r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000067681 (4)

1. Corporation Name

EATON CHIROPRACTIC CENTER, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR AT

Principal Place of Businass Maitng Address
318 N MAIN ST PO BOX €70
TRENTON FL 32693 TRENTON FL 32693
3. Date Incorparated or Qualified 3a. Date of Last Report
. _ 09/08/1994 05/01/1995
2. Principal Piace of Business | 2a. Mailng Address 4. FEINumber Applied For
21 26 3 59-3264706 Not Appicahle
i . LI L E elc, it
Suite, Apt. 8, elo - - Sute, Apt. £, eic §. Certificate of Status Desired M $8'75 Additional
22 27 Fee Required
Crty & State City & State 6. Flection Campaign Financing 0 $5.00 May Be
;;;—I m i ) Trust Flﬂd Contribution Added 1o Fees
2ip Country Zip Country 8. This comporation has hability for intangible tax under & 182.032,
24 25 29| 30 Florida Statutes i)’es CINo
9. Name and Address of Current Registered Agent " 10 Name and Address of New Reglstered Agent ]
B1| Name
EATON, WAYNE C 82| Streel Addross (PO Box Number is Not Acceptable)
318 N MAIN ST 5
TRENTON FL 32693 3
84| Cuy FL asl 2ip Cade

1. Borsuant 1o the provions of Sections 6070002 and 607 1508, Flonda Statutes, he above named carparation submite this staterment for the purpose: of changing its registered alfice
or regislered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors | hereby acoept the: appointment as registered agent |am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE __ .. . . . e . e e R e - e e
B o B0 € e e ol gl A A L e PR e A e e b s g DATE _YF5
12. OH—'ICE RS AND DIHEEJQHS e |12 ””Vrrﬁg[j\IlQNS."OHANGES TO OFFICERS AND DIHEQ_T_Q@{ 12 g
TITLE D [] DELETE 11TLE [ Changz [ Audition [+
NAME EATON, WAYNE C 72 NAME 3
STREET ADDRESS 318 N MAIN 57 13STAEET ADDARERS 2
CITy-S1-2IP TRENTON FL 32693 140781 2 &
e o [] CELETE Z 1T 07 Crage [ Additae | O
NAME 22 hAME
STREET AIDRESS 23 STREE] ADDRESS
CTY-§r-2P 240Tr-ST |
TITLE [] DELETE 311TLE [) Change [ Addilion
NAME 37 BAML
STREE] ADDRESS 33 SIREET ADDRESS
CiTy-ST- 7F N o senv-ste | . )
TILE [JODELEIE 4 4TILE [ Crange ] Addit:on
NAME 42 hAME
STREET ALIORESS 43 STREET ALDRESS
CITY-§T. 2P ) 44CrY-5T- 2P
THILE [] DELETE 5 1 TIILE [ Changa  [] Additan
RAME 5 7 NaME
STREET ADDRESS 5 351REE | ALDRESS
GifY-SI-7I ‘ ) 540107-S1-7IF
THLE [ DELERE 6 171LF 7 Change  [[] Addilion
NAME 52 NAME
STHEE ADDRESS EASTREEY ADDRESS
CiTy-S1-2IP B4CHY-§1-7IP

14. | do hereby certify that the infaamation supphed with s fiing is vo\Jﬂtar;l‘y furmished and does not gualty Tor the exerption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal the miormation indicated on this annual repaet or suppicmigaltai annual report is rue and accurate and that my sgnature shali have the same legal effect as it made unger
oath; that | an: an officer or director of the corparation or the receiver or trustec empawered 10 execute this repont as required by Chapter 837, Flonda Statutes: and that ny name

appears in Blook 12 or Block 124 ghangad, or on an atachrmonl wfiyn address
SIGNATURE: X Y-29-96 Foq-44-39«/
HGiN 580 Lt e Pl

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IHRECTOR




