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

FILED

PROFIT : FLORIDA DEPARTMENT OF STATE
CORPORATION ‘ Samndra B. Mortham
ANNUAL REPORT \-.f\}" Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 13 1998 8:00am
Secretary of State

;
|
:
[
4

DOCUMENT # P96000094303 (0)

1. Corporalion Name

KIMBERLY CHIROPRACTIC, P.A.

N R O

Principal Place of Business

199 TYRONE BLVD
ST PETERSBURG FL 3310

Mailing Address

1919 TYRONE BLVD
ST PETERSBURG FL 33710

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/14/1996
2. Principal Place of Business 2e, Mailing Address 4. FEi Number Appliad For
1] 2] 59-3411467 e Fopleaiis
Suite, Apl. #, etc Suito, Apt. #, etc iti
-—l P " B. Cerlificate of Status Desired O su.75 Additional
22 _2—1] Fee Required
City & State Crly & Stale 6. Elaction Campaign Financing $5.00 May Be
(28] Trust Fund Contribution Added to Foes
Zip Counry ] Zip Country 8. This corporation owes or has paid the current year Intangible
25 15] 30 Farsonal Property Tax dus June 30. Yos E No
9, Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
B1| Nam
MeeeH{ C. t0gTel,0.C.
82| Strest Addrass (P.O. Box Number is Not Acceplable)
1914_TYLOMNE BLVD
a3
84 G — 8| Zip Code
ST, pereesbure FL |*[ $3% o

oligations of, Soction 697.0505, Florida Statules.
SIGNATURE

LgeRLd ¢, PoETaR., p.C.

wns 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g the Slale of Flonda Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

AR G, 1998

Signature ¥ Pl nanye of Mhrcl agent B le-l'_T‘".':;I;! Eatdo (NQOTL: Hogislared Agenl esgrature required whan lalnsﬁ!mp)
12. N\ OFt IS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T OELETE 1ITIE L JChange L Addition
MAME PORTER, KIMBERLY 1.2 NAME
strert aooness | 37A DOLPHIN DR 1.3 STREET ADDRESS
CTY-S1-2P TREASURE ISLAND FL 33708 14 CITY-ST-2P
me [ becere 2 TILE [Jchange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS N
GITY-ST-2IF 2.4CITY-51-2IP -
ME 7 peiete LITITLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 7P . 34 CTY-ST-7IP
e LT DELFTE 41TMLE L change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY -ST-21P
TIHE I DELETE 51TIILE TJchange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T1-21 54 C1Y-S1- 2P
THTLE T Decere 61 TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2P 5.4 CITY-5T-2IP

14, | hereby cerlif% thal the information supplied with this Iling doos not qualily for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
t

indicated on this annual report of sup
officer or director of the corporation of thi
Block 12 or Block 134 changed, or on an al

SIGNATURE:

ont with an address

monlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
coiver or trusteo empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2€034 (10/97)



