FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O O Hi FLORIDA DEPARTMENT OF STA
COF:)FE‘O;S;ION f"*se &Y ORf..S.,.A:. uonhc:mST " May 05 1998 Sooam

ANNUAL REPORT Sacretary of State

1998 DIVISION OF GORPORATIONS Secretary of State

DOCUMENT # PQ3000001560 (0)
PATRICK CHIROPRACTIC CENTER, P.A.

L

Principal Place of Businass Mailing Address
45 NE. 25TH AVENUE 415 NE. 25TH AVENUE
OCALA FL 34470 OCALA FL 34470
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FE) Nurmber Applied For
1] 26 593160533 Not Applicable
Suite, Apt. ¥, elc. Suita, Apt. #, elc.
Ap e, Ap B. Certificate of Status Desired B $8.75 Addtional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country ap Country B. This corporation owes of has paid the currept year Intangible
24 26 ;I ;l Parsonal Property Tax due June 30, Yos Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
. 81
PATRICK, DONNA E Name
415 NE. 251" AVENUE 82( Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34470
83
84| City FL as] Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its regislered
office of registered agent, or both, in the Siate of Flonda Such change was authorized by the corporation's board of directors. | heraby accopl the appainiment as registered
agent. | am familiar wilh, and accept the obhgations of, Soction 607.0505, Flarida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signatue, yped & pricted nama ol registecad mgant ang utie it apphicablo (NOTE Ragistersd Agent signature requirad whan reinsialing) DATE

12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

e D [J vewete 1ATILE [T change [T Addition

WA PATRICK, DONNA E 1.2 NAME

smeevanoress | 415 N.E. 25TH AVENUE 1.3 STREET ADDRESS

CiTY-S1- 29 QCALA FL 34470 1A CITY-ST- 2P

TINE [J oeceTe 21TITE [J Change [ Acdition
. NAME 2.2 NAME
: STREET ADDRESS 2,3 STREET ADORESS

CITY-ST-29 2 4 CIrY-5T-2P

NLE T oeceTe SUIIE TJcChange ] Addiiion

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIMY-ST-21P 3.4.0TY-ST- 2P

ILE [T OELETE 4 TITLE [Jchange [ Addition
» NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS

CITY-SY- 2P AALITY-ST- 2P

ME [ oELeTe 51 TITEE [JCrange L] Addition

NAME 5.2 NAME

STREEY ADDRESS 53 STREEF ADDRESS

Y- ST- 2P 54 GiTY-5T-21P

TILE T-J oeLete €170LE I Change ] Addition

NAME 6.7 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-ST-2P 64 CITY-S1-2P

14. | hereby ceriifg thal the informalion suppliad with this filing dogs nat gualify for the exemption stated in Seclion 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report or supplomenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
gflﬁoe‘:r 02-' dirgclo; c:l 3|h'e %o«porahon of the recoivao jles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Bloc if ¢ ; an atly A

qridros.
SIGNATURE: @“’ @,_ OWYWaygal 2oyl yao ™S




