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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 25 1998 800am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 e UIVISIS:C(;(’FIE:;J[F):PS(;::.‘;T|0NS Secretary Of State
DOCUMENT # P93000043637 (6)

%. Corporation Name

1 DURANT CHIROPRACTIC CLINIC, INC.

Principal Place of Business T T Maing Adoross

1561 N NOVA RD 1573 N NOVA RD
HOLLY HILL FL 32117 108
us HOLLY HILL FL 32117 DO NOT WRITE iN THIS SPACE
us 3, Date Incorporated or Qualified “
06/21/1993 ,;1
2. Principal Place of Businoss Mai'ing Addigss 4, FEI Number Applied For 7
- L)
M_]L_u pN e . iﬂ 43S bunr\ e 58-3190111 Not Applicaioh *
S ite, Apt. #, 5 At #, i
ulte. Apt #. ot o uite, At #. et 5. Certificate of Status Desired O 58'75 Additional

Fee Required

27

& Stal d\ - "'"Y & sigie 6. Election Campaign Financing $5.00 May Be L
JAICS (C- F' za] nCa Q)?GCJ’\ I_ ‘ Trust Fund Contribution [ Added to Fees .

8. This corporation owes or has paid the current year Intangible

Zip Counlgy /l;) “u
2—1[ 39 I ‘ \+ 25 UL Us' G ) l Iq -l \Tfjusm Parsonal Property Tax due June 30. Cves [no ‘ H

9. Name and ﬁd_glres's of Current Raglster Agent Name and Address of New Registered Agent
DURANT, MICHAEL D.C. *! 'tﬁumnlt Micheel DC 3
1561 N NOVA RD (NG
82 1re rafn(P. O‘Box Nugaber %L\lot Acceptable) o
HOLLY HILL FL 32117 SUATA) J -
8 L
84 88| Zip Cof L} '-,',
o ﬁm‘wm A FL |*] 257
11, Pursuant [a the provisions of Sections FONOSUZ snd 607 1508, Florda Stalules, the abave-namead corporation submits this staternent for the purpose of changlng its registered
office or regupicred agen, ot both, i he Statc of Flonda fhuch change was authorized by the corporation’s board of directors. | hereby accgpt the a pomtmem as registered
agent. | am fimihar with, npthe ghligahions of, §khon 607 p’ Fionida Statutes /c
SIGNATURE J l LI L N
“ riliae bypaich o |1u:r (IR T N TEIR TN TE Far TS R R TN P RN, (1 "'_ e (NOTL Fregetored Agent signalura required whon reinstating) DATE
12. - . f U” 1CE K& AN“ VIR W‘W(VJHDW 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PS T Decese I TmE Changs L] Addition | 2
NAME DURANT, MICHAEL D.C. 12 8AME §
seetooness | 1561 N NOVA RD 13 STREET ADDRESS |Ll3'5 Dunn Ave o
GV -ST-2P HOULYHLAR 14C1Y-ST-2P DC.L\J 1Y« 8 Be@(‘.ﬂ\ =i 32 ”4 &
TIHE v ] oeLere 21TNLE ﬂcnange [T agdition |
ol owame DURANT, WENDY P 2.2 NAME
sweernoness | 1961 N NOVA RD 23 STREF] ADDRESS l%?S Dun AL ‘-f
mesw | HOLYHLLFL 2 sanv-sr-ze Reach B 3211
MiE [ beteme 3VTNLE i ’ {Jchange L Addition
NAME 32 NAME
STREET ADDRESS 33 STREFY ADDRESS
Y- ST-21p e 34.CITY-ST-2P
TILE O becEie QTLE [ change L Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IF e 44 CiTY-ST- 2P
TITLE [T oceete 5TTILE [JcChange [T addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S1-2P o o 54CHY-§T-2P
ILE [ orcete 61111LE [JChangs L Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 8T-ZIP L ) o 64 LMY-S1-2IP
14. | hereby cerlily thal the infarmation supphed wilh s Dling decs, not gualify for the exemption stated in Sechan 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on this annaal report or supplemental igfival report is true and accurate and that my signature shall have the same lega! effect as if made under oath; thal | am an
officer of dwocior of the corporaliun o the rgcenn of Tnustee cmpp@yred 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if ghangad. or o fthfunent with an Hd_
eieNATURE: [ 1 loti > é)/éé/?f DV ICT I N




