FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEF’AR
Sandra B.
Secrelary
DIVISION OF €O

“.

N960000001

SOUTHEAST CHIROPRACTIC INDEPENDENT PRACTICE
CIATION, INC.

DOCUMENT #

. Corporation Name

45 (0)

Principal Place of Business Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

A

2323 CURLEW RD 2323 CURLEW RD
SUITE 7€ SUITE 7E
PALU HARBOR FL 4683 PALM HARBOR FL 3. Dais | log or Qualiiod | 38 TLasl R
. Date Incorporated or Qualified ., Dat 51 Re)
1212811005 04128/ 158"
2. Principal Place of Busingss 28. Malling Address 4. FEI Numbeor Applied For
21 E\ _ll\lol Applicable
Suite, Apl #, 6lc. Sulte, Apt.#, etc. . $8.75 Addttional
5. Certifi Stat i y
—El m ertificate of Status Desirad £ Fee Required
City & State City & State B. Election Campalgn Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country \_‘ Zip ntry B. This corporation has liability for Intangible tax under s, 199.032,
24] |25] 20 Florida Statutes [ ves No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Reglstered Agent

Nama

JACOBSON, CHARLES J

Streot Address (P.O. Box Number is Not Acceptable)

84] City

85| Zip Code

FL

1. Pursuant 1o the pravisjons of Seclions 617.0502 and £17.1508, Florida Statutes, bove-namead corporalion submits this staterent for the purpose  of changing its registerad
office or registered agent, or bopg e of Fighlda_ Such ghange was athorllkd by the corporation’s board of directors. | hareby accept the appointment &s registered
agent. | am lamiliar -1h angd. agce “__1_"9‘5__-_0!1 Secnon 617.0503, Florida Sgtutes.

SioNATURE _ TR

Signatky, Fpodw ponted name of !eg\sl{m ,ﬂar] and ko if applicable, {hOTE: d Agent ﬂpnulurs required when reinstating} DATE

12, v OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE oP bl [T DELETE L change [ Additian

NAME DAUTEL, JAMES W DR.

sweeranoress | 784 BLANDING BLVD SUITE 106 TREET ADDRESS

¢iry-51 2P ORANGE PARK FL 32085

L v T DELETE [l hange LY Additien

NAME ROUSE, DAVID DR.

strecr aooness | 2711 UNIVERSITY BLVD N TREEY ADDRESS

OlY-ST- 2P JACKSONMILLE FL 32211

e 11} [ DELETE DS LI Change ] Agaition

NAME DUNN, JOSEPH DR.

sweeraooress | 390 OTH AVE N 3 S{TRERT ADORESS

TiY-5T- 2P JACKSONVILLE FL 32250 ‘ _

e I peLETE a1fne br [ Change L] Addition

NAME LuvN, RHiondA

$TREET ADDRESS 390 f];NTﬂ‘ AveN.

CITy-§T- 2P rY )Q, L Baag

Tine L1 becETE [ Change ] Addition

NAME

STREET ADDRESS

CITY-51-2IP

TinE L] DELETE [JChange L] Asdition

NAME

STREET ADDRESS

CITY-50-2F

14, | do herchy certify that the inforrmation suppliesd with this filing does not qualify kor
information indicated on this annual reporl or supplemental annual report i true o
| am an officer or director of the corporation or the raceiver or trustae e oret
appears in Block 12 or Block 13 if changed, or on apgitachmantyith a

SIGNATURE: .

sxamptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
urate and that my signature shall have the same legal effect as If made under ath; that
xecute this report as required by Chapter €17, Florida Statutes; and that my name

j/a&?“)?

CR2E037 (9/96)

Daylme Prore # QOBE7TA9



