FILE NOW: FILING FEE AFTEH MAY 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

1997 DWISION OF CORPORATIONS S ecret al'y Of St ate

FLORIDA DEPARTMENT OF STATE

DOCUMENT # M05824 (1)

. Corporahon Name

KUHN CHIROPRACTIC ASSOCIATES, P.A.

(D L

Sandra B. Mortharm Jan 29 1997 8:00am

Prircipal Place of Busngss Maving Address
24 NE. 14 AVENUE 24 NE. 14 AVENUE
OCALA FL 344706859 OCALA FL 34470-6859
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Business T 2a. Mailing Address 4. FEI Numbaer Applied For
Y 26 592450313 | Mot Applicable
“Suite, Apl ¥ elc. Suite, Apt. #, et iti
v by F 5. Certificata of Status Desired O $8.75 additional
22| 27| Fee Required
Cily & Stale L City & State 8. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution O Added to Foes
Zip | Country &p Country 8. This corporation has liability for intangible tax under s. 199.032.
;I 25—I m ?01 Florida Statutes [@ves o
9, Name and Address of Curreni Reglstered Agent 10. Name and Addreas of New Reglstered Agent
KUHN, DONALD 81| Name
24 NE. 14 AVENUE 82| Stieet Address (P.O. Box Numbar is Not Acceptable)
OCALA Fl. 34470
83
84] City FL 85| Zip Code

11, Pursuant to the provisions of Sectons 6070502 'md 607.1508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its repistered
offce or registered agent or both, in the Slale of Flanda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. am farihar wiln, and accept lhe obhgations of, Section 607.0505, Fiorida Statutes,

SIGNATURE

Supratiune typadt of prmtod nareas O g ud agent and Be i appl cabie INQTE Registersd Agant signature required when remstaing) DATE
(42, "TGFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e VDS [T DELETE TATME L Crange (] Addition
HANE KUHN, SARAH 1.2 NAME
staseraonaess | 24 N.E. 14 AVE. 1.3 STREET ADDRESS
env-st ze | QUALAFL 14 CITY- ST ZIP
TTF DP [ DELETE 21TITLE [T charge ) Addition
HAME KUHN, DONALD 2.2 NAME
stezet acoss | 24 NE. 14 AVE, 2.3 STREET ADDRESS
orv-sroor | OCALA FL 2,4 CITY- §T-2IP
TILE (I DELETE L1TITLE [ change ™ [T Addition
NAME 3.2 NAME
SIRFET ADDRESS 3.3 STREET ADDRESS
LITy-ST-2F 3.4, GITY-5T- 2
ATLE [ peLETE 41TITLE [T tharge [ Addian
NAME 4 2HAME
STREFY ADORESS 4.3 STREET ADDRESS
CITy-SI-2F 44 CITY- ST 21P
Nk [ DELETE RATITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY- S1- 27 54 CITY-ST-ZIP
TITLE TS 6.1 TITLE LJ charge  [_] Additon
NEME 6.2 NAME
STREET ACDHE 54 6.3 STRELT ADORESS
CITY-§T- 2P 6.4 CITV-S7-2IP

14, | do hereby cerlity that the information supplied with this filng does not qualify for the exemption stated In Section 119.07(3){i), Florida Statutes. | further certify that the
infarrat-on nchcatad onihis annual repart of supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Iam an officer or directar of tha corporation or the receaiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
appears n Bioce 12 or Brock 13 if changed, or on an atlachment with an address.

SIGNATURE: W /9/ it sakah Kuhn 1/24/97 639-3330

DINMOI4L

CR2E034 (9/96)



