FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
HVISION OF CORPORATIONS

DOCUMENT #

1. Corparahon Narnc

PATRICK CHIROPRACTIC CENTER, P.A.

[ Principal Flace of Bus
415 NE. 25TH AVENUE
OCALA FL 34470

Mailing Address

415 NE. 25TH AVENUE
OCALA FL M470-7037

FILED
Apr 11 1997 8:00am
Secretary of State

0

3, Date Incorporated or Qualilied

01/01/1963

3a. Date of Last Report

02/23/1996

"2, Principal Piace of Husiness 2a. Malling Address

1445 ME 96 Qvenye, sl 415 MNE 285* Qvenyy,

4, FEl Mumber Appliad Fot

59-3160533

Not Applicable

Suite, Apt #, etc, Suite, Apt. # elc.
22 27]

B.75 Additional

: . 8!
6. Coertificate of Stalus Desired k Fes Required

Cily & Slate Cily & State

2] Ocale O el Ocalle A0

6. Election Cempaign Financing $5.00 may Be
Trust Fund Contribution Added 1o Fees

7 Country Zip Country

B, This corporation has liability for intangible{tge under s. 199.032,
Florida Statutes ] Yes No

) S4YMO 5] USA. []134470-7031 o] {JSA
| 9.

ame and Address of Curten! Ragletered Agent

10, Name and Address of New Reglstersd Agent

Name

PATRICK, DONNA E 1

PPCL.'{T;CJK ’D()nha E'

415 NE. 25TH AVENUE &
OCALA FL 34470

83

Stregt Address {P.0. Box Number is Not Acceptable)
Y8 e A8H 3E.
o

B4 City 0 M

FL [*5¢9%0

agent 1 an Farn:har wilh, angl accept the ebligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

49, Pursaant 10 the: provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for he purpoase of changing its registered
olfige or regustered agent, ar hioth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appoirtment as registered

St tped o f1 PIng Rame of 1 i ageni and tive 1 applicablo. INOTE: Registerad Agent eignalure required when reinstaling) DATE
(127 T TTTTTTOFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O GFFIGERS AND DIRECTORS IN 12
TITLE D TTDELETE 11TILE TJ Crange L] Addtion
KA PATRICK, DONNA E 1.2 KAME
st anoass | 415 NLE. 25TH AVENUE 1.3 STHEET ADDRESS
arv-si-ze | OCALA FL 34470 1A CITY-ST-2P
e ] DELETE 2ITIME T Change  [J Acdition
HAR 2.2 NAME
SIREHT ADDRESS 2.3 STREET ADDRESS
st b o 2 AGY-ST- 7P
ﬁm T oftere 31IME TTCrangs LT Asdiion
NAME 3.2 NAME
STRER T ADORESS 33 STREET ADDRESS
| cny-st ar 34.CTV-ST-7P
T TT DeLET ATTITLE [T Change 1] Addition
HAML 4 2 KAME
STREE] AL SS 43 STREET ADDRESS
L eweSae A4 CIFY-ST-2P
L TJoeee ST [T change  T_J Addition
NARAE 5.2 NAME
STRFET ADDRESS % 3 STREFT ADDRESS
o5t e | ) o BACITY-ST-21p
T{l-(*‘ﬁ““ e e D [ELETE B.1THLE D Change E] Addition
HAME 6.2 NAME
STHEE ] ADRESS, 63 STREET ADDRESS
env-sae | ] 64 CITY-ST- 1P
14, 1 do hereby cerlify shat the inforrmaton supplied with this fling does not quality for the exemption stated in Section 110.07(3)(i), Florida Statutes, | lurther certity that the

appears n Block 32 or Black 13 if changed, ar on an attachman! with an address

SIGNATURE:

] " SIGNATURE AND TYPED OR PRINTED NAME GOF SIGMING OFFICER OR DIRECTOR

information incheated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an offer or chireclon ol tha corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

OO 183 1ex304D

Date Daytime Phone #
-

CR2E034 (9/96)



