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

CORPPRC());ALON , : K FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 D|V|sn§r.i|ccr)?2;:r-sc;2:no~s Secretary Of State

DOCUMENT # P950000422565 (6)

1. Corporation Name

DUNNELLON CHIROPRACTIC, P.A.

1 0

Principal Piace of Business Mailing Addrass
20079 E PENNSYLYANIA AVE 20079 E PENNSYLVANIA AVE
DUNNELLON FL 34432 DUNNELLON FL 34432

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

06/01/1995
2. Principa! Piace of Business 8. Mailing Address 4, FEI Number Applied For
21 . 59-3315218 Not Applicable
Suile, Apt. #, elc. __ Suile. Apt#, eic. . ] $8.75 Additional
;2-] B 27—! 8. Cortificate of Status Desired O Foe Required
City & State I City & Stale 8. Election Campaign Financing £5.00 May Ba
23 28] Trust Fund Contribution O Added 1o Feos
Zip | Country L w Country 8. This corporation owes or has paid the current year Intangible
24 25] e 29] m Personal Praperty Tax due June 30. Yes [INo
. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
PATTERSON, BENNITT 81/ Nama
6851 NW 106TH STREET 82| Stect Address (P.O. Box Number is Not Acceptable)
CHIEFLND FL 32626
83
84| City FL [35 Zip Code

11. Pursuant 1o the provisions of Sectians 607 0507 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the State of Tarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | arn famibar with, and accep the otigations of, Section 807.0505, Florida Statutes

BIGNATURE

Stgnatory, pad o prnksi i of eepedaren ageol and Bie © apgln ol (NOTE - Registerod Agent Signatre required when reinslating) DATE
12. OF FI1C1 (S AND DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME P | WA 11 TE [JChange ] Addition
NAME PATTERSON, BENNITT D 12 NAME
streer appress | 6851 NW 108TH STREET 1.3 STREET AUDRESS
CHTY- 5129 CHIEFLND FL B L 140TY-5T-2P
THiE [T DELETE Z1TMLE [T Change  [J Addition
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-$1-2IP 2 4 CHTV-ST- 2P . .
TLE LT vewere 3170LE [J'change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-ST- 2P 34 Clry-ST-2IP
LE T [T oeese 1 TILE [CdChange [T Addition
HAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP o 44CITY-ST-2P
TiNE O otwere 51TITLE LT changs L1 Addition
NAME 5.2 NAME
STRAEET ADDRESS 5.3 STREET ADDRESS
CITY -ST- 2P 54 GITY-ST-2IP
TILE T peLete 61 TITLE U] Change  £J Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 6.4 CITY-ST-2P

14. | hareby cerlify that the informanion supphed with this Tiling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and ggeurate and that my signature shali have the same legal effect as if made under oalh; that | am an
officar or director of the corporation gLike-prcever or Irustoc empo; exscule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 o Block 13 if changmmmm.u

SIGNATURE: V /A== o _1-&%’@)&@%

CR2E034 (10/97)



