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FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT on
CORPORATION
ANNUAL REPORT

1998

FI ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Secretary of State

PQGUMENT # M87280

BIXON CHIROPRACTIC CENTER, P.A.

o
ARV AN G AR

mr_y;la-mng Address
/0 CHRISTINE T. BIXON

Pringipal Place of Busingss
C/O CHRISTINE T. BIXON

242 W HWY &M 42 W HWY 44
LONGWOOD FL 32750 LONGWOODD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Place of Businoss T — [ 28 Maiting Aadress 4. FE1 Number Applied For
21 R | _59-2806930 Not Applicablo
Suite, Apt. 4, elc Suite, Apl. #, ete. iti
? ) P 8. Cerlificate of Status Desired [:] $B'75 Additionat
2 e Fea Rlequired
Chy & Stalo | Ciy & Stata 8. Election Campaign Financing $5.00 May Be
23 L i o _2’3] Trust Fund Contribution Added 1o Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
m "gl - _ _29] m Personal Property Tax due June 30. Yes [ No
®. Name and Address of Cufranlﬂligglsle[qd Agent 10, Name and Address of New Registered Agent
BIXON, CHRISTINE T. 61| Name
242 W HIGHWAY 434 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
a3
84| city FL ssl Zip Code

11, Pursuant to the provisions of Sccions 607 0502 and 607.1508. Fjorida Statutes. 1he above-named corparation submits this statement for the purpose of changing its registared
office or registered aggdd. or bath, in the Statg gf T lorida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am fal wioAs of, Scotion GO7.0506. Florida Statutes.

SIGNATURE e - e e
S\gr\au,-f Tyt oot prowtesd an ol tegpedere 3 angent And ttle n;rpl-«nly, {NOTE " Bogisterad Agent signatute requ red whean feinstaling) DATE
12, QFL I _lj“\_a\_fif)_ l:)lj:t[ CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L] DELETE 11T [J thange 7 Addition
HAME BIXON, CHRISTINE T. 1.2 NAME
sheeT aoress | 242 W HWY 434 13 STREET ADDRESS
LTy-51-2p LONGWOQD FL ) 14CI1Y-51-2F
TLE D T oEceTe 2111k [Jchange ] Addition
NAME BIXON, LEWIS A. 22 NAME
stReerappress | 242 W HWY 434 23 STREET ADDRESS
CITY-5T-2ip ’-ONGWOOD FL . e 2 4 CITY-5T-2IP
TITLE [T DRLETE 31N T3 Change ] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRLSS
CITY-ST-2IP i o 34, CITY-S1- 2P
LE [T DELETE 41 TILE T Change L] Additicn
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST-2P o B ¥ aqcni-st-ap
TITLE LT peiEre 51TILE [T change [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STRFET ADDRESS
CITY-ST-2IP L 5.4 CIY-ST-2P
TITLE [T peLETE 61 THLF [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
Y -5T- 7P 6.4 CITY-ST-2IP

F . SF. TS FL JRE Y. 0=

attachr

Y 2

nenl wilk an address.

A

b/_j’-q))

14. | hereby cedily that the informalion supphed with this filing does not quaiify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental anncal report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that 1 am an
officer or director of the corporation or the eceiver or ruster empowered 10 execute this report as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 if changod, or or

May 20 1998 8:00am

CR2EQ34 (10/97)



