FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ) f“'if: FLORIDA DEPARTMENT OF STATE
CORPORATION g "".‘ Sandra B. Mortham

ANNUAL REPORT

199%

Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT & G04921

. Corporation Nartg

GRAPPIN GLINIC OF CHIROPRACTIC, P.A.

(4)

OO

Mailing Address

12611 S. TAMIAMI TRAIL
NORTH PORT FL 34287

Frincipal Flace of Business

12511 S TAMIAMI TRAK
NORTH PORT FL 34287

3. Data Incorporated or Qualified | 3a. Date of Last Report

[ ia Maiﬁr;g “Acidress
JE I

2. Bvincipe Prare of fusingss
21|

4, FEi Number Applied For

50-2427514

Nat Applicable

B Swite:, Apt #, ot
22| R

Hwte Apl #, etc.

0 $B.75 additional
Fee Required

6, Certificate of Status Desired

'C-ly 4 State City & State

[l

|23

6. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution a Added 1o Fees

B. This corporation has liability for in’eg?igwrék under s 199.032,
Florida Statutes [ Yes o

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceaptable)

- p - 7 Col l;; N ' ) | ?lp Courtry
|24} es| o les] 3]
9. Name and Address of Current Registered Agent = |

81| Name

GRAPPIN, LINDA $., D.C. i

12511 S. TAMIAMI TR.

NORTH PORT FL 34287 83
B4| Ciy

Zip Coda

FL |”

1. Parsaant to the provisions of Sections 807 0502 and €607.1508, Florida Statutes, the abovo-named corporation submils 1his statement for the purpose of changing its registered office

Qar
farnibar wilh, ad accept the obigations of, Section 607.0505,

SIGNATURE

lonca Statutes.

tered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

R s o gt ageot anod e 1 appicanly INTE - Flgeslered Agard Sialure regved whon e nstalng: DATE
12. ’ RS ANDDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE w [ DELETE 1T (] Change [ Addition
A GRAPPIN, CARL W 12 NAME
R 12511 30 TAMIAMI TRAIL 13SIKELT ADIDRESS
CiTy-S1 2 NORTH PORT FL 14CHY-SI-7P
e PD ' N i/ 2 1TILE [J Change  [] Addition
Ko GRAPPIN, LINDA 8 22 NAME
SURE D ADICHESS 12511 SO TAMIAMI TRAIL 23 STHEET ADDRESS .
DTy 512 NORTH__PQRT_ FL o Nee4chy-sroze
Tine [ DELETE 3T [ Change ) Addition
Hart 39 NAME .
SRl ADRE S 33 STREFT ADDRESS
Ly Stz - 34CHY-51. 7P
TN [] DELETE 4 11MLE [] Change ] Adddion
HALL 42 NAME
SR ALCRESS 4 3STREET ADDRESS
SRR o ) S 44CNY S7-7Ip
Tt [ DELETE 5 1 TITLE [ Change ] Addition
Bt 52 NAME
TR AQCRESS 53 STREE | ADDRESS
LY S1oAr ) e [ bACITY-ST-2P
TlE [7] DELETE 6 1TITLE [ Change [ Addition
e 67 NAME
SUH-HEADDRESS 6 2 STREET ADCAESS
Ly-8l o 64 CITY-5T-2IP

14. 1 do nerctiy certify that the information sapplieg wih this iling is voluntarily Jurmished and does not aualfy for 1he exemption stated in Section 119,07 (3)(K), Florida Statutes. | further

Cerlfy that the information indicaled on this annual report ar supplemental annual repoet is true and accurale and that my signature shall have the same
xecute this report as required by Chapter 607, Fiorida Statutes; and that my name

N _.._..élt/éjé_ _____ j%%fé_%_’?ﬁj

onth, tnat Lan an oficer or director of the carporation or the receiver Or trustee empowere
appears n Hlock 12 or Block 13 if changped, or an an attackymepy with an address. .
o’

SIGNATURE: g ,{ﬂ / .
E AND YYP| OA PRINTED ME O \NG OFFICER DR DIRECTOR

lagal efiect as i made under

CR2E034 (12/95)



