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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Apr 13 1998 8:00am
- Secretary of State

DOCUMENT # M05824

KUHN CHIROPRACTIC ASSOCIATES, P.A.

(1)

Principal Place of Business

24 NE. 14 AVENUE
OCALA FL 344706859

Marling Address
24 NE. 14 AVENUE

OCALA FL 344706859

AR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/01/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;J ;l 59-2450313 Not Appliceble
Sulte, Apl. #, plc. Suite, Apl. #, otc.
P Hie. Apk 4, ofe 8. Cenlificate of Status Desired ~ [J $8.75 Addiional
EI —2;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l m m Parsonal Property Tax dua June 30. Yos [JNo
9. Nams and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
KUHN, DONALD $1| Neme
1
24 N.E. 14 AVENUE 82| Strest Address (P.O. Box Number is Not Accaptable)
OCALA FL 34470
83
84| City FL Iss Zip Code

11. Pursuant 1o the provisions of Sactions 607.0502 and 607,1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registerad
go 'ga'szlau:jhogzed by the corporation's board of direciors. | hereby accept the appointment as registered
. Florida Statutes.

office or registered agenl. or both, in the State of Florida Such chan
agent. | am tamiliar with, and accopt the obligations of, Section 607,

SIGNATURE

Stgnature, typad of prinled narme of registarad agenl and tlke | apphicabie

(NOTE Ragistered Agent signatura requirad when reinstaling) DATE

CR2EC34 (10/97)

RS Prpes

12. OFFICERS AND DIRECTORS | EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VOS5 [J Detete 14 TIRE [ change T Addiiion
NAME KUKN, SARAH 1.2 NAME

street apohess | 24 NLE. 14 AVE. 1.3 STREET ADDRESS

CITY-5T-7P OCALA FL 5.4 CITY-81- 7P

e DP [T oELETE 21 TMLE U change 1 Addition
HAME KUHN, DONALD 2.2 NAME

streeTADoRess | 24 NLE. 14 AVE. 2.3 STREET ADDRESS

CITY-5T- 2P OCALA FL 2,4 CATY- ST- 2P

TE o [T DELETE 31 TITLE [ Change [T Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CATY-S1-21p 34.CITY-51-2P

TILE T.J oEcETe 41 TIE T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CFTY-87-2IP 4.4 CITY-SY-2IP

THLE LT DeCETE 5.1 TILE Cdchangs ] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 21P 54 CITY - ST- 2P

TME [T DELETE 6.1 TITLE [ change [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2w 6.4 CITY-§T-Z2IP

14. | heraby certi

Indicated on this annual report or supplemontal annual report is true and

officer or director of the corporation or 1he receivor or trustee empowared Lo execule this repar as requirad by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Biock 13 it changod, or an an attaghment with an addrasg
SIGNATURE: ____*AM & P

that the information suppliod with this filing doos nol qualily for the exemﬁlion stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the 5ame legal effact as if made under cath; that | am &an

Y P 2C2-L29.333D



