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

PROFIT FLORIDA DEPARTMENT DF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

CLIFFORD M. SHOOKER, D.C., DABCN, P.A.

RN

Principal Place of Business Mailing Address
12 E 5TH AVE 722 E 5TH AVE
MOUNT DORA FL 92757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified
2, Pringipal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21] 26} 59-3958332 Not Applicable
Suite, Apt. #, atc Suite, Apt. 4, otc. ;
P e 8. Certificate of Status Desired [ $8.75 additional
22 ?{] Feo Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
' Ei] E[ Trust Fund Contribution 0 Added to Feas
' Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l ;;l 21)] E] Personal Property Tax due June 30. Bl Yes [ No
#. Name and Addiess of Current Reglstered Agent 10. Name and Address of New Registered Agent
EVANS, MAGGIE B 81| Name
722 E §TH AVE B2| Street Address (P.0. Box Number is Not Acceptabla)
MOUNT DORA FL 32757
¥ B3
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607 0402 and 6071508, Fiorida Statules, the above-named corporation submits this statement far the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was aulharized by the corporation's board of directors. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____ e .
Signalurp. lyped of ponted Rame of registenad ageal and Wee it apphcatde {NOME Registered Agent signature required when reinstating) DATE
§2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T [ peete TITLE B Crange | Addition
NAME SHOOKER, CLIFFORD M 1.2 NAME
stheeraooess | 722 E 5TH AVE 13smeer anoress | 1H Vb Donnedly Street
¢iTv-s1-2 MOUNT DORA FL 32757 14 CITY-§T-2P
TILE 1 DELETE 21 TITLE [ Change  [J Aadttion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-S1-2P 2. 4CY-St- 7P
s T DELETE 31 TITLE [ J Change [T Addition
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
GITY-St-21P 34, CITY-ST-2P
TMLE [ DELETE 41 TITLE 1] change 1 Adaiticn
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
biry-$1-2ip 44 CITY-ST-2P
TILE [ DeLETE 511MMLE {1 Change {7 Addition
NAME i 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CIT¥-51-2IP
TILE [T DELETE 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.9 STREET ADDRESS
CITY-ST- 7P 64 CITY-S1-7P

14, | hereby cerliigl that the information supplicd with this fifing does nol qualify far the exemption stated in Section 119.07{3){), Florida Statutes. | further cerlify that the information
inclicated on this annual reporl o supplemiental annual reperl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or diractor af the corporation or the receiver or frusiee empowered 10 execute this repor as required by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 o chﬂrlg(;(lzq]m 7 tachmen! with an address.

o A Q‘J._ D AArr Y -Ja‘l ?,o.c:\/‘r:.(, 1™~

F . YF. SSFL JEI.T _ - N o



