FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # P95000042255 (6)

DUNNELLON CHIROPRACTIC, P.A.

[ Frincipal Place of Busmoss
2078 £ PENNSYLVANIA AVE
DUNNELLON FL 34432

Mailing Address

20078 E PENNSYLVANIA AVE
DUNNELLON FL 34432-6037

FILED
Apr 07 1997 8:00am
Secretary of State

I

(VAT R

2. Principal Place of Busmess

Suite, Ant #, ete

2a. Malling Address
25]

3. Date Incorporated or Qualified | 3e. Date of Last Report
06/01/1995
4. FEI Nurber Applied For
59'3315218 Not Applicable

Suite, Apl #, elc.

] $8.75 Additional

Cenificate of Status Dasired Foe Required

o Gy d Seae: [ Cily& State 8. Elaction Campsign Financing $5.00 May Be
2%!, e e 281v Trust Fund Contribution Added to Fees
AL . Courtry 7w Country 8. This corporation has liability for intangible tax under s 199.032,
_@4] R . _?E] 29] 30 Florida Statutes Yes [ No
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisisted Agent
PATTERSON, BENNITT 81 Name
8851 NW 106TH STREET B2| Sireet Address {P.Q. Box Number is Not Acceplable)
CHIEFLND FL 32626
83
84| City 85| Zip Code

FL

|1, Plrsuant 1o the provisions of Sections 6570502 and 607.1508, Florida Statdtes, the above-named corporation submils This statement for the purpase of changing ils ragistered
oflice or regslered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal 1am familias with, angd accept the obhgations of, Section 807 0505, Florida Statutes.

CR2E034 (9/96)

SIGMATURE et s
Spaaliee lypea 0 pricsn nace of logesterad agonl and 1o it sppkcatle INOTE Registered Agent sinatare required when reinstating) DATE
T OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Bc, BRGE TITIE [J Change [ Acdition
MMl PATTERSON, BENNITT pL 1.2 NAME
v anoniss | 6851 NW 106TH STREET 1,3 STREET ADDRESS
CITY-ST-2P _CH|EFLND FL 32626 o 14 CITY-SI- 2P
e T [T oeleTe 21TITLE [Tchange ] Addition
Nt 22 NAME
SIRELY AGDR( S5 2.3 STREET ADDRESS
LiTt-S1- 2 2.4 0TY-S1-2P
e ) T DELETE A1TITLE [Tchange L[] Addition
[BIYE 3.2 HAME
SIHEE | ADDRESS 4.3 STREET ADDRESS
| CTe-stoar | 34.€ITY-S1-2IP
TLE [J oriere L1TIILE [Jonange [ Addition
JAME 4.2 NAME
STREET ADDRERS 4.3 STREET ADDRESS
L_‘gl_»'_ﬂ_._gn_.r_-_w 1 44 CITY-8T-21P
T Toeere 51THLE [ Crange [ Addition
HANr 52 NAME
STREEN ATDRESS 53 STREET ADDAESS
Crv s 54 CiTY-ST-71P
BT CTDECETE 61 TILE T Change L] Addfion
HAM 6.2 NAME
SIREET AIDRESS 63 STREET ADDRESS
CIy- S 2 6.4 CiTY-ST- 2

14 | do heroby certify that tha information suppliod with this filing does,
information ind cated on this annaal (upgrl or supplemental ann
Famean ofl-cor ar dirgctor of the gerhalg
appoars in Biock 12 or Block 34

SIGNATURE: /

qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the
report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that
¥ empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

an address.
o Y2 G

Dale

Daylwmﬂ‘f;r;mu L]




