FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQCUMENT # N96000000145 (0)

1. poration Name

SOUTHEAST CHIROPRACTIC INDEPENDENT PRACTICE ASSO

Sialiatust 0

2323 CURLEW RD 2323 CURLEW RD
SUITE 7€ SUITE 7E
HARBOR FL 34683 P, HARBOR FL 34883
PALM fL ALM FL 3. Date Incorporated or Qualified 3a. Date of Last Report
12/28/1995
2. Principal Place of Business 2a, Mailing Address 4. FEl Num&r B : &71 Apphed For
21 —E] 5 - 3 54’ S Not Applicable
Suite, Apt. #, etc Sulte, Apt. #, elc 5. Cartificate of Status Desired 0 $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El _‘5_‘ Trust Fund Contribution o Added 1o Fees
Zip Country 2P Country 8. This corporation has liability for intangible tax ar 5. 199.032,
24 25 [29] [30] Florida Statutes 0 ves o
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
81| Name
JACOBSW, CHARLES J 82 Strect Address {P.0. Box Number is Not Acceptable)
2323 CURLEW RD
SUITE 7E 8
PALM HARBOR FL 34683 Ty FL %[ o>

11, Pursuant to the provisons of Sectians 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE P .
Sigratare typed o prited name of registerac agert and t tie if appioacr s (NOTE Registered Agant sgnatura reqaired whon renstatng) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OF FIGERS AND DIREGTORS 1N 12
TITLE DP [C]DELETE 11TITE [“}Change [ Addition
NAME DAUTEL, JAMES W DR. 1.2 NAME
sreer anoress | 784 BLANDING BLVD SUTE 106 1.3 STREET ADDRESS
CITY-51. 2P ORANGE PARK FL 32065 1ACITY-ST- 2P
TIILE ov [CJDELETE 21 TITLE [Change [ Addition
NAME ROUSE, DAVID DR. 22 NAME
sreer anoress | 2711 UNIVERSITY BLVD N 23 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE FL 32211 2 4CITY-51-2¢
THLE DT [JOELETE IVTILE [Change [ Addition
NAME DUNN, JOSEPH DR. 32 NAME
sreet aporess | 390 9TH AVE N 3.3 STREET ADCRESS
CITY-ST-2IP JACKSONVILLE FL 32250 14 CITY-§T-2p
TITLE [CJDELETE 41TITLE Ochange  [J Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-§7- 2P 4ACITY-ST-2IP
TITLE [CIDELETE 5.1 TITLE [Ochange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREES ADDAESS
CITY-ST-2IF 54 CITY-ST-2IP
TITLE [DELETE 61 TITLE [CdCnange [ Additien
NAME .2 NAME
STREET ADDRESS §.3 STREET ADORESS
CITY-5T-21P 6.4 CiTY-5T-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporaticn or th = trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blgek 13 if changed, or on an attach &N address.

SIGNATURE:

z =
SIGNRTURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date Deytime Prone &

CR2E037 (12/95)




