FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF S1ATE

CORPORATION
. ANNUAL REPORT

1997

Sandra B, Mortham

Socretary of qal*\ -~

Apr 24 1997 8:00am
Secretary of State

v

RPORAT IONS

DOCUMENT # P9600004861 8 (8)

JEFFERY KINNARD, D.C., INC.

Pringipal Place of Business Mailing Address

8781 SOUTH LAKESHORE DRIVE

FLORAL CITY FL 34646 FLORAL CITY FL 34436-5800

8781 SOUTH LAKESHORE DRIVE

RO
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' 9, Naméd end Address of Current Heglstered Agent | 10. Name and Address of New Reglstered Agent
L KINNARD, JEFFERY 81) Nemo e
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office or registered agent, or both, in fhe State of Flonda, Such change wa? autiinorgeo by the corporation’s board of directors. 1 hereby accepl the appointment as registered
taricla Stalulas.

1he above-named carporation submits this slatement for tho purpose of changing its regmtcred'
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