~ FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

wx o
1996 R

DOCUMENT # P93000001560 (0)

1. Corporation Name

PATRICK CHIROPRACTIC CENTER, P.A.

Principat Place of Busingss - -
415 NE. 25TH AVENUE
QCALA FL 34470

Mailing Address

415 NE. 25TH AVENUE
OCALA FL 34470

O A

3. Date Incorporated or Qualiied | 3a. Date of Last Report
‘2. Puncipal Flace of Busnoss 2a. Maiing Address 4. FE! Number Applied For
al ‘ 26 59-3160533 Not Applcabia
Sute, ApL ¥, 6lc | Suite, Apt. 4, etc. 5. Certfcate of Stalus Desires Y5t $8.75 Additional
22] - 2ﬂ ) . Fes Required
S Owasae City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Confribution Added to Fees
S Counlry | 21p Country 8. This corporation has liability for intangible tax under s 199.032,
24] ] E;l 2?| ;6] Florida Statutes O ves Mlo
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

|11, Fur

PATRICK, DONNA E
415 N.E. 25TH AVENUE
OCALA FL 34470

81| Name

82] Street Address {P.O. Box Number is Not Acceplable)

B3

B4| City

2ip Code

F 85

1110 the provisions of Seclions 6070502 and 607, 1508, Fiorda Statutes, T

Or 10
famihas with, a7d ascept the obligations of, Seclion 607.0505, Fiorida Statutes.

SIGNATURE

e above-named corporation submits this staterment for the purpose of changing its registered office

stered agent, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directars, | hareby accept the appointment as registered agent. | am

S witrer, bypfd o prnibed N e OF regrstiered agant and Tre 1 afgecabls T TINGTE Registared Agent sg-ature repirod whier! revistalng) DaTE
@ OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
Il D ] oeLETE TATTLE [ Crange ] Addition
[TANE PATR'CK, DONNA E 12 KAME
s taneess | 495 NE. 25TH AVENUE 13 STREET ADDRESS
onysize | OCALA FL 34470 14.0IY-51-2P
Nk [ DELETE 2 1TILE [J Change [ Addition
(I 22 NAME
STHILT 20LRESS 23 STREET ADDRESS
L T 2P . a 2400Y-51-2P
UK [ DELETE 31 TILE [] Change ] Addition
Pk 3.2 NAME
SEHEUT ALIGRESS 33 SIREET ADDRESS
L oCry-al-am . _ - J4CIY-S1-P
TiLe [C] DELETE 4 1TIILE [ Chenge  [J Addition
HaLE 42 HAME
SI4EE T ADDRESS 43 STREET ADDRESS
amnestae i B L 44 CITY-51-2IF
TILE [ DELETE 5 1TILE [3 Change  [J Addilion
(IS 52 NAME
STREE D ATIHE S &3 STREET ADDRESS
AR L o B S40NY-ST-2P
Tt [] DELETE 6 1THLF [3 Change [ Addition
rans: 5.2 NAME
STREHTADCRESS 6.3 SIREFT ADDRESS
Y-S e 64 CITY-§T-2P

14, ( do hereby certfy that the information suppled with this fiing 15 voluntarily furnished andg does not quality for the exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 furthor
certify that the infarmation indicated on this annual report or supplemental annual report is true and accurate ard that my signature shall have the same legal effect as if made under

oath; that | am an officer or director of the corporahon or 1he receiver ar trustee em,

appears in Block 12 or Block 13 if changed, or on ana/ltg_q?nj_\ent with an address,

SIGNATURE: (25 50 S

SIGNATURE AND TYPED O PRINTED NAME OF §i

powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

027096 904 36294

Dale Daytme Pnona 4

L EE——— |
MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

CR2E034 (12/95)




