FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # PO3000059489 (3)

. Corporation Narne

BATSON CHIROPRACTIC CORPORATION

FILED

Jan 22 1997 &:00am

Secretary of State

L

Principal Frace of Business Mailing Address
2611 HIGHWAY 44, WEST 2611 HIGHWAY 44, WEST
INVERNESS FL 34450 INVERNESS FL 34453-3725
3. Date Incorporated or Qualified | 3a, Date of Last Report
....... 08/19/1993 03/11/1096
2. Principal Fiace of BUSNess | 28. Mailing Address 4. FEI Number Applied For
2'1 . 25] 59-3197753 Not Applicable

Suite, Apt. # Suite, Apt. #, etc. ith
e A L, e o 8. Cenrtificate of Status Desired D $3.75 Additional
E ] ] 2?] Fee Required
| City & State: N Cily & Stale 6. Election Campaign Financing ss_oo May Be
7| o 28] Trust Fund Contribution O Added o Fees
Zip ___ Country | e Country 8. This corporation has liability for intangible tax under s. 199.032,
;ﬂ-l 25 29] m Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent
BATSON, JAMES w 81 Name
2611 HIGHWAY 44, WEST 82| Stieel Address (P.0. Box Number is Nol Acceptabie)
INVERNESS FL 34450
83
84] City FL 85| Zip Coda

agent 1 am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the prows ons of Sections 607.0602 and 607.1508, Florida Stattes, the abiove-named corporalion submits this statemant for the purposa of changing its registered
office of regislered agenl, or bath. in the Slale of Florida. Such change was authorized by the corporatien's board of directors. | hereby accept the appointment as registered

SIGNATURE e
S e e poecedd e BT agenl il btie 3 le: (NOTE Fugistered Agert signature tequired when renstating) DATE
12. CFFICERS AND | DIRE CTOH‘; I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e D T vecEit 11 T0CE T Jcrangs [T Additian
NaME BATSON, JAMES W 1.2 NAW
strert ooress | 2611 HIGHWAY 44 WEST 1.3 STREET ADORESS
Oy -ST- 21 INVERNESS FL. 34450 1A CITY -§T- 2P
TNLE D [ oeieTe 21 1ME [OChenge ] Addiion
NAME BATSON, SHARON D 2.2 NAME
streer apoarss | 2811 HIGHWAY 44 WEST 2.3 STREET ADDRESS
CIy-S1. 71 'NVERN_E_SS FI. 34450 2 4CIY-8T- 2P
THLE T ouste 31TIME L change L] Addition
NAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
IIY-51-2F - 34.CITY-51- 1P
THLE T T DELETE 41 THLE L) Chenge  [] Addtion
HAME 42 NAME
STREE | ADORESS 43 STREET ADDRESS
CITY-51-2 o 44 CITY-S1-2P
e [T oeLete 5ATILE L change [} Acdition
HAME 5.2 NAME
STRFEF ADDAESS 5.3 STREFT ADDRESS
| omy-sr-zie 54 CITY-5T1-2P
e | T T LI DELETE 61TILE [T change L Audition
hAME £.2 NAME
STREFT ADGFESS 3 STREET ADDRESS
env-srae | 4 CITY-ST- 2P

BIGNATY YPED OR PRINTED NAME OF SIGNTNG DFFICER OR DIRECTOR

appoars in Block 12 Oy I.jlfcr/ang_sd of or an attachm an address.
SIGNATURE: W&f /’9 ﬂ;—nwgs BATSON
T

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemptlion staled in Section 118.07(3)(i), Florida Statutes_ | further cerlify that the
mfarenabon indicaled en 1his annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or direclor of the eorporalion or the receiver ar ruste empowered Lo execute This report as required by Chapter 607, Florida Statutes; and that my name

w2 )

“Datime Prone K

CR2E034 (9/96)




