FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
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CORPORATION

Sandra B, Mortham

Secre}ary of State S ecretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997 A —

pOCUMENT # V06021 (2)

Corporation

gﬁﬂTﬂS!DE CHIROPRACTIC CLINIC, PROFESSIONAL ASSO

BEE—

Principal Place of Business Mailing Address

City & State h Cily & ‘%lalv . 8. Election Campaign Financing $5.00 Ma
f y Be
23] ﬁ&(ébﬂ Vi ”E/ @ N 28 Mp,ﬂg‘{/g_ IL Trust Fund Contribution Added to Fees

niry 8. his corporation has Lahility for intangile lax under 5. 199.032,
W4Z/

:ﬂz'pzmx D 00vre b s |m D)

—B00-DUNN-AVE—
———ne 1
3. Date Incorporaled or Qualified 8a. Dale of Last Reporl
- 01/10/1992 01/23/1896
. oipal Placp of Business siling Addross 4. FE| Number Applicd For
21 jz j 7579, ;41/ [ r L& Dpumr) 41]84) . | 59-3138572 Not Applcabie |
Sulte. ADTIZT :’ j gﬁ At etc 7 B. Certificale of Status Desired O $BF';5H:;J:?;ZMI

13, Pursuant to the provisions of Seclians 607 0402 and 607 1508 Horida Staiutos, the above-named corpcration submits this slalement for the purmiose of changing its registerad |
office or registercd agenl, or beth, in the Stale of Forida. Such change was autharized by the corporalion's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slalutes

Floriga Statutes {:I ves [JNo
9. Name and Address of Current Registered Agent. o 10. Name and Address of New Regisiered Agent

STANTON, WILLIAM V. 81| Namo o
601 MANDALAY RD 82| Strecl Adaress (P.C. Box Number is Not Acteptable)
JACKSONVILLE FL 32216

B3

B4| Ciy 85| Zip Code

FL

information Indicated on this annual reparl or suppiemeatal annual reporl is frue and accurale and that my signalure shall have the same legal effect as if made under calh; thal
} am an ofliger or direcior of the carporation of the restiver or trusleo empowered to exeoute this report ag reauired by Chapter 607, Floricda Statutes; and that my name
appears in Block 12 or Block 13 4 cmngud or on an attachmenl with an address

!

QIGNATURE: K 25 - L i : %/l 5’/47 Gt IS LTV

SIGNATURE . . e ; e e ¢ e e st e e
Slanululc typed o printed nan ol [IRFTEN h‘ﬂ B aned il appit e o (N3IE - Brogistneg Agenl sighatore reauited when reinslating) [aATE

12, OFIICIRS AND DIRECT OH% 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE L) I i VT T YT [J chenge ] Addilim

HAME RHODES, STEVEN L. 12 NAMI

sieeeraooness | 2408 PINE ISLAND CT. 14T ATORLSS

CITY-$T-2IP JACKSONV'LLE FL 32224 _ 1.4 CITY-S1-2IP

TITLE CT ortete 21T01LE [ Change [ Addition

NAME 2.2 KAME

STREET ADDRESS 23 STREF1 ADDRESS

$iTV- ST-ZIP o  Riacnyesioze -

TIME T T i IULE B ) T  Tchange [ Addkion |

NAME 3.2 NAMK

STREET ADDRESS 3.3 S1KEET ANDRESS

CITY-$T-21P 3.4 CNy-31-71F

TITLE ) TDELEE ] 40T ' [ Crange [ Addition |

NAME ' 4 2 NAME

STREET ADDRESS 4 3STHERT ACDRESS

CITY-ST-2IP AAGITY-8T- 2P

TIE N O VAT BT - O clenge [J Addinon |

NAME 5.2 KMt

STREET ADDRESS 1| © - 5.3 8TREE 1 ADDRFSS

CITY«ST-2IP e Nessomyesree | o . N - ]

TITLE T oaete 8110 T change [ Addiion

NAME 6.2 NAM(

STREET ADDRESS 6.3 SIREET ADORESS

CITY-5T-2IP - o 6.4 CITY- 51-21F

14, | do hereby cerlily that the information supplied is hlmq doos nol quality for the exemption stated in Section 119.07(3)i), Florida Slatutes. | furlner cerify that the

comsa | Apr 23 1997 8:00am

CR2E034 (9/95)



