FILE HOW: FILING F
PROFIT g

CORPORATION
ANNUAL REPORT

E

H

1996 b=

E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of Stale
[IVISION OF CORPORATIONS

DOCUMENT # V06021

1. Corporaton Name

(2)

NORTHSIDE CHIROPRACTIC CLINIC, PROFESSIONAL ASSO
CIATION

Friacipal Place of Businass

000 DUNN AVE
SUITE 43
JACKSONVILLE FL 32218

2. Principal Place of Business
21 2
Suite Apit, #, et

22|

City & Stale:
eI

Maikng Address

3000 DUNN AVE
SUME 4
JAGKSONVILLE FL 3218

IR RN

3. Date Incorporated or Qualilied

3a. Date of Last Report

01/10/1992 01/18/1995
2a. Mailing Address 4. FEI Number Applied For
ECI 59-3138572 Not Aopicable
., Sulle. Apt & ele. 5. Certificate of Status Desired 0O $8.75 Aaditional
Fee Required
 CityaStale " |76 Etection Campaign Financing $5.00 May Be

Trust Fund Contribution Added tc Fees

T Cowly
25) 2]
gistered Agent

i

24]

STANTON, WILLIAM V.
601 MANDALAY RD
ACKSONVILLE FL 32216

""" 8. Name and Address of Current Rey

2ip

: 30]

Country

B. This corporation has iability for intangible tax under s 189.032,
Fiorida Statules [ ves ONo

10. Name and Address of New Reglstered Agent
81| MName
82| Street Address (P.0O. Box Number is Not Acceptable)
a3
84| City FL 85| Zip Code

or registerag . aqent or both, in the State of Fi

familias with, af capt the obligﬁtionsy
2 24 »
SIGNATURE v

tion 6l

07,0505, Florida Statutes.

11. Fursuant to the provisions of Sections B07.0502 end B07.1508, Florda Stalttes, e above-named corporatian submils this statement for the purpase of changing Its registered oifice
yda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agert. | am

| s oo G frals 3 rine O rengtbgf o s s 10 0 bl CNOTE Regisivred Agent signat s recuined yhen rensategl DaTE &
27 OF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
M D ] DECETE 1ATINE Change [ Addition -
pa, RHODES, STEVEN L. 12 NAME 2“(_ og ﬁ;’ £ %/ an L a4 3
STRIE L ADDRESS 14604 HAGOON-DR 1 3STHEET ADDRESS . ” &
Cly - S[- 2P JACKSONVILLE FL 14 CITY-S1- 2P :T#t%ﬂl////f« ’7' 32’)’2’)& &
we T 7[] DELETE 2 1THLE [ Change  [J Addilion O
HEM 27 NAME
STREN T MRS5S 25 STHEE T ADDRESS
Uy SE AP L o Rasonvsrae
It [Joeent 317 o 0 q,iﬂnw? g@q&m
e IR "ﬂg”%a’ BB-:-ID 1077007
STREET BOGRESS, 3% STREET ADDRESS k200, 00 w200, Q0
AR L 34LIY-ST-2P
TiLe ] DELETE 4.1THLE [0 Change  [] Addition
RAKE 42 NAME
S ADTRESS 43 STHEET ADDRESS
Gty - SF- 2iF - o 44 0TY-51- 2P
TIIE [ ] DELETE 5 1THLE [ Change  [] Addilion
NN 52 NAME
SR T ADIRESS 5.3 STREET ADDRESS ,{M
Gheslar L o 540ITY-§1- 1P /'ﬁg ’q@
Tt [] DELETE 6.1 hILE [ Change  [] Addition
HANT €2 NAME
St | ATCRESS 63 STREFT ADDRESS
Gy -5)-2 64 0HY-5T-21P

14, tdc

y certify that the
1

SIGNATURE: .

hment with an address.

rmation supphec with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Fiorida Statwes | further
certity that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oatn; thal 1 any an offcer or directar of the corporation or the receiver or trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and thal my name
appears in Block 12 or Black 13 il changed, or on an atlg

R PRRTED NAME OF SIGNING OFFICER OR DIREGTOR

Py 764-$820

Daytme Prone #

/) %4¢



