FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # 514967 05-03-2004 90685 044 ***150.00
1. Entity Name
HILL‘CHIROPRACTIC CLINIC, jNC.
Principal Place of Business Mailing Address
5358 SPRING HILL DR 5358 SPRING HILL DR :
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US
e SR I EHREAARARFACAD
Suite, Apl. #, etc. ’ Suite, Apt. #, etc. 03082004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE| Number Applied For
59-3035748 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired il Eeae gesq l’:f:é“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New-hegistered Agent

Name

HILL, JOHNNY G. D.C.
5358 SPRING HILL DR Street Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34608

.. City ' FL I Zip Cade

8. The above named entity subrnits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agant.

r

SIGNATURE
Signature, fyped or riinted name of registered agect and tile  applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE
—
F"..E NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. & Added to Fees '
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE PST 3 pelete THLE (I Change [ Adition
HAME . HILL, JOHNNY G., D.C. NAME
STREET ADDAESS | 5358 SPRING HILL DRIVE STREET ADDRESS
CITY-5T-2iP SPRING HILL, FL. 34608 CITY-ST-2IP
TILE VP + 3 Delele TIMLE [ Ghange [ Addilion
NAME HILL, JOYCE P NAME
STREET AZDRESS | 5358 SPRING HILL DRIVE STREET ADDRESS
CITY-ST- 2P SPRING HILL, FL 34608 cy-§1-2Ip
TITLE ' [ Delete TITLE Ol change O Addition
-NAME —-——— —_ . - - r——— o A NAME.- - -— -— e ————— - — “f -
STREET ADDRESS STREET ADDRESS
cIy-gi-zp CITY-ST-2IP
TITLE 3 pelete TITLE ) [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P )
TILE "1 Detete TMLE . T change [ Addition
NAME . NAME
STREET ADORESS | - - ) STREET ADDRESS
CITY-ST- &p - : - CITY-ST-21P {
THE L 3 Delsie e - [JChange [ Addilion
NAME | - NAME ‘
STREET ADDRESS . - STREET ADDRESS
CITY-5T-ZIP N CITY-S7-2IP

12. | hergby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)1), Floricda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
o ihe corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
ct wnged, or on an attachmant wllh an address, with all othar like empowered. )

SIGNATURE: 47“ &WW ‘/’%?‘?/W 352 $y-OF 75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




