FILED

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Jun 02 1997 8:00am
Secretary of State

Corporation Name S20854
BOHANNON CHIROPRACTIC, P.A.

POCUMENT #

(3)

AR B

AR

Principal Place of Business Mailing Address

1601 UNIVERSITY BLVO W
JACKBONVILLE FL 82217

1801 UNIVERSITY BLVD W
JACKSONVILLE FL 32217-2013

3. Dale Incorporated or Qualiied 3a. Date of Last Report

_ 11/27/1980 08/09/1996
2. Principal Place of Business | 28, Mailing Addross 4. FE) Nurmber V| Applied For
I',;ﬂ 2ﬂ 59-3037303 Nol Applicable

Sults, Apt. #, alc.

22] 1]

Suite, Apt. #, elc.

O 38.75 Additional

B. Cerlificate of St esired
Cerlificate of Status Desire Foe Roguired

: City & State | City & State 6. Election Campaign Financing $5.00 may Bo
L TEI 28] Trust Fund Conltribution Added 1o Fess
Zip Country Zip | Country B. This carporation has liability for intangible tax under 5. 199.032,
i 124 ?5] _231 30—| Florida Slatutes Yos [:] No
9. Name and Address of Current Reglstered Aganl 10. Name and Address of New Reglstered Agent
BOHANNON, CYNTHIA L. 8] Namo
ke ]
i 1”‘ msm BLVD W 82| Strect Address (P.O. Box Numbar is Nol Acceptable)
JACKSONVILLE FL 32217

84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits 1his slatement for the purpose of changing its #egislercﬁ—
 joffice or registered agant. or both, in the State af Florida, Such change was authorized by the corporation’s board of directors. ¢ hereby accepl the appointment as regislered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e .
Signature. typod of prirted name of registered agent and tle  applcabo {(NOTE Rugidlered Agont sgoalute reqaned when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | g
TITLE 1] [} oreete 11TILE [ change [ Addition | &
NAME BOHANNON, CYNTHIA L. 1.2 NAME Eg'
smeeraoniss | 4471 BARKOSKI RD 1.3 STRCET ALIRESS a
- | cim.st.ae JACKSONVILLE FL 14 GITY - 51- 7P &
& M me [T CeLETE 2L T crange [ agdition |©
E HAME 22 NAME
“ | sweeT ADDRESS 23 STAFET ADDRESS
CITY-$T-2IP 2 A0TY-ST- 7P
TME T cecere 3ME [Tchange [ Additicn
HAME 3.2 NAME
STREET ADDRESS 33GTREE] ADDRESS
CiTY-S1. 21 34 CITy-§)-21P
TMLE [J DELETE 41TITLE [ JcChange 3 addition
NAME 4.2 NAME
i | STREET ADDRESS 43 STREET ADDAESS
d CITY-§T-2P 44 CATY-51.7IP
;i TILE T DELETE 51 TLE D Change [ Addilion
] e 52 MM S LT T P Wty =N
5. smeer aponess 53 STRLET ADDAESS -06/10/37--01035--019
CITY-ST-20 54CITY-ST-2P ¥# 155, 00
T TME OJ ot 61 T1LE [T Change [T Addition
NAME 6.2 NAME (} S
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-§1-20 6.4 CITY-51-2IP 6/} /6/7
14, | do hereby cartify that the infarmation supplied with this tiling does not qualify for the exerption slaled in Section 119.07(3)i), Florida Stalules. | further cerlify that the

appears

Information indicated on this annual reporl or supplemental annual ropart is true and accurate and that my signature shall have the same legal effect as if made undor oath; thal
| am an officer or director of the corporation or 1he receiver of ruslec empowers

in Block 12 or Blgcb 13 it changed. or pn an atlachmenl
-
e v SELT - d
ctaR AT DR, U L R

this report as required by Chapter GO7, Frorida Statules; and thal my name

~ /a7



