FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT

1997

CORPORATION
ANNUAL REPORT

é HE SF

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

GRAPPIN CLINIC OF CHIROPRACTIC, P.A.

G04921

(4)

Principal FPace of Business

12511 5. TAMIAMI TRAIL
NORTH PORT FL 34207

Maiting Addrass

12511 5. TAMIAMI TRAIL
NORTH POAT FL 342071446

FILED
Jan 24 1997 8:00am

Secretary of State

WM RIIRRI

3. Date Incorporated or Qualified

10/15/1982

3a. Date of Last Report

02/21/1996

2. Puncipal Place of Business 28, Mainng Address 4. FEt Number Applied For
’;I m 59'_2427514 Not Applicable
Suile, Apt. #, ol Suite, Apt. #, atc. i
¢ ‘ 6. Cenrlificate of Status Desired [ $8.75 Acdiional
22 m Fee Required
Cry & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 - 28] Trust Fund Contribution Added to Fees
Zp  Gaourdry L Country 8. This corporation has liability for intangitie tax under s. 199.032,
24 25—| o 2;‘ —:;Fl Fiorida Statutes B¥es [l No
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GRAPPIN, LINDA S., D.C. 81| Name
12511 8. TAMIAMI TR. 82| Streel Addrass (P.O. Box Number is Not Acceptable)
NORTH PORT FL 34287
83
84| City FL 85| Zip Cade

1. Pursuant 10 the provisons al Sections 607 0502 ard 607 1508, Florida Slatutes, the above-named corporation submils this staternent for the purpose of changing fs registered
ofhice or regstored agent, or both, in (he Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accept the obligahons of, Section 607.0505, Florida Statutes

SIGNATURE e
Slygrture fyzeed o prinlend nonee ¢ gt 3o 3 Dk apptizating (NOTE Registerea Agent signalure requirad when reinstaling} DATE

12 OF FICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T beLete 13 TILE [Jchange [T Addition
NAHE GRAPPIN, CARL W 17 HAME
steeer apomess | 12811 SO TAMIAMI TRAIL 13 STREET ADDRESS

(covsie  |NORTHPORTFL L4CAY-S1- 2P
ML PD [T oewete 21TILE [ Change [T Addition
NabdE GRAPPIN, LINDA 8 22 NAME
sreeer anoness | 12611 SO TAMIAMI TRAIL 23 STREET ADDRESS
avstze | NORTHPORTAL 2, 4CY-ST-2F
L [T oLeie 34 TILE [J Chamge L] Addition
NAME 32 NAME
STREE! AUDRE S 33 STREET ALIDRESS
CTY-81- 4P . o 34, CIY-5T-2P
TLE [T oedene 41TILE [T Change L] Addition
NAME 4.2 NAME
STHEET ANDRISS 43 STREET ADDRESS
CiTY-ST- 2P ) 44 CITY-§1-7P
V1L [ DECETE 5.1 TITLE [Tchange [ Addition
HAME 52 NAME ’
STEEE ] ADIRE S5 5.3 STREET ADDRESS

IR 54 CITY-5T-21P %
T [ DECETE §1T0LE [T Change ™ 1] Adaition
NAME 6.2 NAME
SIHEET ADDRESS 3 STREET ADDRESS
CHTY-S[- 7P o 6.4 CITY-§T-2IP
14. | do hercby cerlify that thnfarmation supplied with this Tting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

appears in Block 12 or Block

SIGNATURE:

13

A‘u».s AND I VPED 1

e S

4

Y - £E-57

39)-

information ingicated o s annual reporl or supptemental annual report is true and accourale and that my signature shall have the same legal effect as if made under path; that
I am an officer or cirector of the corparation or the: receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
shanged, or on ap attachaenfwith an address.

Y26 - 955/

Dale

Davtime Phane #

AddBuny

CR2E034 (9/96)



