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

- FTF%AOF IT
CORPORATION
ANNUAL REPORT Secretary of State

L 1997 ,f/* DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S020 (3)

1. Corporation Narmg

DIAMOND CHIROPRAGTIC CLINIC, P/A

AR

| Principal Place of Businoss Mailing Address.
2810 NE 14TH ST 2610 NE 14TH ST
OCALA FL 34420 OCALA FL 344704820
us us
3. Date incorporated or Qualified | 3a. Date of Last Repori
08/01/1990 03/20/1996
2. Frincipal Place ol Busincss 2n. Mailing Address 4. FE! Numbar Applied For
121 1 e ;El 58-3020910 Not Applicable
Suite, Apt #, pte Suile, Apt. #, elc. N ] 33.75 Additional
Zz-l a7 B. Centificate of Status Desired D Fee Regquired
_ Oty B State City & Stale 8. Election Campaign Financing $5.00 May Be
~ 28 Trust Fund Coniribution ] Added 10 Feos
___ Gounlry Zip Country 8. This corporation has ligbility for intangibla tax under 5. 199.032,
_____ 28] 20 30) Florida Statutes Bdves []No
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DIAMOND, RALEIGH B. 81| Name
2620 NE 14TH ST B2| Strest Address (P.O. Box Nurmnber is Not Acceptable)
OCALA FL 34470
83
B4| City FL Bs! Zip Code

1. Pursuant 10 The provisions of Sections 607.0602 and 607. 1508, Florida Statutes, the above-narmed corporalion submils this statoment for the purpose of changing its registered
othce or regstered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent | am familiar with, and accept tho obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE

Skpce e tped o prmted name of rogetrad agent a00 1o il applicatie (NOTE" Registered Agenl g.gnature required whan rainstating) DATE
) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L T CELETE 1ATINE [ Change 1] Addilion
Ham DIAMOND, RALEIGH B. 12 NAME
simeer anoress | 2810 NE 14TH 8T 1.3 STREET ADDRESS
BY-ST-7F J OCALA FL 14GITY-5T-2P
K. . T GELEtE 21TITE T ohange [ Addiion
KANT 27 NAME
STHFE | ADLIRE 55 2.3 STREET ADDRESS
L crestab 2 4 CAY-ST- 7P
Lt L DELETE 31T0LE [V ohange T Addition
MAME 3.2 NAME
STRIE | ANDIRE S5 3.3 STREET ADDRESS
lowsrow ) 34.CITY-ST- 2P
TieF [ DELETE 41TILE L change [ Addition
HAME 4,2 NAME
STREED ADIHEES 4.3 STREET ADDRESS
| Clv-stap . 44 CITY-ST- 2P
1LE LI DELETE 51TILE [Fcnange [ Addition
[JELAR 5.2 NAME
SIKEE | ADTIRESS / 53 STREET ADDRESS
CY-51 26| . | 540017 S1-71P
me T pELETE 61TINLE L) Change [ Addition
HAME E2NAME
SIREET AO0R 55 6.3 STREET ADORESS
| tiv-si-pe 64 CINY-ST-7P
14, | do hereby certdy that the wformation supplied with this filling does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statuies. | further certity that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! eHect as it made under oath; that
I arn an othcer or director of the corporation or the receliver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appoars n Black 12 or Block 13 if changed, or on an attachment with an address.
! - - .
e e £
SIGNATURE: /)_'14;’4'(9_ B b1 % Biaworh, (352 p24-1dor
BHINATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OF DIRECTOR Daie Daybrme Fhone ¥

™| May 12 1997 8:00am

CR2E034 (9/96)

I o7 I



