~ PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

FILED
Apr 24 1997 8:00am
Secretary of State

1997

DOCUMENT # §14967

HILL CHIROPRACTIC CLINIC, INC.

(1)

Poncipal Place of Business

6811 STATE ROAD $2
HUDSON FL 34667

Mailing Address

6611 STATE ROAD 52
HUDSON FL 346676784

A M

3. Date Incorporated or Qualified

3a. Date of Last Raport

11/15/1990 06/18/1996
2. Principal Place of Business 2a. Mailing Addres: 4. FE} Number Applied For
o] 8800 Swre Ro 65 |n 3306 Sve Bo B2 50-3035748 Nol Applcats
Suile, Apl #, elc Suite, Apt. #, eto N ] $8.75 additional
—;I §. Certificate of Status Desired [ Feo Required
Ciy & State 8. Election Campaign Financing $5.00 May Be
g— m {‘tu DSOIS F(—— Trust Fund Contribution Added 1o Feas
_ Counlry Zip Country 8. This corporation has kability for intangibla tax under s. 189.032,
% PASCO 53l T [ Bmc, Florida Staiutes vos [ No
$. Name and Address of Current Registered Agent 10. Name and Addrass o1 New Raglstered Agent
HILL, JOHNNY G. D.C. 81| Namo
8811 STATE ROAD 52 82 31%1 daress (P.O. BgeNumber is Not Aceplabie)
HUDSON FL 34867 D
83
84| City -é'!.' a5 2y o
LUDSeN FL " 44867

11. Pursuant 1o the provisions of Focl;

o

o Jondi” 3

5 6070507 and G07.1508, Flofida Stalies, the above-namad corporation submits this staternent for the purpose of changing its registered
office or tegisterad agght, orholld, An the S1ate of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
£ of, Section 607.0505. Florida Statutes.

e Jom & Wil 41547

agent. ) am fElruH;r Wi 17[.»

SIGNATURE : e s
1f berted deare of registerad agont and title  apgpicable

Ligeah (NOTE Registared Agent signature required when reinstating) DATE

12, e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TLE pSY T DeLETE 11 TTLE JA Crange  [_] Addition g
HAME HILL, JOHNNY @., D.C. 1.2 NAME §
seet anoness | 8811 STATE ROAD 52 rasweraness (O HAATE AD 5o &8
cnvsi.ze | HUDSON FL uerv-size | HODSON 24667 &
TAF [ oetete 21TMTLE [l change ™ [ Addition |
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1.2 2.4 GITY-S1- 2P

T [ DeLete SITMLE [J Change — ] Addition
HAME 3.2 NAME
SIREE | ADORESS 3.3 STHEET ADDRESS
Glly-S1-2m 34, LTy -ST-2IP

BT T okt 4.9 TALE L) change T3 Adoition
NAME 4.2 NAMF
STRELT ADDRESS 4. STREET ADDRESS
Ciy-§T-20 | 44 0ITY-51-2IP

TR A — I OLeTe 51 WILE L Change [T Aadion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTT-4T- 2P 54 CITY-§T-2P

Cnne T T 1 oeLeTe 6170 [ change [ Addition
NAwE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-§1-20 | 6.4 CITY-8T-21P
14. | do hereby certify Ihat the information supphed with this filing does not quality for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicaled on 1his
I am an officer or directar ol
appears in Biock 12 or Blo

SIGNATURE:

if ghangga F on an atta

7

wal poport or supplomental annual report is true and accurate and that my signature shall have the same legal offect as if made under cath; that
A\canhoration gr the receiver of trustee empmered to execule this report as required by Chapter 607, Florida Statutes; and that my name
yih an address.

Dy Jon B, W) R12- BL3- 440y

f ;
z%.» YPED OR FRINTEO'NAME DF BIGNING OFFICER OR DIRECTOR

L!-’l!,.s"q" Daytirme Phane #



