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1 / FILE NOW: FILING FEE AFTER MAY 13T 18 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DQCUMENT # 520854

“BOHANNON CHIROPRACTIC, P.A.

(3)

Principal Place of Business

1901 UNIVERSITY BLVD W
JACKSONVILLE FL 32217

Mailing Address

1801 UNIVERSITY BLVD W
JACKSONVILLE FL 32217

FILED
Apr 27 1998 8:00am
Secretary of State

AN MBI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/27/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Appliad For
21] 26] 59-3037303 Nol Applicable
Suite, Apt. ¥, alc. Suite, Apt. 4, etc, . i
P — vite. Ap 6. Cenificate of Status Desired ] 38.75 Additional
27-‘ Feo Required
City & Sate | City & State 8. Eiection Campaign Financing $5.00 may Ba
28] Trust Fund Confribution Added to Fees
Zip Country | Zip Country 8. Tnhis corporalion owes or has paid the current year intangible
25] 29] a0 Personal Properly Tax due June 30. D Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
BOHANNON, CYNTHIA L. 81| Name
1501 WNERS'TY BLVD W B2| Street Address {P.O. Box Number is Not Accepltable)
JACKSONVILLE FL 32217
83
84| City FL 85| Zip Code

agent, | am familiar with, and accepl the obligalions ol, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
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SIGNATURE

Signakure, typod of printed namia of tegslared agont and ila it appl.cablo [NOTE - Registared Agenl signalura required wher: reinstaling) DATE ‘R\
12 OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TC OFFICERS ANE DIRECTORS IN 12 g
TE B (] DeeETE AT [ Crange [ Addition | £
NAME BOHANNON, CYNTHIA L. 1.2 NANE g
smesTaporess | 4471 BARKOSKI RD 1.3 STREET ADDRESS &
CITY-ST-2P JACKSONVILLE FL 14 CHTY- 5T- 2P B
THE [ oeLese 21TLE L ctange [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 40MY-ST-ZP
THLE LT peLete 317MMLE I thange [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-2IP 34, CITY-5T-2IP
TMLE - [T DELETE 41 70LE L change [T addilion
NME 4.7 WANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CIrY-5T-2
TTLE CJoiiere 51TLE "L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-$1-2P 54 CITY-51-ZiP
TITLE T peLETE 61TLE [T change  T_J adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 21 64 CITY-S1- 2P

Block 12 or Block 13”0% or on an altachment wjlh an HW
OIAMATI IDE, A v A 3{§< -

Lk o4 o ahy

14, | haraby certily that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annua) reporl is frue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or lrustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

e B0 Onts 233 totale T



