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

PROFIT FLORIOA DEPARTMENT OF STATE Feb 1 7 1 998 8 : OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sscrolary of State Secretary Of State

1998 N o DIVISION OF CORPORATIONS

DOCUMENT # (304951 (4)

1. Corporation Name

GRAPPIN CLINIC OF CHIROPRACTIC, P.A.

AR RO

Principal Place of Business Maiting Addreass
12511 8. TAMIAMY TRAIL 12511 S. TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT F{ 34267
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifind
10/15/1982
2. Princlpal Place of Business 2a. Mailing Address 4. FEtf Number Applied For
21 26 h8-2427514 Nal Applicable
Suite, Apt. #, etc. Suilo, Apt. #, elc.
H P P §. Certificate of Stalus Desired ] $8.75 Addtional
E -z;l Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
m EE] Trus! Fund Contrioution ] Added to Feas
Zip Couniry | Zip Country B. This corporation owes ar has paid the current year Intangible
;I ;ﬂ 2;] 30 Personal Property Tax due June 30. [0 Yes m No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
GRAPPIN, LINDA §., D.C. 81| Name
12511 §. TAMIAMI TR. 82| Street Address (P.O. Box Numbar is Not Acceptable}
NORTH PORT FL 34287
83
84| Cily FL ]ssT Zip Code

11. Pursuant to the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agenl. | am famiiiar with, and accept the ohiigations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE - e - -
Signaturg, lyppd o prinled namo of mgisiarad apent and titke o apphcalile [NOTE Rogsiorad Agont Signaiure ragquicad whan reinsfatingy DATE

12, _ OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD [T CELETE 111LE [change [ Addition

NAME GRAPPIN, CARL W 12 NAME

sweeaporess | 12611 SO TAMIAMI TRAIL 1.3 STREET ADDRESS

GITY-57-2IP NORTH PORT FL 14 CITY - 5T-2IP

ML PD [T orEie 211ITLE [Tchange [T Adation

NAME GRAPPI-LINDA S 22 NAME

sreeraoness | 12641 SO TAMIAMI TRAIL 23 STREET ADDRESS

CITY-S1-2IP NORTH PORT FL 2 4CIY-S1-2P

TILE CJ DELETE 31 TIILE T Change [ Additicn

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-S1- 2P 34.CITY-8T. 4P

TITLE [T DELETE 41 TLE T Change LT Addition

NAME J 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-5T-7IP 44 CITY-5T-2IP

TITLE e 5.1 TITLE T Change [ Adddion

NAME 57 NAME

STREEY ADDAESS 53 STAEET ADDRESS

CiTY-51- 7iP 5.4 CiTY-ST- 2P

TLE [T oreet 6.1 1TLE Tcnange T Addition

RAME 6.2 NAME

STREEY ADDAESS B.3 STREET ADDAESS

CITY-$1- 2P B4 CITY-S1. 2P

14. | hareby cerlify thal the intormation supplied wilh this filing doas not qualify far the exemption slated in Section 119.07(3)(i), Hlorida Statutes. | further cerlify that the information
indicated on this annual repen or supplemental annual reporl 1s treo and eccurate and that my signature shall have the same lagal eflect as if made under oath; that [ am an
officer ar director of tho corporation of the receiver of frusloo empowgred to execute this reporl gs required by Chaptor 607, Florida Slalutes, and thal my name appoars in

Block 12 or Block13ilchanWmhmm with an gfdrgfs. Qy/f
CIGNATURE- , // B 2.9 5K/




