FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # S14967

1. Entity Name
HILL CHIROPRACTIC CLINIC, INC.

02-01-2005 90018 036 ***150.00

Principal Place of Businass 2TUYUUvUVY

5358 SPRING HILL DR
SPRING HILL, FL 34608

Mailing Address

5358 SPRING HILL DR

us SPRING HILL, FL 34608  US

T

2. Principal Place of Businass 3. Mailing Address
* 22345 (room Ro 22345 _(poom RD
Suita, Apt. #, etc. Suite, Apt. ¥, etc. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Broogsvit,é  FL ProoltsVILLE & 593035748 Not Applicable
o 3“/6 Of COB%A .Zup 31_{@0, Country M SA 5. Certificate of Status Desireq R E] __gi'gesqﬁfégﬁffl— ]
e [T 7? Name and Address o] New Registered Agent

i st a=b.sNoma and Addreas of Current Registered Agent

" oAy G HieL , DA

HILL, JOHNNY G. D.C.

5358 SPRING HILL DR Straet Addrass (P.O. Box Number is Not Acceptable)
223 v}

aroom

SPRING HILL, FL 34608
ProoisvILLE

City

FL | Zipcweaqbw

8. The above named entity submits this statemant lor the purpose of changing its ragistered office or ragistered agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered a . 7
4 / /i 74{/ DL

 Signature, yped or ;}uﬁ‘:ﬂd/(m istared ager and bike it applicable.

SIGNATURE
DATE

(NOTE: Registered Agen! signature requirad when remnstating)

v

t. FILE NOW! FEE IS $150.00
After May 1, 2005 Fes will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST [ Delete TTLE i1 Change [ Addition

NAME HILL, JOHNNY G., D.C. HAME

SIREEE ADDRESS | 5358 SPRING HILL DRIVE SIREET ADDRESS

CITY-ST-ZIP SPRING HILL, FL 34608 CITY-ST-ZIP

THTLE VP [ Delete TITLE [J Change [ Addition

NAME HILL, JOYCEP NAME

STREET ADGRESS | 5358 SPRING HILL DRIVE STREET ADDRESS

HTY-SI-2IP SPRING HILL, FL 34608 CITY-ST-2IP

ML [ Detete me e e—iiae—e = - [ Change~— [ Addition”
T S P b el 77

STREET ADORESS | STREET ADDRESS

CITY-$1-21P - CITY-5T-2IP

TiTLE [ Detete TILE [ cChange [ Adgition

AME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-5T-2IP

TITLE [ Delste TITLE ) Ghange [ Additign

NAME JNAME

STREET ADDAESS STHEET ADORESS

CITY-$T-2IP Se CIY-S1-71P

TITLE: N T Detele TITLE [J Change [ Addition

NAME & .o - *NAME "

STREET ADDAESS | - - STREET ADDRESS

CITY-ST-2IP . . CATY-ST-2IP

12. ! hersby cenir% that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0??3)(]). Florida Statutes. | further cortify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or divector
of tha corporation or 1he receiver of trustee empowered 10 execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an_atlachment w adgdress, with all otheg like empowered.

i/20/05
" Dale

— .
SIGNATURE: w ] Thiy D

Sle/uAT E AND /}"ED OR PRINTED NAME OF BIGNING OFFICEA OR CIRECTOR
[24

Daytime Prone #

Feb 01, 2005 8:00 am




