FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T
CORPORATION YT
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

GREEN COVE SPRINGS CHIROPRACTIC CLINIC, P.A.

Pringipal Place of Busingss

1212 IDLEWILD AVE
GREEN COVE SPRINGS FL 32043

Mailing Address
1212 IDLEWILD AVE

GREEN COVE SPRINGS FL 32043-3000

FILED

Feb 11 1997 8:00am

Secretary of State

R A

3. Dale incorporated or Qualitied

12/27/1996

9a. Date of Last Raport

2. Principal Place of Businass 2a. Mailing Address 4. F &meer Applied For
;ﬂ ;6] 51 - / 4@ 0;2. 7’7 Not Applicable
Suite, ApL. 4, elc, Suite, Apt #, elc. N $8.75 Additional
22 ;;l 8, Certificate of Status Desired O Feo Required
Ciy & Elalo Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution Addad to Fees
Zp __ Country 4 Courntry 8, This corporation has liability for intangible tax ymfGer 5. 199.032,
24 2] 29] (30} Florida Statutes  Yos o
9. Name and Address of Curranl Registered Agent 40, Name and Address of New Registered Agent
YAPP, WLLIAM P B Neme
1212 IDLEWILD AVE 82| Sireol Addrass (P.0. Box Number is Not Acoeplabig)
GREEN COVE SPRINGS FL 32043 -

11, Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this staternent for the. purpose of changing its registered

oflice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. t am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATUREW '

SIGNATURE . e
Skgnatare, teprd o pontea pame of epstered agont and fike | applicabite (NOTE: Aepisterad Agenl signatura required when reinstating) . DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilLE P [T DELETE 11TMLE [ change ™ L3 Addition
NAME YAPP, WILLIAM P 1.2 NAME
sher poress | 3579 LAWRENCE AVE 1.3 STREET ADDRESS
cov-sr-70 | ORANGE PARK FL 32085 1A CITY-5T-2IP
THiE 8 [ ] okcere 21TILE [ Change T Addition
NAME YAPP, KAY 22 NAME
stager aoveess | 3578 LAWRENCE AVE 23 STREET ADDRESS
crv-se2e | GRANGE PARK FL 32085 2 40ITY-S1-2p
L [ oELeTe 31TILE o L Cnange [ Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CITY-S7- 2P 34 CITY - §T-7IP
B 1 beELEre 41TILE 1] Change™ L1 Addition
HAME 4 2 NAME
STREED AJDRESS 43 STREET ADDAESS
Y -ST- 21 44 CITY-57. 2P
T L pecere 51TIMLE ] Change LT Addition
haNE 5.2 NAME
STRELT ADDFESS 5.3 STREET ADDRESS
BeTY-51-71F 5.4 LITY-5T- 2P :
L T DELETE 61 THLE [J Change L1 Addition
NAME 6.2 NAME
SIFEET ADORESS 6.3 STREET ADDAESS
Y- S1- 20 6.4 CITY-ST- 2P
14, | do heraby certily that the information supplied with this fiing does not quality for the exemplion stated In Section 119.07(3)(i}, Florida Statutes, | urther certity that the

information indhGated on ths annual raporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
| am an offcer or drector of the corporation or the roceiver ar trustes empowered to execids this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed
t

i on an alnt with ap

-

Y on K okt
.:;11 A H §

T BANAYLAE AND TYRED DR PRINTED NAWE OF sIonNpil of et BIRECTOR

addrass.

i Siny,

2/4/7 2 (q04)280-s56¢

Bayiitie Phone ¥ DOCOA13

CR2ZE034 (9/96)




