R |
ING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Namg

BATSON CHIROPRACTIC CORPORATION

Principal Place of Husiness

2611 HIGHWAY 44, WEST 2611 HIGHWAY 44, WEST
INVERNESS FL 34450 INVERNESS FL 34450

AR A

3. Dale Incorporated or Qualified | 3a. Date of tast Raport

08/19/1993 02/28/1995

Mailing Address

é 't';,.@l.a\' Flace of Businoss o 72a.”l\'a1ai\mg Address 4. FEI Numbar Applied For
|21] o o e8] 59-3197753 Not Appiicable
Suite, A #, ot | Suite, Apl. #, elc. 5. Certifcate of Status Desired 0 $8.75 Adc!ilional
22[ B 27] Fee Required
Criy & State | City & State &. Hection Gampaign Financing 0 ss_oo May Be
s 28 Trust Fund Contribution Added 1o Feos
] 2 ~ Country | 7p Country 8. This corporation has fiability for intangible 1ax under s 199.032,
341 - 25| zgl E Florida Statutes Yes [IMNo
_...5. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
BATSON, JAMES W 82| Street Adaress {P.O. Box Number is Not Acceptable)
2611 HIGHWAY 44, WEST
INVERNESS FL 34450 8
84) City FL 85| Zip Code

|11, Puirsuani o the provisions of Sections 607.0502 and 607.1508, Flonds Statutes, the above named carporation submils this statement for the purpose of changing its registered office
or regestered agent, or both, in the State of Flonda. Such change was authorized by the corperation’s board of direclors. | hereby accept the appointment as registered agent. f am
Tanmiiliar with, and accept the obigations of, Section 607.0505, F lorida Statutes.

SIGNATURE . e
o Tl A i 1 OF i | age a3 s el s (NOITE Flog sterad AGENT Sural Jre rerkmad whan rerstabog! DATE &
t12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tt D [ DELETE L TILE [J change ) Addition Lo
NaME BATSON, JAMES W 12 NAME é
s 2aness | 2611 HIGHWAY 44 WEST 13 SIRES T ADDRESS &
iy & 7w INVERNESS FL 34450 L 14 6iTY-S1 2 &
e o [] DELETE 2170 [] Change [ Addton | ©
BATSON, SHARON D 22 HAME
switaktss | 2611 HIGHWAY 44 WEST 2.3 STHEET ADDRESS
| onvsiaw | INVERNESS FL 34450 ) 240ITY.51-2IP
T [ DELETE 3 1TITE [C} Change [ Addition
s 32 NAME
STREED ALDRESS 33 SMRCET ADDRESS
Clestae | . 34CHY-51-7
TILE [1DELETE 4.170E [[] Change [ Addiian
KA 47 NARE
SHzETANGRFSS 4.3 STREET ALORESS
oy st | ‘ o Hasorveslae
n.F {) DELETE 5 1TIME [3 Change [ Addition
MM 52 NAME
STHIL T ADERESS 53 SIRELT ADDBESS
CTr-81-2k o L i 540TY-ST-2F
s [[] DELETE £ 1TILE [] Change ] Addition
e 62 NAME
STRTADRESS B3 SIKEFT ADORESS
CNly- S0 - o 64CITY-S1- 2P

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemphion stated in Section 119.07(3)k), Flarida Stalutes. | furiher
certify that the infenuation indicated on this annua’ report or supplernental annual repor is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that [ an an officer o director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apocars in Blook 12 or Block 13 if changad. or on an atachment with an address.

SIGNATURE: ~ S0 1ee NS08 e SHARON BATSON "2 Qubcosy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DAREGTOR ~ Caytime Phone #




