nol Acceptable)
24 NE. 14 AVENUE o o
OCALA FL 34470 83
84| City - B FL [85 Zip Codo

711, Pursuant 1o the provisions of Sections 637.0502 and 6071508, Florida Statutes,

farvihar with, and accept the obligations of, Section 60¥.0505, Florida Stalutes.

the above-narned corporation submits this staterment for 1he purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was aulhorized by the carporation’s board of directors | heretiy accont the appaintment as registerad agont. | am

SIGNATURE _ R e S . el . ol R
Sigaon, lyped o printan nare of ragistered agant and tte f anpicabls TNONE Frgeatersd Agent s gt reg ired wh i st abigs DATE
2. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
I VDS ) DELETE 1T T [ Change L) Addition
KA KUHN, SARAH 17 NAME
SIHEH ADDRESS 24 N‘E' ‘4 AVE' 13 SIHEED ADDRESS
CIy-§7- 719 OCALA FL - A 1agly-sl-e o i L
Lt DP [ DELEIE 21T [ Change [ Addtion
NARE KUHN. DONALD 22 NAME
STREFT ALKIRESS 24 N'E' 14 AVE' 2 ASTHEET ADDRESS
_OCALAFL R Y1125 A . ] .
{1 DELETE KRR [O Change  [] Addition
NAME 32NAME
SIKCET ADDRESS 33 STREET ADDRLSS
CITv-S1-21p . o 34CITY 817 - o
NILF [ DELETE 4 1TIE [] Change ] Addition
NAME 472 NAME
STREEI ADDRESS 475 STREEY ADDRESS
| Cime-s1ap } A4diny.st-2p s _
TILE ] DELETE § 1T [ Change [} Additian
haME 52 NAME
STRERT ANDRESS 53 SIREET ADDRESS
LRI - o ... _feacnestap e . —
TILE [ Decese [RRH [ Change [ Addition
NAMC 62 NAME
STREET ADDRESS 6 3 STHIE 1 ADDRESS
CTy-57-28 £4LITY-§1- P .

appears in Block 12 or Block 18 ilehanged, ar on an attachmenl with an acddress.

SIGNATURE:

/7

| 14. I do heraby cartify thal 1he informatian supplied with this ilng is voiuntarily furnished and does not gualify for
cerlify that the informiation indicated on Whis annual repart or supplemental annual repont is true and ancurate and that ny signature shall have the same legal effecl as it madg under
oath: that | am an offcer or chrectar of the corporation or the receiver or trustea empewerad to execute this report as required by Chapter BO7. Florida Statutes; and that my name

SHENATURE AND TYPED OR rnuﬁzo AME OF SIGNING OFFICER OR DIRECTOR

the exermnplion staled in Section 119.07(3jk). Florida Statutes. } further

Fo¥- 429 -~ I330

Qa,tie Prase w

l//a/%

CR2E034 (12/95)




