FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST IS $550.00
SREG. ; LomTA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M9097 9)

MARTIN CHIROPRACTIC CLINIC P.A.

Principal Place of Business

€506 ALOMA AVE.
WINTER PARK FL 32782

Mailing Addrass

6906 ALOMA AVE.
WINTER PARK FL 32782

FILED
Feb 12 1998 8:00am
Secretary of State

A N B

DO NOT WRITE IN THIS SPACE

3. Date Incorparaied or Qualified
e 07/21/1988
2. Principal Place of Business 2a. Mailing Address i 4, FEI Nurmber Applied For
21} N iz ; 59-2804345 Not Appicable
Suite, Apt. #, elc. Suite, Apl. #, slc. i
a - wie. op 5. Certificate of Status Desired O $B'75 Additional
22 zﬂ Feo Roquired
City & Stato _. Ciy & Sate 8. Election Campaign Financing $5.00 mayBe
23 L z_sl____ o Trust Fund Contribution Added o Feas
Zp L Country 4y Country 8. This corporation owes of has paid the current year Intangible
;l 25] ~ 29J ‘ ?o] Personal Property Tax due June 30, [ Yes |:| No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
DOWD, WILLIAM G. 8] Namo
1412 DAUPHIN LANE 83| Streat Address (P.0O. Box Number is Not Acceplabla)
ORLANDO FL 32803
83 :
84| City 85| Zip Code

FL

31, Pursuant o 1o provisions of Sectons 607 DL0? and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, 1n the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as reglistered
agent. | an famitiar with, and accepl the obhgatons of, Section 607.0505. Florida Stalutes.

SIRMNATIIRE:

with an adggyass.
R -
e ér): 7

SIGNATURE _ . ___. o e e et v
Stgouture, typusd i prnted it of teg 31t gt bille b opsplnalie {NOTE Regostered Agont signature requirad when reinslating) DATE
12, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PTS T T e 1A TITLE [T Crange LT Asgition | &
RAME MARTIN, LARRY T 1.2 NAME
staeer aooness | 3107 TCU BLVD 1.3 STREET ADDRESS %
CITY-S1-2P ORLANDO FL N 14 GITY-T-2IP
TILE ) TT o 2170TLE [T change L Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP L 2. 4 CITY-5T-2P
T T T T3 nitene 31TMLE [T Change L] Addition
NAME 32 NAMIE
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P - 34.CNY-SI-2P
TE T Deeke 41 1LF [T Crange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
IrY-§1-2P o 44 CITY-S1-2IP
TILE TIoeten 51 TIILE [Jchange  [] Addition
NAME 5.2 HAME '
SEREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP R 54 CITY-51- 2P
TITE [T okctTe 6.1 TTLE Tl change [T Aadition
HAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
Y- ST- 2P ] 64CITY-S1- 7P
14, | hereby cerbily that the informalion suppled with this Fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated an this annual repart or supplemental Annual report is true and accurate and that my signature shall have the samae legal effect as If made under cath; that | am an
officer or directar ol the corporation or the recoiver of trusteo empowered to exotule this repolt as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 il changed, or on an allachment

Wuzﬂé[gfg_gjﬁégjz:ézEL



