i
H
i
1
!
v
E

o Hipe U

TERRCHFRIERE NN

AFTER MAY 1ST IS $550.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLGRIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

EATON CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Mailing Address

1020 SANTA FE BLVD. P. 0. BOX 886
HIGH SPRINGS FL 32643 HSGHSPRNGSFLM

'FILED
Apr 08 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incerporatad or Qualified

07/13/1993

28. Mailing Address
26

2. Principat Place of Business
21]

4. FEI Nurnber

59-3193315

Applied For
Not Applicable

Suite, Apt. #, elc Suite, Apl #, etc

22] 27]

$8.75 Additional

Fee Required

]

&. Certificate of Siatus Desired

City & Stale Cry & Stale 8. Election Campaign Financing $5.00 May Be
};l El Trust Fund Contribution Added to Foes
Zp Country | 7n Cauntry 8. This corporation owss of has paid the current year Intangible
’2_1| m 20' El Personal Proparty Tax due June 30. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
EATON, WAYNE C 81| Name
1020 WA FE BLVD. B2| Street Address (P.O. Box Number is Not Acceptable}
HIGH SPRINGS FL 32643
B3
84 City FL 85| Zip Code

agent. | am famitiar with, and accept 1he obliganons of, Sechion 607.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or registered agent, or both, irt the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

“Slgature, tyfrad o prntod nanm oF (getered ST And Wi 1 ag i atle T TINOTE Rogistored Agent signatara required when roinstaling) DATE
12, OF FICERS AND DIRECTORS | IKES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [] DELETE 11TME LI change L] Addition
NAME EATON, WAYNE C 1.2 NAME
smeeranoress | 1020 SANTA FE BLVD 1.3 STREET ADDRESS
ITY-51-2P HIGH SPRINGS FL LACITY-ST-2P
TME "~ [J DELETE 21TME ) Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
Chny.51- 2% 2. 4CITY-81-2IP
TITLE [T oecete 31TILE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
Cay-s1-2p 34 CITY-S7- 2P
TiTLE T7 beére 41 T0LE [5 Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-2IP 44 CITY-81-2IP
TE [T 'DELETe 51TIRLE {1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-S1- 2 &4 CITY-ST-2P
TLE T oELete 61TITLE T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
OITY-5T-2P 64 CITY-SI-2IP

inchcated on i

Block 12 or Block 13 if changed, or on an atltachment with an address.

b

SIGNATURE: . . sz 7

14. | hereby cettil‘g that the information supplied wilh this filing does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ) further certify that the information
is annual roport or supplomanta’ annual report is truo and accurate and that my signature shall have the same legal offact as if made undar path; that | am an
officer or diracior of the corporation or the recever or trustoe empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

r L Catow  H—1-28  (90N)ESY-DIY

CR2E034 (10/97)



