FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P93000062500 (2)

PIERCE CHIROPRACTIC CLINIC, INC.

Mailing Address

3101 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216

Principal Place ol Business

$101 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216

FILED
Mar 05 1998 8:00am
Secretary of State

OO AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 59-3218011 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. - . . $8.75 Additional
—2;I ;l B. Centificate of Status Desired ] Fee Roquired

City & State City & State 8. Election Campaign Financing $5.00 Meay Be
a m Trust Fund Contribution Added to Fees
Zip Country Zip Couniry . This corporation owes or has peid the current year Intangible
;] ;_51 m m Personal Praperty Tax due June 30. [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registersd Agent
AKEL, EDWARD C 81| Name
ONE INDEPENDENT DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONWVILLE FL 32202 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purposae of changing its registered

office or registered agent, or boih, in tha State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. | am tamiliar with, and accep! the abligations of, Section 807.0508, Florida Statutes.
SIGNATURE

Signatuee, fyped or prinled name of ragistered agenl and Irle if applicable {NCTE" Reglstered Agenl signalura required when reinslating) DATE p
12. ) OFFICERS AND DIRECTORS 4' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE v ] oeLeTe 11TITE [Jchange [ Addition | &=
NAME PIERCE, BURTON A JR 12 HAME g
smectaoress | 1901 UNIVERSITY BLVD § 1.3 STREEY ADDRESS o
cTy-st- 2 JACKSONWILLE FL 32218 14 CITY - 5- 2P &
TITLE Y] L1 becETE 21TMLE [ change L[] Addition |O
NAME PIERCE, MARK A 22 Name
smeer ooress | 1301 UNIVERSITY BLVD 8 2.3 STREET ADDRESS
oITY - 5T-2P JACKSONVILLE FL 32216 2.4 CITY-$T- 20
TLE [}) L pecete 31TITLE T Criange L1 Addition
NAME PERCE, MATTHEW D 32 NAME
smeer pooress | 1301 UNIVERSITY BLVD 8 3.3 STREET ADDRESS
CITY- §1-2 JACKSONVILLE FL 32216 34,CITY-5T-2P
TITLE [ DEcete LITILE L] Change L Asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P LACTY-ST-7P
TLE L peeene 51 THLE [J change  [LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
ITY-5T- 2P 54 CITY-ST-2iP
TIE [T oeete 61TMLE [ change T Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F B4 GITY-ST-21P

14, | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachi

my an address.
P ek i R IR % @{ o~ d—p RIIRPMON 1 DT /AT - P .




