SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

AMOUNT DUE ON OR BEFORE $/17/%7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Jul 31 1997 8:00am
Secretary of State

DOCUMENT # P96000099651 (7)

HARRIS CHIROPRACTIC CLINIC, P.A.

Maiting Address

4270 ALOMA AVENUE
SUITE 162
WINTER PARK FL 32792

Principa! Place of Businoss

4270 ALOMA AVENUE
SUITE 162
WINTER PARK FL 32782

(R T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Reporl

12/06/1996

2. Principal Place of Business 2a. Maili

1]

] / pf%“é’f“’?flms on

Appliad Faor

‘G- 34 14480

Not Applicable

Suite, Apl. #, lc. Suite, Apt. ¥, elc.

22 27]

$8.75 Additional
Fee Required

O

6. Certificate of Status Desired

City & Stato Cily & Stalo P/ 6. Election Campaign Financing $5.00 May Bs
23] 20 OVied o Trust Fund Contribution Added to Fees
Zip Counlry Zip | Cpyntry (,LSA 8. This carporation owes or has paid the current year Intangible
2_4] o ;] e m 30?‘1@'5_' 30-| Parsonal Property Tax due June 30. (lves o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
POOLE, WILLIAM F IV B1] Name
644 WEST GOLONN DHWE 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regislered
office or regislered agont, or bolh, in the State of Florida. Such changao was authorized by the corporation’s board of directors | hereby accept the appointment as registeroc
agent. | am tamiliar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statuies

—2 7 )

rFr. Yy S SN L JEF. % =

SIGNATURE _ __ . . . et e e e e e -
Signdiure typod o printed nanw of registered agont and Ltk 1l applicable (NOTE" Hogistorod Agent signature raquired when reinslating) DATE.
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e b T T T T T T T Mo 11TILE SECEET v T Change (X Adaition |
NAME HARRIS, MARK D.C. 1.2 NAME HAaeels, eTrd
sneeraooress | 4270 ALOMA AVENUE, #162 vaswee oonss | /0 36 Henson
oIy - s1- 2 WINTER PARK FL 32762 7 werse | OViedo Fl. 327¢ S
e B IViTaT: 21TIILE [T Change [ Addition
NAME 2.2 NAME
STREET ADDAESS 23STREFT ADDRESS
CITY- §1-7iP 2.4 CITY-S1-21P
THLE [T peLete 3VINLE [ change [T Addition
NAME 32 NAME
STAEET ADDAESS 33 STHEET ADDRESS
CITY-S1-20 B 34.5Y-51-2P
ILE [T beLte 41 TLE [T thenge [T Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AIDRESS
CITY-57- 2P 44 CITY-ST- 2P
TILE T becere 51TNLE [ crange [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
C{TY-5T-2IP 54 GITY-51-2IP
TIMLE T oksere 6.1 TILE [J change ] addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-ST- 2P 6.4 CINY-§1-2IP
14. 1 do hereby cerlity that the information supplicd with this liing doos not qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

appoars in Block 12 or Block 13 if changed, or an aryﬁhment wilh an address.
L P2 A

infarmation indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under oathy; that
t am an olficer or director of the corparation or lhe roceivor or trustoc empewered to execule this report as required by Chapter 807, Florida Statutes; and that my name

‘7r\"}§rﬂ-&7

Lo oy D UTD?

CRZE034 {4/97)



