FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT L
CORPORATION LW
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P97000088681 (6)

1, Corparation Name

NEWBERRY CHIROPRACTIC HEALTH SERVICES, INC.

Malling Address

2714 NW. 46TH PLAGE
GAINESVILLE FL 32605

Princlpal Place of Busingss

ZH4 NW. 46TH PLACE
OANESVILLE FL, 32605

FILED
May 01 1998 8:00am
Secretary of State

D DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/13/1997

2. Principal Place of Businass _2n. Mailing Addross 4. FEV Number Applied For
nl 2 W.Newheery Rfsl PO Box MUY SA~34L 4 FOg Not Applcable
Suite, Apt. #, et Suite, Apl. #, etc. i
P ele L, e e §. Certificate of Status Desired O $8.75 additional
@ 27| Fee Required
City & State F-: | Ciy & State 8. Election Campaign Financing $5.00 Moy Be
23 l\lﬂ u)\)qj‘{‘q N \0 R 0A ZB—I e \.u‘o etftu . F lo 2104 Trust Fund Contribution Added to Feos
Zip v Country L ¥ Country 8. This corporation owes or has paid the current year Inlangible
2¢)] 22L6A 2] WSA 20| 2264y 0]  USA Personal Properly Tax dug June 30. [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstored Agent
FELHEIM, RHONDA § 81| Name
27“ I'I.W. 46TH H.ACE 82| Street Address {P.O. Box Number is Not Acceptable}
GANESYILLE FL 32605
83
84| Ciy

85) Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section £07.0505, Florida Statules.

SIGNATURE

11. Pursuant 10 the provisions ol Soctions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registercd agent, or both, in the State of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as repistered

CR2E034 (10/97)

Bignature. typad or printed namie of ragietetcd agent aved e 11 apgte able THOTE - Registered Agen signature fodq.ired when renstating) DATE
12, “OFT ICEHS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE D - CJ DELETE 11TGE [JChange” 1] Addition
HAME FELHEM, RHONDA S 1.2 NAME
streeTooniss | 2714 N.W. 48TH PLACE 13 STREET ADDRESS
CITY-§T-2P QGAINESVILLE FL 32605 1L4CIY-§1- 2P
TLE [T oreere 21TME [l Change  [J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T-2IP 2 4CITY-$T-21P
TMLE ] bELETE 31 TILE [ I change [ Aduition
HAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
GITY-ST-2P ) 3.4, CITY-§1-2IP
TILE [ peLETe 41TILE [T Change [T Addition
HAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 1P
TOLE ] DELETE 51 IMMLE [J change L] Acdition
HAME . 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-81-2IP 54 C{1Y-51-21P
TITEE [T peLETE 61 TITLE [J change ] Asdition
NAME 6.2 NAME,
STREET ADDRESS 63 STREET ADDRESS
cny-sr-2p 64 CITY-$1-2P

indicated on t

Block 12 or Block 1%9[;(1, or on @achmwlh an adgress.

14. | hereby cadl!g That the mformalion supplicd with thes filng does not qualify for the exemption stated in Section 119.07{3)i}. Forida Stalutes. ¢ further certify that the information
is annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effacl as if made under oath; that | am an
olficer ar dieactor of the corporation or the raceiver o trustee empowered 10 execute this reporl as reguired by Chapter 607, Flonda Statutes: and that my name appears in

s laa 2C9 _Umo f frn



