FILE NOW: FILING FEE IS $61.25 FILED
NONPE}?FIT FLORIDA DEPARTMENT OF STATE Jun 1 6, 1 999 8 : 00 am &
CORPORATION Katherine Harris S S 8
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 06-16-1999 90016 017 ****61.25
DOCUMENT # N96000000145
1. Corporation Name
EOUTCI;IEAtSTC CHIROPRACTIC INDEPENDENT PRACTICE ASSO C s ot o - |
IATION, INC. N
Principal Place of Business Mailing Address
2323 CURLEW RD 2323 CURLEW RD ]
s e R T
PALM HARBOR FL 34683 PALM HARBOR FL 34683 b
2. Principal Place of Business 2a. Mailing Address 3. Data Incorporated or Qualifed '
21] 26 12/28/1995 :
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For '
E] T T T ?I"—_——_—*fm i 59-3365684 - - 7 Not Applicable | ™
City & State City & State . . $8.75 additional |
;;\ m 5. Certifcate of Status Desired ] Fee Required o
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
m E} ;l @ Trust Fund Contribution 0 Added to ;:ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JACOBSON, CHARLES J 82| Strast Address (P.O. Box Number is Not Acceptable)
2323 CURLEW RD >
SUITE 7E 8 : :
PALM HARBOR FL 34683 84l Giy FL 5] 2 .

offica or ragistered 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. | am familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered N
SIGNATURE |

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or jhe receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

ddress, with all other like empowered.

REQUIRED & -11-99

NING OFFICER OR DIRECTOR Date Daytimu Phone #

Signature, typed of printed name Of registered agent and tie If applicable. TNOTE: Registerad Agant signalura requined when rensiating} DATE ~a I
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ l, ;
TME oP T DELETE 1ITIE CTChange  LAddton | = I;
NAME DAUTEL, JAMES W DR. 12 NAME 51
streetaporess| 784 BLANDING BLVD SUITE 106 13 STREET ADDRESS i I’:[
crest.ze | ORANGE PARK FL 32065 14 CITY-§T-2P &
TITLE Dv [ DELETE 21TLE ClChange  [JAddition | O §i”
NAME ROUSE, DAVID DR. 22 NAME
streeTapbress| 2711 UNIVERSITY BLVD N 23 STREET ADDRESS
orv-star | JACKSONWILLE Fdii—  — ACHY-STZP - R— it - o —eme ey
TME DS [ DELETE A1 TMLE [JChange [ Addition
NAME DUNN, JOSEPH DR. 3.2 NAME :
street anpress| 390 9TH AVE N 33 STREET ADDRESS l:
CTY-5T- 20 JACKSONVILLE FL 34.CITY-ST-2P
TINE DT {3 DELETE 4.1 TITLE ClChange [ Addition
NAME DUNN, RHONDA 4.2 NAME
streetanoress| 390 NINTH AVE N. 43 STREET ADDRESS
crvstze | JACKSONVILLE FL 44CITY-5T-2P o
TME [ DELETE 51 TME TJChange  [[J Addition o
NAME 52 NAME o
STREET ADDRESS 5.3 STREET ADDRESS ] '
CITY-ST-2IP 54 CITY-ST-2P b
Tme [J DELETE 61TME OChange ] Addition I
NAME 6.2 NAME o
STREET ADDRESS 63 STREET ADDRESS f
CITY-5T-ZIP 6.4 CITY-ST-ZIP ) ‘

Block 12 or Block 13 if changed, or off an attachment with an g

SIGNATURE:




