FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT b FLORIDA DEPARTMENT OF STATE
4 nnzli-a 8. ::iﬂhams May 02 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 ONISON OF CORPORATIONS Secretary of State

1.

DOCUMENT # M87280 (7)

BIXON CHIROPRACTIC CENTER, P.A.

i
Principal Place of Husnoss Mailing Address |||||Imllul Hm Iﬂ" |I||||||| M" I|||'||||| I‘l“ I'I'l lll" 'Ill

GO CHRISTINE T. BIXON GO CHRISTINE T. BIXON
242 W HWY 44 M2 WHWY 44
LONGWOOD FL 32750 LONGWOOD FL 327504910
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Repon
_E. Pancipal Place of Business 3!- Mailing Address 4. FEI Number Appiiad For
21 26] 502806830 [Not Appiiceble
Sulte. Apt K. olc iley, Apt. 4, elc, i
A - Suite, Ap ele : B. Corlificata of Status Desired [] $8.75 aadiional
g_z_l 2_7_| Fee Required
ity & B1ate City & Btate 6. Eiection Campaign Financing $5.00 May Be
iﬂ_ - ' m Trus! Fund Contribution [ Added to Fees
- w | Country 2p Country B. This corporation has liabllity fo[:igr12v(gible tax undler 5. 199.032,
zﬂ 251 ?9] 5] Florida Statutes es [1No
8. Name and Address of Currenl Reglstered Agant 10. Name and Address of New Reglstered Agont
BIXON, CHRISTINE T. 81| Name
242 W HIGHWAY 434 82] Streat Addross (P.0. Box Number Is NOU ACceptabia)
LONGWOOD FL 32760 =
B4] City FL 85{ Zip Code

11, Pursuari 10 the provisons of Sactions 607 0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing Hs registered

office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragisterad
agant | am familg hy cepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . S — o : /=3/-2 2

Signarng typest of grnted name of registerod agant and tite it apphcinle [NOTE: Rogislerad Agant signature required when reinstalng) b DATE #
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik D L] oecere 11 WTLE T Change ™ [J Addiion | G5
NAME BIXON, CHRISTINE T. 1.2 NAWE é
steeeTanoness | 242 W HWY 434 1.3 STREET ADDRESS O
CHY-ST-2IP LONGWOOD FL 14 GITY-SY-21P &
VILE D T peLeTe 21TNLE [T Change ] Addition |
NAM BIXON, LEWIS A. 22 NAME
sttt anoness | 242 W HWY 434 23 SIREET ADDRAESS
ervsrze | LONGWOOD FL 24 CITY-ST-2P
i [.J DELETE ERRT = . [lchange L] Addhtion
HAME 2.2 NAME
UL ADLRESS 33 $IREET ADORESS
CIn-§1- 20 34.GITY-S1-7IP
e [ oEeeTe 41TITLE ] change T[] Addition
WA 4 ZHAME
SIRFET ADURESS 4.3 STREET ADDRESS
oivstar | 44CAY-51-1p
T [ (T oeLETE 51 TILE T Change ] Additian
NAME 5.2 NAME
SIREFT ADOKESS 5.3 STREET ADDRESS
CITY-S1- 21 o 5.4 CITY-ST-2IP
TR L DELETE B TITLE CFCnange 3 Addition
NedE 6.2 NAME
SIKEET ADYIRESS 6.3 STREET ADDRESS
QY- 51 I 6ACITY-5T- 1P

14, T do horeby certily 1hat the infarmalion suppliod with inis fding does nol gualify for the exemption stated in Soction 119.07(3)(), Florida Statutes. | further certify that the

SIGNATURE: o~

irdormation ind cated or this annual report or supplemental annual report is true and acourate and thal my signature shall have the same. lega effect as if made under oath: that
I am an ofhcer or direclor of the corporalian or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statgles. and that my name
appears in Bock 12 o Block 13 if changed, or on an atlachmenl with an address.

L ELULEE 1)

sIGNATURE AND YTFED OR PAINTED HANE OF SIGNING OFFICER OR IRECTOR

Bgy‘hrre Prione 9



