,_-__' Cryasta | Ciy & State B. Election Campaign Financing $5.00 May Be
?.3‘__1 N e S 1 Trust Fund Contribution ] Added 1o Fees
Iy Counlry _Ap | Country 8. This corporation has liability for imangible tax under s. 199.032,
[?.‘_‘.] . : 25] 29] 3l;| Florida Statutes Oves o
i 7 9. Name and Addmss of Currant Fleglslered Agam 10. Name and Address ol New Hegistered Agent

AXEL, EDWARD C 81 Name

ONE INWPENDENT DRIVE B2| Sireet Address (P.O. Box Number is Not Acceplable)

SUITE 2301

JACKSONVILLE FL 32202 83

B4| City FL 85 Zip Code

L Pursuant b e proviscns of Seotions 607 0202 and 607, 1508, Florida Statutes, the above-named corporation subnits this statement for the purpose of changing s fregistered

L S b bepEdl o pe b e of el - nLand i Lappocabie (HOTE Regiatered Agenl signature required wher rensiating) DATE

] .1_2. ()I t ICI[ H‘-. AND [)IHE CIOH 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @‘
Tt D T becere 1.4 TILE [Jcnange ] agditien | &5
e PIERCE, BURTON A JR 2 3
oo | ¥307 UNIVERSITY BLVD § 13 STREET ADDRESS 5
CHY-51 7F JACKSONVILLE FL 32216 ] JALTY-§1-7iP E

—I i D 7 o T D[)ELETF 21 TITLE [:l Change [:| Additicn | O
s PIERCE, MARK A 22 NAME
s anons | 1307 UNIVERSITY BLVD § 23 STREEY ADDRESS
Lty JACKSUNWLLE Fl 32213 2 4 CITY-S1-2F

T T LI oecere 31TIRF . . [ Crange T[] Acaitien
s HERCE MATTHEW D 32 NAME '
ks | 1301 UNIVERSITY BLVD 8 33 STAEET ADDRESS
Cv-si 7 JACKSONVILLE FL 32218 S4DT-S1-2P

M T T T T T T TTRG e § 4 [ Crange [T Addition
HeaMI 47 NAME
SIRE AOHES 43 STREET ADDRESS

) B ~ 44CTY-S1- 2

[T peLere 51Tt [ Change T Adaition

BN 52 NAME
GlEe ] AR 53 STREET ADDRESS

, GHY-ST PR ‘ e e SALIY-S1-2p
i [J DELETE 61 TILE [T change [ Acdtien
HAMF 62 RAME
SIKEEL ALCHES, 63 STAEEY ADDRESS

| oo sizr 64 CATY-ST-2IP
140 1 do herehy contdy hat Ing mformation sapphied with this (iing does not gualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

' DOCUMENT # P93000062500 (2)

« Corporation Namae

HF"n'u:::i;i}z'z\ Fiac ¢ of Business T "Mam“g Address
3101 UNIVERSITY BLVD SOUTH 3101 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-2756
3. Date Incorporated or Qualiied 3a. Date of Last Report
e 09/01/1993 02/23/1996
2. frine it Placo of Husiness 2a. Mailing Address 4. FE) Number Applied For
l21] B Rt 59-3218011 Not Applicable
o At et Suite, Apt. #, etc, iti
S S L e AR AL el 5. Certificate of Status Desired O $8'75 Additional
27] Fes Required

SIGNATUIRI

SIGNATURE:

FILE NOW FILING FEE AFTER MAY 1 IS $550.00 FILED

P HOI il FL(}Hl[s):“[j;:A:-T:;I'::IhZLSIATE Mal’ O 5 1 997 8 Ooam

CORPORATION
Secredary of Stata

ANNUAL REPORT
1097 OMSION OF CORFORATIONS Secretary of State

PIERCE CHIROPRACTIC CLINIC, P.A.

O A A

offrce o registencd ageot, or both, inthe State of Florida Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered
agent Lo Larmbe wichand aegoept the ehiigabons of, Section 607.0505. Florida Statules.

infe. AN incagatecl anobis annaal teport or supplomental annuai reporl is wue and accurate and that my signature shalt have the same legal effect as if mads under oalh; that
I anyan officer or direalor of the corporalion or the receiver or truslge empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name
appedss in B oack 12 or Block 130 chianced, or onan attachme " an addrass.

) REEEEO

i H

! v BB f n
IRECTOR Dare Daytinne Prone: §

SIGNATUAETAND 1YPE INTED NAME OF SIGNING OFFICER



