FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

wt

|

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

Apr 09 1997 8:00am
Secretary of State

' DOCUMENT # M707

1. Corporation Namc: 8 1

MCKNIGHT CHIROPRACTIC CLINIC, P.A.

(3)

RGN 0 TR

“F“‘;;a;_)aﬁ'lgccofyBGcsnnnchs* Mailing Address

% TERRY L. MCKNIGHT % TERRY L. MCKNIGHY
WIOUS 19N HOUS 19N
PALM HARBOR FL 34504 PALM HARBOR FL 34684-1326

3a. Date of Last Repor

03/20/1996

8. Date Incorporated or Qualified

02/26/1988

| 2. Fiincipal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2| R . 26 58-2878530 Not Applicable
Sute, Apt #, el Suite, Apt. #, etc. iti
L s AR L. e AP 5. Cerliticate of Status Desired 0 $8.75 additional
22—1 2?[ Fee Required
Cily & Stale: City & State 6. Elaction Campalgn Financing $5.00 may Be
?ﬂ . ;EI Trust Fund Coniribution Added 1o Fees
| 4w ___ Country b Zp Country 8. This corporation has fiabitity for intangibla tax under 5. 189032,
L;I N 25) . 20| 0 Florida Statutes Yes [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MCKNIGHT, TERRY L. 81| Name
36310 US. 18N 82| Street Address (P.O. Box Number is Not Accaptable)
PALM HARBOR FL 34684
a3
84| City 85| Zip Code

FL

11, Pursuant ta the provisions of Sections 607 D602 and 607.1508, Florida Stalutes, the above-named corporation submils this siatement for the purpose of cha
oft.ce ar repistered agent. of both, in the Stale of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appaintment as registersd
agent. | am familiar with, and accept the obligations of, Section 07 0505, Fiorida Statutes.

nging its registared

SIGNATURE. .

St I6el 5F ot fanie D 1EGHEIEE0 AGENt and i I apphoable (NOTE: A

agislered Agenl signature required when reinstating) DATE

appears in Bock 12 or Block 13 if change;
Pl

SIGNATURE: |,

I SIANATURE AND YPE

e

I } OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Ty D [T DELETE T1TILE [ cnange [ Addiion
NANE MCKNIGHT, TERRY L. 12 NAME
st aosgss | 36310 US. 19 N 1.3 STREET ADDRESS
orv-stze | PALM HARBOR FL 14 CIFY-51-0P
e ] MEGEGEE 217NLE [T hange [T Addition
NAME 2.2 NAME
SIRLET AODRESS 2.3 STREET ADDRESS
CIv-sLAE 2 4CHY-ST-2IP
e | (R EGE 31TILE [T Change [ Addition
pett 32 NAME
STREFT ABDAESS 13 5TREET ADORESS
| Gy ST A 34, CI1Y-ST-21P
TirLe T oeLere 417TLE T change [T Addition
NAME 4.2 NAME
SIREET ADDRLSS 45 STREET ADDRESS
Oy -51- B A4 CITY-ST-21P
wmr IMEEGEHE 51T Cl CThange T Addition
HAME S2NAME
STREET AODRESS 53 STREET ADDRESS
Cilv-Sl- o 5.4 CITY-ST- 2P
i [T okLeTe B1TITLE [J Change  [] Addition
HAME 6.2 HAME
STFER ACORESS 6.3 STREET ADDRESS
. ] _ 64 CITY-51- 21
o thal the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

. ¥
information ind-cated on this annaal report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 am an officer or direclor of the corparalian o the receiver oF rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

. o &n an attaghment with an address,

COUIRE [

NING OFFICER OFl DJRECTOR

2.0497) () - 1230

Dale Daymg Phone 8

M AR

CR2E034 (9/96)



