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FILED

CORPORATION o o May 12 1998 8:00am
ANNUAL REPORT ; Seretary of State
1998 R0 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT #

1. Corporation Name

N96000000145 (0)
SOUTHEAST CHIROPRACTIC INDEPENDENT PRACTICE ASSO

Princlpal Place of Business Mailing Address
232) GURLEW RD 2323 GURLEW RD 3. Date Incorporated or Qualified
SUITE 1€ SUITE 7E 5
PALM HAREOR FL 34883 PALM HARBOR FL 34683
4. FEI Number Applied For
59-3365684 Not Applicable
2. Principal Place of Business 2a, Mailing Address
P 9 6. Cortificate of Status Desired | $8.75 aadiional
21] 28] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution Added 1o Fees
City & State City & Stale 7. Is this nonprofit corporation a homeowners sasoclation?
23 E Yes No
Zip Counlry Zip Country B. This corporation owes or has pald the cugreat year Intanglble
24 ;El ;I ;] Parsonal Property Tax due June 30. H":es [ no

9. Name and Address of Current Regisiered Agent

JACOBSON, CHARLES J

PALM HARBOR FL 34683

10. Name and Address of New Reglsterad Agent
Bl MName
B2, Street Address (P.O. Box Number is Not Acceptable)
B3
B4, City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporation submits this slatement for the purpose?f_changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed, or on an att ent with an address.

' yVa

NIRRT A Y™ IS

SIGNATURE
Signature. lyped o prinlad name of ragialared agent and (itie It apphcable {NOTE: Reglstered Agent signature req.ired when reinstating) DATE p
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e P 1 DeLeTE 11 TIRE Llchange L] Addition | =
HAE DAUTEL, JAMES W DR, 12 NAME
smeer poress | 784 BLANDING BLVD SUITE 108 1.3 SFREET ADDRESS
LiTY-S1-2P ORANGE PARK FL 32085 14 CITY-ST-2P
e DV 3 DELETE 21 TITLE [ change T Agdition
HAME ROUSE, DAVID DR. 22 NAME
smeEranoness | 8711 UNIVERSITY BLVD N 2.3 STREET ADDRESS .
CITY-51.2P JACKSONVILLE FL 32214 2.4 OITY-5T-7IP )
TnE 7 DELETE 31 TIRE J change [ Addition
HAME DUNN, JOSEPH DR. 32 NAME
sreeTADoress | 890 OTH AVE N 3.3 STREET ADDRESS
| ciry-s1.20 JACKSONWVILLE FL 34. GITY-§7-21P
e T “[T DELETE 41 TILE [Tchange ] Addition
HAME DUNN, RHONDA 4.2 NAME
smeeranoness | 990 NINTH AVE N. 43 STREET ADDRESS
CITY-$T- 2P JACKSONVILLE FL 440ITY-ST- 2P
TTLE T beLETE 51TIHE [ changs T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- P 54 CITY-ST-2IP
TITLE T OELETE 8.1 TITLE £ Change L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$1- 2P 64 CITY-ST-2iP
14. 1 hereby certify hat the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | further certify that the Information
indicated on this annual raport or supplemanial annual report is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustae empowerad to exsculs this report as required by Chapter €17, Florida Statutes; and that my name appears in
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