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

PROFIT AL gantra b Mortam Mar 19 1998 8:00am

CORPORATION
Secretary of State

ANNL:;;EPORT "'cm, .a" | DVISION OF CORPORATIONS SCCI'etaI'y Of State

DOCUMENT # M70781 (3)

1. Corporation Name

MCKNIGHT CHIROPRACTIC CLINIC, P.A.

. B AR AR BOrA

Principat Place of Business Mailing Address
% TERRY L. MCKNIGHT % TERRY L. MCKMIGHT
WBHOUS 15N WHOUSI1HN
PALM HARBOR FL 34684 PALM HARBOR FL 34684 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
B N (2/26/1988
2. Principal Place of Businoss 2a. Mailing Address 4. FEt Number Applied For
21] . ] c/fo Terry L. McKnight 59-2878530 Not Applicable
) Suile, Apt. #, olc. " . $u TH Additional
. 5. Cenificate of Status Desired O y
22 ... 7] 2083 N. Pointe Alexis Dr. Feo Required
City & Sialo I City & State 8. Election Campaign Financing $5.00 May Be
23 e Z__BJ____'['aran_Spr_i as. FL Trust Fund Contribution Addad to Fees
Zp _... Country __ Country 8. This corporation owes or has paid the current year Intangible
@—“ R -] _?E] . 34689 ;(ﬂ U.S.A. Personal Property Tax due June 30.  [JYes (] Ne
| @ Nameand Address of Currenl Reglstered Agent 10. Name and Address of New Registerad Agent
MCKNIGHT, TERRY L. 81| Name
36310 US. 10N B2| Street Address (P.O. Box Number is Not Acceptabla)
PALM HARBOR FL 34684 2083 N. _Pointe Alexis. Dr.
B3
B4 City asl Zip Code
e Tarpon Springs FL 34689
11. Pursuani to the provisions of Sachons 607 0L02 and 6071508, Florida Statutes, the above named corporalion submits This staterent for the purpose of changing its registered

office or registorod agent, or both, in the Sate of Flarida Such ¢
agent. | am larilar with, and acch the opligationd of, Sedation

noe was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
/1@505. Florida Statules.

CR2E034 (10/97)

SIGNATURE L2 AN v N A\ RN 2 - |3 0‘8)
0. typed o pondead ralpe ol rege e redFagent and e apd cbole (NOTL RAegrdared Agent signature required when reinsiating) DATE
(12, - '}r FICINE AND DIREGTORG =) T 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIIE D L I v T X Change 1] addition
HAME MCKNIGHT, TERRY L. 1.2 NAME
simeeranoness | 36310 US. 19N 1.3 STREET ADDRESS 2083 N. Pointe Alexis Dr.
CITY-SI-21P PALM HARBOR FL N 14CHY-5T-2IP Tarpon Springs, FL 34689
TIILE N O T3 13 Z1TILE [dChange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-$1- 219 2.4 CITy-ST-21P
hLE S T ot 31TME [T change [ Aadition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREE1 ADDRESS
CITY-S1- 29 o o 34, CITY-ST- 21
THLE o o T bare 41TITLE [ Change ] Addition
HAME 4.2 NaNE
STREET ADDRESS 4.3 STREFT ADDRESS
LTy -57- 2 [ 44 CITY-ST-2IP
e [T pecere S1TN0LE [ Change 7 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§7-21p - ) 54 CIY-§1-2P
Tine S T T T oeeTe 6170LE [Jchange  LJ Aadition
NAME 62 HAME
STREET ADDRESS 6.3 STAEET ADDRESS
ChY-S§1-71P 64 CITY-S1- 2P

14. | heroby cerlily thal the information suppiicd with this filng dogs not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annuat roporl or supplormental annual 1eport is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an
oflicer or director of the corparaton or tho Teceiver o rustge ompowored 10 axecute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Bleck 13l changied, or on an attachment with Yin addros

I A AT IDEE. ‘/\\(; A .\ T n‘*\o,mm T v Y




