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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OIISION OF CORPORATIONS Secretary of State
DOCUMENT # P97000000094 (7)

1. Corporation Namea

CITRUS CHIROPRACTIC CLINIC, INC.

Y

FLORIDA DEPARTMENT OF STATE Apl‘ 2 9 1 99 8 8 O O am

Principal Place of Business Mailing Address
2519 HIGHWAY &4 WEST 2510 HIGHWAY 44 WEST
INVERNESS FL 34452 INVERNESS FL 34452
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Nurmber Appliad For
21 : ;I 59-34‘%0689 Not Applicable
Suite, Apt. #. et Sulte, Apt. 4. otz 8. Certificate ol Status Desired [} $8.75 addnional
?ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution O Added 10 Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
;4.1 25 Tﬁ’;] ?ﬂ Personal Property Tax due June 30. l:] Yes [ No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
WEBB, BECKY B1| Name
2519 WAY 4 WEST 82| Streot Address (P.0. Box Number is Not Acceptabla)
INVERNESS FL 34452
83
84| City FL 35] 2ip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered nl, oy in they Statg of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent | am lamilia 0t thegobliagionsg of, Section 607.0505, Florida Statutes
SIGNATURE
ot of cagpslatmd agort and bie | appin stin (NOTE Registersd Agent signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [Jonere 11T T Change [ Aadition
NAME MARTIN, JANET C 12 NAME
staer anoasss | 2510 HIGHWAY 44 WEST ™ B 13 5TREEY ADDRESS
CITY-51-2 INVERNESS FL 34452 14 OTy-51- 210
TILE [T DELETE 21TME [T €hange ] Addiion
NAME 2.2 NAME '
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CITY-S1-21P
TITLE [T pEceTe 31 TITLE [CJchange [ Aadition
NAME 3.2 NAME
STREET ADDRESS 3..3 STREET ADDAESS
CITY-§T- 2P 34, CITY-ST-2P
TME [T oeLete 41 TTE [T Change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
CITY-ST-29 A4 CAY-ST- 2P
THLE ] DELETE 81 7ME [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 5.4 CITY- 5T- 2P
TIFLE 7 DeLete 6.4 TNLE TJchange [T Addilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P I 6.4 CITY - 8T- 2P

4. | hareby certity that the information supplied with this ting doas rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the sama lepal effect as if made under cath; that | am an
officer or direclor of the corporalon of the receiver or Irustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan or on an attachment with an address.

CIGNATURE: oAt Fod i s aird s A IR h@ﬁ

CR2E034 (10/97)




