,, " FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of Sta,te

L 1997 DIVISION OF CORPORATIONS

DOCUMENT# P93000049088 (6)

. Corporation Name

EATON CHIROPRACTIC CLINIC, P.A.

[ ?‘}Ea pa\ }'m( (‘ knrl E!:ls,ini}hﬁ?mm T Mailing Address l “I"l" m ‘I‘Il “m Ilm I““ II‘ll Ilm II

I

1020 SANTA FE BLVD. P. 0. BOX 888
HIGH SPRINGS FL 32643 uHsGH SPRINGS FL 326550806
3. Date:!ricorporaled or Qualified 3a. Dale of Last Report
o 07/13/1993 05/01/1996
2. Prncipal Place ol Businoss 2a. Mailing Address 4. FEI Number Applied For
21] |28 58-3183315 Not Applicable
Saite Apr & ol Suite, Apt. #, etc. : i
- i Ag : P B. Cerlificate of Status Desirad O $8.75 ddiional
22| Fee Required
_ City & State City & Slale €. Election Campaign Financing $5.00 May Be
i Trust Fund Contribution Added to Fees
Zip Country 8. This corporation has liability for intangible tax under 5. 19,032,
B EI Fiorida Statutes Yes [ No
N me ‘and / Address of | Currenl Regtstered Agent 10. Name and Address of New Repistersd Agent
EATON WAYNE C 81} Name
1020 SANTA FE BLVD. 82| Streot Address {P.O. Box Number i Not Acceplabie)
HIGH SPRINGS FL 32643
83
841 City FL 85| Zip Code

1. Fursant w the provisons of Sections 67,0607 and 6071508, Flonda Statutes, the above-named corporalion submils 1his statement for the pUrpose of changing ils registered
e Or e gl:;lcn'(l agenl, or bath, in the State of Florida. Such change was autherized by the corporation's board of diractors. | hereby accept the appointrnent as registered
agent, | an larnilar with, and accept tho obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

o 'mn dr ;“;;;‘r\l- G ¢ v'.}{,’:‘t(?mi gt and title -r.;ﬁi;lﬂf;ab\e*. (NDTE Registered Agent signature reguired when reinstating) DATE

CR2E034 (9/96)

1 QFHICERS AND DIRECGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BIT N [T DELEiE 11 T11LE [T Ghange [ Addition
KAk EATON, WAYNE C 12 NAME
sikstranortss | 1020 SANTA FE BLVD 1.3 SYREET ADDRESS
N HIGH SPRINGS FL - 14CITY-§7-2P
B ) o [ oecere 21TILE [ change [ addition
hAVE 2.7 NAME
SIREE 1 ADORESS 23 STREET ADIHESS
USRS D — 24Ciry-§7-2P
T [T pecere 31TILE [ Ghange [ Addition
HAME 12 NAME ' ;
St ADDRESS 3.3 STREET ADDAESS
ity st A 3.4, CITY-ST- 2P
T A e LT orere 41 TITLE [T thange  [J Addition
KA 4.2 NAME
STREED ADCHE 'S 4.3 STREET ADDRESS
y oY sbae L 44 CITY-5T-20P
TG ! TT DELeTE 51 TITLE [T change [ Addition
P 53 NAME
STREET ADOMESS 53 STAEET ADDRESS
Iy S1-ar 5.4 CITY-5T- 2P
me A T S1ILE [Tchange L7 Addition
NEM: 62 NAME
SIHFEY ADAT 53 £ STREET ADDRESS
| s ae | 6.4 CITY-5T-2P
14, by corbly that the informal-on supplicd with this fiing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certily that the

; wtion indicated on thig annuat report or supplemenlal annual reparl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
larm an ollicer or decetor of Tthe corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

appoarsn Block 12 ar Block 13 if changed, or on an altachment with an addr
SIGNATURE: (@GN Mol2-2T7  Goq4rYIRY(
ale aytimao Fnone

ALE ofF smumc OFFICER OR DIHECTOR
0080088




