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

PROFIT
CORPORATION
ANNUAL REFORT

1998 N

AN FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIISIGN OF CORPORATIONS

POCUMENT # P96000099651 (7)

1. Corporation Neme

HARRIS CHIROPRACTIC CLINIC, P.A.

Principal Place of Business Mailing Address

4270 ALOMA AVENUE 1036 HENSON CT
SUNE 162 OVIEDO FL 32765
WINTER PARK FL 32782 us

FILED
Jan 27 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/06/1996

2. Principal Place of Business 28. Mailing Addrass

21 26]

4. FEI Number

53-3414980

Applied For
Nol Applicable

Sulte, Apt. #, etc. Suite, Apt. #, etc,

27]

3 $8.75 Additional

B. Cerliticate of Status Desired Fee Required

22|
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E E‘ Trust Fund Contritiution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curent year Intangible
—2:| ;;I ;;] El Personal Properly Tax due June 30. Yes O ne
9. Name and Address of Current Registered Agent 10. Nama end Address of New Registered Agent
POOLE, WILLAM F IV B[ Narne
8‘4 wEST COLM m 82| Sireet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32804
B3
B4| City Zip Code

FL |

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
office or ragistered agenl, or both. in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE

Signaturn, typed or prinled name of regstared agent and litle if applicable {NOTE Registered Agsnl s'ignature requirad whon resnstating) DATE f:\
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TIME D ] DELETE 11 7LE T Change [T Adgition | =
NAME HARRIS, MARK D.C. 17 RAME §
streer aponess | 4270 ALOMA AVENUE, #162 1.3 STREET ADDRESS o
CITY-§1-2 WINTER PARK FL 32792 14 6TY-S1- 2P &
TIE ) | BEGA 2170LE [Ochange [ ] Addition | &
NAME HARRIS, BETH 22 HAME
streev aopeess | 9036 HENSON CT 23 SIREET ADDRESS |
BiTY-ST-2P OVIEDO FL 2 ECHY-ST-2P
TILE [T oeeeTe 31TMLE [ change T aadition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
LTy~ S1-2P 34.CITY- 5T- 2P
THLE T cecere 41TLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADBRESS
&irY- S1- 2 44 CTY-51- 7P
TLE [ ceLere 51 TLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2i 5.4 0ATY-51- 2P
TITLE ] DELETE 61 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oTY - $1- 20 £.4 CITY - 5T-2IP

14. | hereby certify thal the information supphied with 1his filing does not qualify Tor the exemption staled in Gection 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annaal report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
ration or the receiver or truslee empowered 1o execute this reporl as required by Chapler 807, Florida Stalules; and thal my name appears in

[

officer or director of the cor
Block 12 or Block 13 if cl

ed, or on an atlachment with an addrass,
-1 {Z - I™

ra &

i'\‘:n ln(r V2 I T N 1



