FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

ooy AR nzrmze | Apr 03 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIWISION OF CORPORATIONS

1998

DOCUMENT # 340480 (6)

1. Corporation Name

ARLINGTON CHIROPRACTIC CLINIC, INC.

WA R

Principal Place of Businoss Mailing Address
€219 MERRILL ROAD 6919 MERRILL ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
[1}:3 s DO NOT WRITE !N THIS SPACE
3. Dale Incorporaled or Qualified
2. Principal Place of Businass 28. Mailing Address 4. FEI Number Applied For
21] zﬂ 59-3064705 Not Applicable
Sufte, Apt. #, alc. Suite, Apt. #, sic. iti
2] - v AR B e 5. Corlificate of Status Desired [ $8.75 Additonal
22 Z_TI Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the curgenLyoar Intangible
24 ;5—] 29 5] Personal Property Tax due June 30. M O No
§. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
KIGHT, L. KAREN 81| Name
6919 MERRILL ROAD 82| Suest Address (P.O. Box Number is Not Acceptabic)
JACKSONVILLE FL 32277
83
B4 City FL 85! Zip Code

11. Pursuant to the provisions of Sections 6070502 and £07.1508, Forida Statules, the: above-named corporation submits this staterment for the purpose of changing its registered
office or registerod agent, or both, in the State of Flonda. Such change was autharized by the corparation’s board of ditectors | hereby accept the appainiment as registered
agent. | am familiar wilth, and accepl the obligations of. Section 607.0505, Florida Siatutes.

CR2EQ34 (10/97)

SIGNATURE - = - e
Signature typad o panted nama ol 1egisiersd sgent Bed Fil 1| BppicAbls INGTE Regisiored Agan! signaiure (equired whar 1enslatng)] DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D 0 oeete TITTLE UTchange L] Acdilion
NAME ROBERTS, ANDREW G DR 12 NAME
streer aoess | 6949 MERAILL ROAD 1.3 STREET ADORESS
CITY-§1-2P JACKSONWILLE FL 14 CITY - ST-2IP
TLE D L] ceLene 21 TLE [T Change ™ [ Addition
NAME ROBERTS, ROSELYN 22 HAME
seeravoaess | 6919 MERRILL ROAD 23 STREET ADDRESS
CITY-ST.2P JACKSONVILLE FL 2 40ITY-ST-7IP
TITLE L] DELETE 31TMLE L1 Change LT Adgitian
NAME 19 NAME
STREET ADCRESS 33 STREET ADDRESS
GITY- §T-2IP 34, 00Y-5T-71P
TITLE [T oecETE 41 TITLE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIy - ST-21P &4 CITY- §1.2
TMLE ] DELETE 5.1 TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 5.4 CITV-§1- 2P
TME [T okeete 6.1 TITLE [ J Change T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-8T- 2P 6.4 CITY-5T-2IP

14. | hereby certiig that the informaticn supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicaled on this annual report or supplemental annual reporl is truo and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

ikl A e T\A 7l .5('1 (.?nﬂs’}%

e N of  fa. Com il 17w a3




