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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandrp B, Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

May 12 1998 8:00am
Secretary of State

DOCUMENT # V06021 (@)

1. Corporation Name

NORTHSIDE CHIROPRACTIC CLINIC, PROFESSIONAL ASSO
CIATION

1 A

Principal Place of Business Meiling Addrass
‘1680 DUNN AVE 1680 DUNN AVE
SUITE 34 SUITE 4
JACKBONVILLE FL 32218 JACKSONVILLE FL 32218 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
0171071992
2. Principa! Place of Business 28. Mailing Addrass 4. FEt Number Applied For
2 26] 59-3138572 Not Appiicablo
Suite, Apt. #, etc. Suite, Apt. #, etc N ] $8.75 Additional
;] 5. Certificate ot Status Desired H Fee Required
City & State City & State 8. Eiaction Campaign Finarcing $5.00 May Ba
28] Trust Fund Gontribution O Added to Fees

22
23

2ip Country 2ip Country
24) [2s] P 30

8. This corporation owes ar has paid the gurrent year Intangible
Parsonal Propery Tax due June 30, Oves One

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
STANTON, WILLIAM V. #1] Name
m‘ MANDALAY m 82] Stroet Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32216
[
84| City FL 85| Zip Code

agent. | am lamiliar with, and accept the obligations of, Seclion 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions ol Sections 607 0502 end 607.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the Siale of Florida Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered

Biock 12 or Block 13 if changed, or on an attachment with an address,

e
SIGNATURE: )&#f_ﬁ_m cTevEA L. KHODES

mm b‘&:&z&mﬁ I spplicathe {NOTE: Registered Agert signature requirad whan jeinsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J oecete LITNLE [ Cnange [ Audition
NAME RHODES, STEVEN L. 12 NAME
smeeaooness | 2408 PINE ISLAND CT. 1.3 STREET ADDRESS
oTv-51. 2P JACKSONVILLE FL 32224 1A CINY-§T- 2P
TIFLE [J ofLETE 24 TITLE L1 Change — T Andition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRFSS
LITy-§1.2Ip 2.4CITY-87-2IP
TMLE ] OELETE IHNE LI Crange L Aadition
NAME 3.2 NAME :
STREEV ADDRESS. 3.3 STREET ADDRESS
CAY-S1-21P 34, CTY-ST-2P
e T DELETE 41HIE T Change [ Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 21 44 CITY-ST.2IF
e [J oeLeTe 51 TITLE [T change [ Aodition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - Y- 2IP 54 CITY-ST-2IP
une [J DELETE 61TMLE [T Change (] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S7- 218 6.4 CiTY-5T-2Ip
14. | hereby certify thal the intormation supphed with this filing doas not qualify for the exemption stated in Section 118.07(3)i), Florida Siatutes, | further cartily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal affect as if made under oath; that | am an
alficer of director of the corporation of the receiver of trustes empowared 1o axecutle this report as required by Chapter 607, Florida Statutes; and that my name appears in

L I i X 24

MO TYDER AR DRINTEDR MAME ME T M N SEELED o PR RS

= P

CR2E034 (10/97)



