FILE NOW: FILING FEE IS $61.25 FILED
RN FL.ORIDA DEPARTMENT OF STATE May O 8 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT X 3 ‘. Secretary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000001594 (8)

t. Corporation Namo

NORTHERN CHIROPRACTIC ASSOCIATION, INC.

Principal Place: of Business Mailing Address
1544 KINGSLEY 1544 KINGSLEY
ORANGE PARK FL 32073 ORANGE PARK FL 320734514

A

3. Date Incor %m Qualilied 3a, Date of Last Report
] L8 MmAax

2. Principal Place of Business 2a. Mailing Aodress 4, FE| Number Appliad For
3] ;;l Not Applicable

Suite, Apt #, etc. Suite, Apt. #, etc. - ) $8.756 Additional
- 7 5. Certificale of Status Desired L[] Foo Roquired
City & Slate City & State 8. Election Campaign Financing $5.00 may Be
;;I ?a‘] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 5. 189.032,
[24] 25 29] 501 Florida Statutes OvYes [Ino
9. Name and Address of Current Regisisred Agent 10. Name and Address of New Reglstered Agent
84| Name
ZIVKOVIC, ANNETTE B2{ Street Address (P.O. Box Number s Not Acceptabls)
1544 KINGSLEY
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code
11.

Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-nemed corporation submits this statement for the purmse of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.

SIGNATURE Signatue, lyped or prinled nama ol registered agert and $lle it applicanle. {NOTE" Registered Agent signature required when relnstating) DATE

12, OFFICERS AND DIRECTORS 1 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
e D [ DELETE 1170 : L) change [T Additon | G5,
NAME ZIVKOVIC, ANNETTE 1.2 HAME r-
sireeranoness | 1544 KINGSLEY 1.3 STREET ADDRESS §
CITY-5T-2IP ORANGE PARK FL 32073 AT 5T 2P ]
TITLE 1] 7 peLere 21 TLE : [T cnange L Adaition }©O
NAME SEMAGON, BRADLEY 22 NAME

staeer aoorrss | 7248 MERRILL RD 23 STREEY ADDRESS

CirY-51- 2 JACKSONVILLE FL 32211 2 4 GITY-5T-2P :

THLE 1] 7 DELETE a1 TmE Tl change [ Addition
NAME WEINGARTEN, MINDY 3.2 NAME

sweeraoress | 4606 CLYDE MORRIS SUITE 1-M 3.3 STREET ADDRESS

CITY-5T- 7P PORT ORANGE FL 32119 34 GITY-5T-2IP

THLE L] DELETE 41 T0LE L] Change 1] Addition
HAME 42 NAME

STREEY ADDARESS 4.3 STREET ADDRESS

CiTY-51- 2P 44 CITY-ST-2IF

TIRE | DELETE 51 TITLE [ change  [_] Addition
NAME 5.2 NAME

SIREET ADURESS 5.3 STREET ADDRESS

CITY-51-21P 5.4 CITY - 5T-2IP ‘

TMLE 7 BELETE 8.1 TITLE TJ Change [ Addition
NAME r 6.2 NAME

STHEET ADDRESS 63 STREEY ADDAESS

CiTY-S1- 7 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119,07(3)(}), Florida Stalutes. 1 further certify that the

SIGNATURE: J_énmzm

information indicated on this annual reporn or suﬁglemental annual report is trus and accurale and that my signature shall have the sams legal effect &s it made under oath; that
1 am an officer or director of the corporatipn or the receiver or trustee empowerad 10 execute this repen as required by Chapler 817, Fiorida Statutes; and that my name
appears in Block 12 or Btock 13 if changed, or on an attachment with an address.

Lo DOk-es-4ese,

ake Pl Blhowao 8 S 1




