PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. ABPLICATION

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

NORTHSIDE CHIROPRACTIC CLINIC, PROFESSIONAL ASS

FOR » T *:’ Katherine Harrls LEl{))F STAIE
AT Secretary of Stat CRETARY
REINSTATEMENT W DIVISIB:I:?)F (:yo:PORATI?)NS m*ﬁ%mH £f CORFORA 1ONS
DOCUMENT # V06021 99NV 1 PH WIS

il ahove addresses are incorcect in any way, line through incorrect information and enter correction below.

OCIATION

Principal Place of Business Mailing Address

1680 DUNN AVE 1630 DUNN AVE

SUITE 34 SUITE 34
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us us

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | ated or Gualified "“"‘-'»w
Te Do noes In Florida
Suite, Apl ¥, 61c Suite, ApL ¥, olc, 01/10
6. FEI Number
City & State City & State
6.
Zip Couniry Zip Country

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 divectore)

CRZE40 (B/99)

Name of Cfficers Street Address of Each _
1T‘|tle(s) ) and/or Directors a Officer and/or Director ‘ City / State / Zip
D RHODES, STEVEN L. 2408 PINE ISLAND CT. JACKSONWRLLE FL 3224
000030324 7E——K
-11/08/99-~01116--004
B T50. 00 ReRe750, 00
8. Name and Address of Current Reglstered Agent 9. Nams and Address of New Registersd Agent
Natng

STANTON, WILLIAM V. I Gireet Address (P.O. Box Number i Nol Acceplable)

601 MANDALAY RD

JACKSONVILLE FL 32216 Sukto. Apt. , Elc

I~ Chy State | Zip Code

med corporation, am famdliar with and accept the obligations of Section 607.0505, F.S.

J
10. |, being appointed [d is;ered agent of the abgve ion,
Signature o° * &m L ‘ i % F # ; i ;z"
Registered Agent ¥ ! k - :

Date

/f20/77
(7 —

!EG!STERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on Ihis form do not qualify for an exemplion under section 119.07(3)), F.S. The hiomnaﬂon Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

77 9[

/ ”/’0’/7’7 <7~ ‘/7&4

Daytime Phone ¥

5 ¥

/ E%?s;{'}"ﬁ.

SIGNATURE: SRS
SIGNATURE ANS-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

am




