SECOND NOTICE: CORPORATION Wil L. BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 1) FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martham
ANNUAL REPORT

Sccretary of Stare
DIVISION OF CORPORATIONS

1996 T
POCUMENT # V47554 (3)
HUTCHINS CHIROPRACTIC CLINIC, P.A.

Principat Piace of Businass, N r\-;ﬁnw\:'ng Address T ) ||I||||M“ I‘Il“lml“l‘ IIH"IH ||I|| Ill"l"" I""Iml |||"|II‘

4040 ORIENT DRIVE 4040 ORIENT DRIVE
SPRING HILL FL 34607 SPRING HILL FL 34607
us us 3. Date Incorporated or Qualifiad 3a. Dale of Last Report )
) 06/24/1992 08/21/1995
2. Ppncipat Place of Business 2a. Mail.ng Address 4. FE! Nurnber Apphed Far

e o8l . 593128804

Suite, Apl #, ot

‘ | Sute Apt ke ' $8.75 aaditional

21
;l 2_’1 5. Certhiczte of Stalus Desired [:| Fee Required
City & Stale City & State 8. Fleclion Campaign Financing [ $5.00 May Be
El - __|es . Trust Fund Contribution — Added to Fees
Zp _ Country . n - Country 8. This carporation has habilty for mtarigible tax under s. 199.032,
m 128 221 30] o Florida Statutes r] Yos [T e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent L
81| Name
HUTCHINS, ARTHR R !
4040 ORIENT DRIVE 82( Sweet Address (P.O Box Number is Not Acceptable)
SPRING HILL FL 34607 &
aa| cay FL |ssl Zip Code

11. Pursuant to the FVUViSiU—f‘[S of Sectans 607 0507 and 607 1508, Florida Statutes, the abave named Corparation Sabnits 10is sta'ermont for the purpasce of changng its registerad
office o reg-stered agenl, of bicth, i the State of Flonda Such change was authoized by the corporatiac's board of directors. | hiereby aocept the appontrent as reg-slered
agent lam fanshar with, and accepl the obligations of, Section 607 0505 Flovica Statutes

SIGNATURE

S e byt o et TTTINOT Regherad Age (e e d W 11 1 ST T Y
12. QFFICERS AND 13 ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 12
TiLE DPST i 1 Decete [RRAH; ' [T crange [T Additon
N HUTCHINS, ARTHUR R. 120w
streer anoess | 4040 ORIENT DRIVE 135[REET ADDRESS
CITY-S1-7P SPRING HILL FL ‘ 14CITY -51- 2P N
TITLE 1 oecere ZUNILE [T crarg: T 1 addinon
NAME 22MAME
STRFET ADDRESS 2 1STREET ALDHESS
CITY-ST-7iP o o 2 40Ny 51-7IP _ ) o
WILE T oneie FUniE T change [ ] addition
[ 32 NAME
STREET ADCRESS, 33 SIREEL ADDRESS
CTY-50- 2P 38 CNY-S1 2P
HTLE LJ DELETE 41 1IMd ’ T "[:[ 76“{;‘*7—[[77;1.}0“10;
NAME 4 2 NaME
STREET ADDFESS 43STREL| ADDRESS
CITY-SI-2Ip 490HY SE2P
s . 7 ST u DELETE H1THLF e T V‘D ’ EfEEF‘-_E]—_-AEVI“H
NAME 52 NAME
SIREET ADDFESS 53 STHELT ADDRESS
CHY-ST-72)p 54CIHY-51-2P
e T T e 61TITLE ’ ) cmange T aadiion
NAME 62 NAME
STREET ADORESS B3 STRELT ADDRESS
CITY-SI-21P L BACITY-§7- 20

14, | do hereby cerbfy thal e formabion suppled wil s fhing s voluntarily forishied and daes nol quality for the exar-ption stated in Secron 119.07{3)(k) Flonda Stalutes |
further certity that the information indicated on this annual report or supplemental anual repart is true and aceurate and that My signalure shall have the same legal eflect as if
made unaer oalin, thal | ant an officer or directon of the carporation or the receiver of truslee empowered 10 exesute th s repart as reguinesd by Chapter 617, Flonda Statutes, and
at my name appcars in Block 1240 Block 15,1 changed, or g an attachment with an address

SIGNATURE: De. RA  6-7-9%_ 3525773575

ol S~ o § A e M e
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICEﬁR DIRECTOR 4 Orytew frons &

CR2E034 {3/96)




