FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Seorelary of State

1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P97000000094 (7)
CITRUS CHIROPRACTIC CLINIC, INC.

F’nr\cipét Place ol Businass Mailing Address |||||I||’ I|I m" |||" ||"| llm ||||| Iml ||I|| "I‘"I"I ||||’ Im lll'

26516 HIGHWAY 44 WEST 2519 HIGHWAY 44 WEST
INVERNESS FL 34452 INVERNESS FL 344533722

3. Date Incorporated or Qualified 3a. Date of Last Repon

12/26/1906

(g Bripal Prace of Bosess 2a. Mailing Address 4. FEI Number y Applied For
P
[;11 s ;l 5?-55/30.5 y Not Applicable
Suite, At #, etc Suite, Apt. #, alc. . i
N e " e 6. Certificate of Status Desired O $8 75 Addiional
’Q 2?‘ . Fes Required
| Cuy & State | Cily & State 6. Election Campaign Financing $5.0C May Bo
123 28] Trust Fund Contribution Added to Fees
7w | Country Zip Country 8. This corporation has liabllity for igtanglble tax under s. 199.032,
2] 2s] [20] 30] Florida Staiutes ves [] No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of Hew Registered Agent
1
WEBB, BECKY 81] Namo
2519 HIGHWAY 44 WEST 82| Streat Address (P.O. Box Number is Not Acceptabie)
INVERNESS FL 34452
83
84] City ' FL 85¢ Zip Code
14, Pursuant la e provisioos of Seclions 607 6662 and 607.1508, Florida Statdtes, the above-named corporalion submits this slalement for the pUIpose of changing s registarad

olfice or regstarg k:}i?:nt, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am farTar liih aned gecepl the pbiigations gf, Section 607.0505, Florida Statutes.

SIGNATURE .
Y fypesk o0 predled name 1wy e 1 agem und e if apphcable INCTE- Registerad Agent slgnalura required when reinstating) DATE
B OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e, 1] LI DELETE 1AT0LE _ (I Change ] Addition
okl MARTIN, JANET C 12 HAME
siver1aponess | 2519 HIGHWAY 44 WEST 13 STREET ADDRESS
ar st o0 | INVERNESS FL 34452 14 CITY-5T- 24 .
Cw U] DEETE 2.1 TTLE L] Crange  T_T Addition
L 2.2 NAME
SIREE T ADORESS 2.3 STREET ADDRESS
CHY-§1-710 2. 4CITY-8T-2P
RIITE o [.] ofLtie KRRk L] Change LI Addition
Hal 3.2 NAME '
SIRAET ADTRESS 3.3 STHEET ADDRESS
Cily-51-2F 34 CHY-SF-2P
I [T ecEte 417ITLE L) change T[] Asditlon
NAE 4.2 NAME
STREET ALORESS 4.3 STREET ADDRESS
CUY-57-71F A4 CATY-8T- 719
AT L] becFTE 5.1 WTLE ‘ Ll Change [T Addition
PAME £.2 NAME
SIREFT ALTIHESS 5.3 STREET ADDRESS
Cily- S51- 20 A4 CITY-ST-2IP
T A U1 oeLere 6.1 T7LE Ll Change 1] Addition
BARL 6.2 NAME
STRETTADTIRESS €.3 STAEET ADDRESS
AN U LS N BACTY. ST-2P
14, | do herehy certily that the informalion supied with this fiing doas not qualify for the axemption stated in Section 118,07(3)(i), Florida Statutes. | lurlher cerlify that the

mfurrnation indicated on thes annual reporl or supplemental annua! report 1s rue and accurate and that my signature shall have the same legal effect as if made undar oath; that
lar at ofl.cer or director of the corparatian or the receiver of trusies empowered to exacute this report s requirad by Chapter 807, Florida Statutes; and that my nama
appcars i Block 12 or Block 13 i ghanged, or on an attachmant with an address,

SIGNATURE: . $ordriit NEVOPs i Uh Sy 97

Woa FURE AND TYPED OR PRINTED NAME OF SIONING GFFIGER OR DIRECTOR (=1 Dyl Fore 4 QOOPBOD

L UIITEI™ | Apr21 1997 8:00am

CR2E034 (9/96)



