SECOND NOTICE{ CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/68: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPCRT " i Secretary of Stale
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000001594 (8)
NORTHERN _CHIROPRACTIC ASSOCIATION, INC.

Principal Place of Business

Malling Audress

FILED

Oct 01 1998 8:00am"

Secretary of State

IR

1544 KINGSLEY 1544 KINGSLEY 3. Date Incorporated or Qualified
ORANGE PARK FL 32073 ORANGE PARK FL 32073 03,25“996
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Plaoe of Business 2a. Malling Address 5. Certificate of Status Desired D $8.75 Additional
m m Fea Required
Sulte, Apt. #, elc. Sulle, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeownepg association?
2_3| E] Yas No
Zip Country Zip Country 8. This corporation owes or has paid the nt yaar Intanglble
—27[ ?ﬂ ;ﬂ‘] _3;] Personal Proparty Tax dus June 30. - Yos No
9. Name and Addresas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Nama
ZIVKOVIC, ANNETTE B2| Strest Address (P.0. Box Number is Nol Acceptable)
1544 KINGS! ‘
ORANGE PARK FL 32073 5
84| City F‘L 85| Zip Code

SIGNATURE

11. Pursuant o thi provisions of sections 617.0502 and 647.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changin? Its registered
offlce or reglstered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as reglstered
sgent. | am famdllar with, and accepl the obtigations of, saction §17.0503, Florida Statutes.

Signgture, typad or prntad nama of ragislered agent and Lits if apphcabls

(NQTE: Regleterad Agent signalure requirad whan rainstating)

DATE

,’lﬁhﬂuﬁdﬁpeo DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TImE D [ oeLete LATIME [Jchenge [T addition
NAME JVKOVIC, ANNETTE 1.2 NAME
sreevanoress | 1544 KINGSLEY 1.38TREET ADDRESS
crestze  |ORANGE PARK FL 32073 14 CITY-ST.2P
TME D: [] veLete 21TME [ change [ Addition
NANE SEMAGON, BRADLEY 22NAME
sweet AboRess | 7248 MERRILL RD 23 STREET ADDRESS
orvsrze  |JACKSONVILLE FL 32211 24CITY-STzP
Tme D ] oriete BATITLE { D change  [_] Addiien
NAME GARTEN, MINDY 3.2 NAME
steeT aporess | 4608 CLYDE MORRIS SUITE 1-M 33 STREET ADDRESS
crvsrze  |PORT ORANGE FL 32119 34 CITY-ST.2ZIP
Tme ] oecere 4ATITLE [Jchange [ Addition
NAME 4.2 NAME
STREETADDRESS 435TREET ADDRESS
CITYST-2P 44CITY.5T 2P
TITE (] oeLeTe 5ATITLE [ ehange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY.ST.ZIP
L [ pecere BATILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
CITY-ST-2IP | s4cimvstze .
14. | hereby certly that the Information supplied with this filing does not qualify for the exemption stated In section 118.07(3)1), Florida Statutes. | further cerify that the information
indicatéd on this ennual reporl opgupplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am
an officer or director of the corplra)ioy pr the receiver or frustes empowsred to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 of Block 13 i ch n an atlachmant with &g addresg.
SIGNATURE: A Dr, QDY . .\emegav 9-]L-ag e KRl
1

CR2E037 (5/98)



