FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g}ﬂ‘""'i"‘:_g:\., ¢ LORIDA DEPARTMEN] OF STATE
CORPORATlON g Sandra B Mortham
£
B

N
ANNUAL REPORT q ‘%!@& Secretary of State

1996 f:-??‘;_'}r‘_‘.'-:-' Vi r"V/()I‘ﬁ SO OFEOHP(_)RMJ_,OITJL,,, -
DOCUMENT # M78172 (7) b

1. Corpaoration Name

JAMES N. DUFFY CLINIC OF CHIROPRACTIC, D.C., P.A

SRR AR BRI

Principal Place of Business Mailng Agdress
C/Q JAMES N. DUFFY C/O JAMES N. DUFFY
OMSBF&%{JQLACE RD # C 77380 F\f%%ace- rd,# C
00 3. Date Incorporated or Qualhed | 3a. Date of Last Report
R 04/18/1988 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEi Number Appliad For
21 B _ 261 ) ] ) 59-2884119 Mot Apphoatye
Suite, Apt. #, elc. | Suite, Apt # 01 §. Cortihcate of Status Desired O $8'75 Add-i!ional
El - i 271 Fee Required
Ciy & State L City & State 6. Flection Campaign Financing O 55_00 May Be
;;! 28] Trust Fund Contritsution Added to Fees
Zify Country Zip Counlry 8. 1his corparation has liabiry, for intangitle tax under s 199.032,
— — ——
;] 25—1 29] 301 Flarida Statules dY&S o
9. Name and Address of Gurrent Registered Agent o B _10. Name and Address of New Registered Agent
81! MNann: '
DUFFY. JAMES N. 821 Streel Adaress (P.Q. Box Numbar is Not Acceptable)
7758 WALLACE RD 53
SUITE ¢
ORLANDO FL 32819 54 City FL \55| P Code

11, Purggant to the provisions of Sections 7 P07 amd 07 1508, Flonda Statules, the abowe named corporation submits this staterent for the purpiose of changing its registered office
ar registered agen?, or both, in the State of Flonda n Ghange was autharized by the corporaton’s bioard of drectors. | hereby aooept the appointrient as registersd agent. | am
familar with, and accept the olgations of, Section 0¥ 0805, Florida Statutes

J

SIGNATURE _ . [ . e . i I - o . e I - B
Sigiat® oz Fbred O ponitend Pt € Py sde fag GLann e g Al (Te Floageassrert Ag vl S at s rogore whé it i uJ-- o LTt § ‘L".‘)‘

'_12. QOFHICERS ANTI DIRECTORS 13 ADDITIONS/CHANGES TO OFFICEF{S_AND DIREGTORS N 12 | g

T D [ DELETE 1TIE [ chargs [F Addtion | =

NAME DUFFY, JAMES N. 12 NAME s

STREET AODRESS 7758 WALLACE RD # C 15 STREET ADLRESS a

LiTy-S1-7P ORLANDO FL . 14CHY-5T-7P - &

TIILE [] DELFTE 7 VTILE [ Cnange  [] Addition O

NAME 27 HaML

STREET ADDRCSS 2 ASTREET ADDRESS

CITY-S1-2IF o - 240 -S1-2° - B

Mt [] DELETE 3 1TIRE [ Change  [[] Additon

HAME 32 NAME

SIREET ADDRESS 173 STHiE ADCRESS

CITY-§T- 2P o 40Ty ST 2 .

TITLE [1 BELETE 4 1TITLE [ Crarge [} Addilion

hAME 43 NAME

STREET ADDRESS 45 STREFF ADORISS

O -57-71P 4400817

TITLE [} DELETE 5 1 TiILE [] Crange  [J Addition

NaME 57 KAME

STREET ADIRESS 53 STREE T ADOHE S

COv-§1-29 o SACIY-ST-IP

TITLE [7] DELETE 6 1TITLE [ Cnage [ Addiior.

HAME €2 hanE

STREET ADDRESS £ 3 SIHETT ADDRS 35

CiTY-§1- 2F BACITY-57 2P

14. 1do hereby Certify that the information soppacd wiln s filng is wolentarity furrshedd andl taes no' auaify far the exemplion stalad in Sechion 119.07(3,'k), Florida Statutes. | further
certity that ihe iInformation indated on thiz annual repaort or suppiemental annual report is true and accurate and that ny signature shall have the samu fegai effect as if made under
oath that | am an oficer o diectar of the coraraton o the receier or Trastee enipowared 10 exeoute 1his repor as requred by Chapter 607, Flonda Statutes; and that niy name
appears in Block 12 iyk 13 if changed, or o0 an attachrment with an ardadress

SIGNATURE: De Pa o BeeesTe. | Me7-351-019M

SIGNARNRE AND TYPED OR PRINTED NA - s\GNING OFFICER GR DIRECTOR D, et Proe B

. PO N‘\)‘FF\J T PA . . |




