SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.}

PROFT 02 FLORIDA DEPARTMENT OF STATE
CORPORAT[ON f@’?‘bﬂ%‘ﬂ‘ Sandra B Mortham
ANNUAL REPORT (i@#g Secratary of Sate
1996 =W
DOCUMENT #  §14967 (1)

DIVISION OF CORPORATIONS
HILL CHIROPRACTIC CLINIC, INC.

RN

Prncipal Place of Busingss ’ Miwiling Address

8611 STATE ROAD 52 8811 STATE ROAD 52

HUDSON FL 34667 HUDSON FL 34667

3. Daw Incarporated or Quakfied 3a. Dale of Last Report
_ 11/15/1990 05/01/1995 -
2. Prncipal Place of Businoss 2a. Mailing Address 4. FEI Number .{\_pphﬁgjor____
m . 2‘5| ) 759'@35743 Nat Applhcable
Suite Apt # e Suite, Apl #. etc $8.75 Additional

5. Certifcale of Status Dasired F] Fee Required

City & Stale ' C\lyv& Sat

- L 6. Eloction Campaign Financing $5.00 May Be
231 - o 251 777777 L Trust Fund Contribution D ___Addediofees
Zip Country Aip Cauntry 8. This corporation kas habi'ity far ntangitle tax undes s 192032

23] 25| 20] [20

flond: Statutes Dr Yes m Mo

§ 9. Name and Address of Current Registered Agent ) 10. Name and Address of New heglste(ed Agent __ﬁ
81| Name
HILL, JOHNNY G. D.C.
8811 STATE ROAD 52 82| Strect Address (P.O. Box Namber is Not Acceptable)
HUDSON FL 34667 - e -
84 City FL asl Zip Code

11, Purswan? to the pros
oflice or registered 1 ar bott, in the State of Flonda Suck change was autnonsed Dy the corporation
agent | am tamilar with and accept the abhgations of, Sacuon 607.0505, Florida Stalates

i Ol Geahes 607 0507 and €07 1508 FIorda Slatules e above named corparahon subails this slatement for the parpose of changing 1

15 reqaterod
‘s board of diectars | Bercay acoept the apparmniinaent as redpsteroo
¥ 3 BF ¢

SIGNATURE - A I . - s e I S I J—

i g e Tyt ] S0 S e At e d @t Al D st skl TV Fiesp et A g S dier e 1% Foai DAt
12, T T UOFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGE S 10 OFFICERS AND DIRECTORS IN 12
TLE D i [] oecete 11TILE PJ 5" T 7] cmange [ Addiicn
NAME HILL, JOHNNY G., D.C. 12 NAME
staeer aoveess | 8811 STATE ROAD 52 13 SIREET ADDRFSS
CAY-§T-7 HUDSONFL ) ) o ATTE-S1 Ak ) _
TIME [ ] oeiere Z1TILE [T change [ Aduvica
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
Y- SI- 27 7 eTY-SI- 7P
TINE o [] oeete 3110LE ) T erange [ Addnan
NAWE 17 NAME
STREET ADDRESS 33 STHEFT ADORESS
Cily-sI-2¢ ‘ 34 Y- S[-2P ]
TILE o [ ] orere 41 TITLE [T Change [] &dditon
NAME 4 2haNE
STREET ANDRESS 4 ASIRET ADDHESS
Y5129 i - _ 240V -S1-2IP
TIFLE T T et E1TI0LE [T Trange ] Additien
NAME 57 NAML
STREET ADDRESS 53 51HFE T ADDRESS
CiTY-ST- 29 ) 54CITY-51-7F N ) ] N
e T h ] oeurre 61 Tl [T Chenge [ Addmr |
NAME €2 NAME
STREET ADDRESS £ 3 STHEET ADRESS
CHY-S1. 20 64011V -ST- 2P

14. | do heraby cb'*E?"{r']i'{mr; iAtareahion suppied wath tris bl Aghis vSi[lntHrNy farrushed and does nat qualdy

the cqrpration or 1he receiver or trusted empowared b
Hanged o on an attachment with an address

Gy Chor
308

made under oath that 1 ar an offcey
that my name appears n Black 12 oF

SIGNATURE:

NING OFFICER OR DIRECTOR

further cerlity that Ihe i foimatan ingigatea on thighnaual rghuarl of sopplementd annual report 1s true and accurate and that my sigrature sk have twe sanre 1e

far ther exemption stated i Section 119 07{3)ik), f lorda Sratates !
1 efect asif
0 execute 08 repart as regpured by Cnapter 617, Frarida Statates, and

Lt

CR2E034 (3/96)




