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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CORPPFE?;AI‘ION { B3 FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 D|V|S|§;c$i:%:;$:nons Secretary Of State

POCUMENT # P96000088802 (9)
MORRISON CHIROPRACTIC, P.A.

UL DT

Principet Place of Business Mailing Address
4216 OORTEZ ROAD WEST 4216 CORTEZ ROAD WEST
BRADENTON FL 34210 BRADENTON Fi. 34210
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 850702914 Not Applicable
Suile, Apl. &, elc. Suitg, Apt. #, stc. N $8.75 Addiional
m 7] 5. Cerlificate of Status Deslred 0 Foe Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mmay Bo
;;I :;I Trus! Fund Contribution ] Added to Fees
Zip Country 2p Country 8. Thig corporation owes or has paid the cyrrent year Intangible
m 25 ;] 30 Personal Property Tax due June 30. ves [No
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstersd Agent
MORRISON, JEFFREY W DC 81| Name
4216 CORTEZ ROAD WEST 82| Street Address (P.O. Box Number is Not Acceplable)
BRADENTON FL 34210 -
84| City FL Iss] Zip Gode

11. Purguant to the pravisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the puspose of changing its registerad
office of registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the ohligations of, Section 607 0505, Florida Staiutes.

SIGNATURE
Signatyrs, typed or pretied name of ragisisred sgont and ulle o applicahle {NOTE: Regisierad Agen| signale required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [T petete 117ME [ Change ] Addition
NAME MORRISON, JEFFREY W DC 12 NAME
sweer aporess | 4218 CORTEZ ROAD WESY 13 STREET ADDRESS
ey S1-21p BRADENTON FL 14 GITY-ST-2p
mLE 3 DECETE 217MLE [ J change ] Addition
A 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-$T-2IP
TME [T oEcETE A1TILE [T Change [ Addition
MAME 32 NAME
STREEV ADDRESS 3.3 STREET ADDRESS
CITY-51-29 34.CITY-S1-2I9
TALE [T peLETE 41TTLE {Jcrange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44017Y-51- 2P
LE I DELETE 51TILE U Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST- 29 54 CITY-51-2P
TiME [T oelene S 1TITLE T Crange ] Addition
NAME £2 NAME '
STREET ADDRESS £3 STREET ADDRESS
CITY-ST- 2P £.4 CATY-ST- 2P

14. | hereby cerbily that the information supplied with this filing does not qualify for the exemption slatad in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual roport or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an
officer or direclor of the corpogation of the recever or trustee empowered (o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan, hprtbnl with an address.

SIGNATURE: Vowiir V7 . s =2 /Zl /%( QY)-7 352225

CR2E034 (10/97)



