t FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT
CORPORATION
ANNUAL REPORT

1996 " |
DOCUMENT # P95000042255 (6)

| VA AT

FLORIDA DEPARTMENT QF STRTL »
Sandra B. Mortham

Secretary (f', State
DIVISION OF COHPORATIONS

A
R e \,‘.Tf:’

DUNNELLON CHIROPRACTIC, P.A.

Principal Place of Business Mafing Adddress
20079 E PENNSYLVAMNIA AVE 20079 E PENNSYLVANIA AVE
DUNNELLON Fu 34432 DUNNELLON FL 34432
3. Dale Incorporaled or Qualiied | 3a. Date of Last Report
06/01/1995
2. Principal Place of Busingss 22 Mailng Address 4. FEl Nuniber Appked For
1] . 26 59-‘ 3315221 ‘8’ Not Applicatle
. (e Suiter, Ay . elo b
Suite, Apl. #, elc | Suite, Apt k. @ 5. Certiicata of Status Desied 0 $8.75 Additional
22 27] Fee Required
City & State | Oy & Stale 6. Blachon Campa.on Financng . $5.00 May Ba
-;3'] 2&] Trust Fund Contrilzution Added 1o Fees
Zip Country e __ Gountry 8. This carporation has liability for intangible tax under & 199.032,
[24] 25 [Eg} 30] Flarida Statutes Yes [No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81 Name
PATTERSON. BENN'TT 82| Street Address (P.O. Box Number is Not Acceptabie)
6851 NW 106TH STREET
CHIEFLND FL 32626 83
d 84| Ciy FL las Zip Code

“11. Pursuant to the provisions o Sections BE7 0500 and 607 1506, Flonda Statuies, the above named corporabion subemits this statement for the purpose of changing its registered office
or registerad agent, or bolh, in the State of Flarida. Such changs was authorized by the corporation’s board of directors, | hereby accept tne appointment as registered agent. lam
. familiar with, and accept the obigations of, Scchan B0T.0505, Flonda Statutes.

SIGNATURE _ e . [ L. e F
Sigruatre. byped o furide s rae g Gt ey A A NV E ot el S gt e, 1 e felabe g DATE ™y

12, — OFFICERS AND DIRECTORS I EER ADDITIONS ‘CHANGES 10 OF FICERS AND DIRECTORS IN 12 %

TITLE PRESIODENT T DRLETE 1 1TILE O Crange [ Addion | =

NAME Penni i fhflersen ,Dc- 12 NAME 3

sieetaooress | 85 NW IDlth Steeet 13 STHFFT ADDRESS O

Cry-§i-2ip Chietland , FL 332 b 14GITY - §7- 21 &

TTLE [C] DFLETE 2 1TIE [ crarge [ Additan |

NAME 22 NAKE

STREET ADORESS 23 STREEL ADIRESS

Clv-5T-ZIP ) 240Tv-51 7

MLE [ DELETE AINNE [] Change  [J Addition

NAME 37 NAME

STREET ADDRESS 33 STHCET ADDRESS

CiTY-ST- 2P ) ) ~ 34 CITY-51-2IF

TLE [_] DELEIE 4170 [ Chaage [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADURESS

CITY -57-2IP o - ) L401Y-S1- 717

TITLE [ DELETE 5 1TITE [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREF| ADTRESS

OTY-ST- 2P 54 LiTv-57- 2

TITLE [ DELETE BITME 1 ':":I DD 1 ??qSU]Smnge 3 Addilian

somue | -04/09/96-01123--034 ‘ﬁ

STREET ADORESS 6 ASIKELET AZDRESY *¥¥200. 00

CiTY-§T- 2P ) B4 CITY-ST-2IP "{"i’?é

14. | do hereby certify that the information supp\wo-:‘i'mth thig hlmgi i5 vorunberty ished and does not qualﬁy for the exemption stated in Secton 119.07(3)k), Florida Statutes. | further
certity that the information indicated opdhis annual report or suppiernontas wal report is true and accurate and thal my signaturs shall have the same legal effect as if made under
path: that | am an officer or directopell thh: corporation ar the ret. Asteo empowered to execute this repor as reduied by Chapter 607, Florida Statutes; and that my name

i A
A C v BUIS T o BYO

Daytie Froo ¥

ﬁ:ﬁ# SIGNING OFFICER OR DIRECTOR
Rttt Poallemtam e Pac. caul™




