FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P93000006356 (8)

DR. WILLIAM C. HANSON, D.C., P.A.

Maiting Addross

044 S. MILITARY TRAML
SUITE O
LAKE WORTH FL 33463

Principal Place of Business

3044 5. MILITARY TRAIL
SUTED
LAKE WORTH FL 3463

FILED
Apr 20 1998 8:00am
Secretary of State

A 0 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
’m L EI A5-N3AR7622 Not Applicable

Suitg, Apt. #, etc

22] 27]

Suite, Apl. #, etc.

] $8.75 Additional

. ifi f j
5. Certificate of Status Desired Feo Required

City & State City & Stete 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;gl _2;1 ;l-l Personal Property Tax due June 30. Oves [Ino
9. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
n k
STEELE, JAMES 81} Name
7643 PINE MOUNT DR 82] Streel Address (P.0. Box Number is Not Acoeptable)
ORLANDO FL 32819
83
84| City FL lssl Zip Code
11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Sfatutes, the above-named carporation submits this statement for the purpose of changing its registered

oflice or regrstered agant, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered

agort | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___
Slgnature, typed or prnted name of regislerad agent and tle | spphcatie {NOTE: Rogisterad Agem signalure requirec when reinstating) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE P ] DELeTe L1TTE [T change T Addition
NAME HANSON, WILLIAM 12 NANE
streer apphess | 3044 S, MILITARY TRAIL STE. D 1.3 STREET ADDRESS
CiIY-S1-29 LAKE WORTH FL 14 CITY-5T-7P
TILE 1] Devere 21TILE 3 change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
GIrY-51- 2IP 2 4CTY-S1-29
TMNE “ [T oELeTe 31 TILE [ JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-§1-2IP ~ 34.CITY-ST-2P
TINLE T DELETE 41WTLE I Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CHY-ST- 2P
TILE T DELETE 51TITLE EJ Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITV-§T-7IP
TLE [ oEveTE 6.1TILE Jchange T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 SFREET ADORESS
CIY-ST- 2P 6.4 CITY-ST-2IP
14. | hereby certify that the irdormation supplieda with this filing does not quality for the exernption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information

officer or diroctor of the corporation

Block 12 or Block 13 if changed, or gn an attaghment with an address
ICCNATIIRE: /)LQ. . /

indicatad on this annual reporl or su§pinmental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

r the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Lt -G S~ (ST

CR2E034 (10/97)



