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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT " FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1997

DOCUMENT # P96000099821 (6)

NORTH TRAIL CHIROPRACTIC CLINIC. INC.

Mailing Address
4530 TAMIAMI TRAIL N. SINTE 2

Princlpal Place of Businass
4530 TAMIAMI TRAIL N. SUITE 2

FILED
Apr 18 1997 8:00am
Secretary of State

A

2] 27]

NAPLES FL 34100 NAPLES FL 34163-3011
3. Date Incorporated or Qualfied 3a. Date of Last Report
_‘ 12/09/1996
. { 2. Prin¢ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a1l 26 SG-34)R¥I70 Not Applicable
Suite, Apl. #, sic. Suite, Apt. #, etc. :
A I P 5. Certificate of Status Desired ] $8.75 Addiional

Fee Reguired

_ City & State City & Stale 6. Election Camipaign financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Country Zip Cauntry B. This corporation has kability for inlangible tax under s. 199.032,
25 26] |30] Florida Statules Yes []No
9. Name and Address of Current Reglstered Agenl 10. Neame and Address of New Reglstered Agent
DISHAUZI, DAVID A DR 81| Namo
4530 TAMIAMI TRAIL N, SUITE 2 82| Strocl Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34103
83
84| Ciy FL ss'l Zip Code

agent. | am familiar with, and accept the obligations of, Section B07.0805, Florida Slatutes,
SIGNATURE

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation'’s board of directars. | hereby accept the appainiment as registered
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appears in Blogk 12 ar Block 13 if changad, or on &0 atlachment with an address.

Iy Y R - et

OSIANMATIIDE. Y

Inforrmation indicated an this annual roporl or suppicmental annual report is truc and accurato and that my signature shall have the same legal effect as if made under oalh; that
| am &n officer or direclor of the corparation or tho receiver or trustee emnpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

Slgnatura. typed of printod name of ng!iuon agonl and e IA"e;-plwcablo (NOTE Registered Agent sigﬂai‘uv'e requirad whar\?ewnstating) DATE
12, OFFICERS AND DIRE CTORS 3. ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 §
TITLE D | R3S 1UTALE CJ change [ Addition &
NAME DISHAUZ), DAVID A DR 12 NAME X
streer aporess | 4530 TAMIAMI TRAIL N, SUITE 2 1.3 STREET ADDRESS &
onv-sr.2e | NAPLES FL 34103 140IY-§1-2F &
TIME CToaLere 2UTIME [T Change ~ [ Addition |O
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-s1-21p 2.4 DITY-ST-2IP
me [T OELETe T FERL [T Change |1 Addition
NAME 1.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY -ST-2# 34, GiTY-81-2IP
TITLE T DELETE 41THLE ] Cange 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-51-21P 44 1y -51-2IF
TLE [T oo 511ME [ Change L[] Addilion |
NAME 5.2 NAME
| BTREET ADDRESS 53 STREET ADDRESS -
- |omy-sr-ze 54 CY-51-7IP N
| owme LI Deere 61 TALE [Jcrange  [1 Addition | ™
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY~ST. 2P : 64 CNY-$1-2IP
14, | do hereby cerllfy that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the
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