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

CO;QC?::T:]ON FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 5’::;21:&:;:!:::111 Feb O 5 1 99 8 8 : OOam

1998 DIVESION OF CORPORATIONS Secretary Of State
DOCUMENT # PQ6000099821 (6)

1. Corporation Name

NORTH TRAIL CHIROPRACTIG CLINIC, INC.

LA

BN EmmEn M MM AARARRASMEAmdA e e ek mmm e mm e mmmmn e aa .-

Principal Place of Business Maiting Address
4530 TAMIAMI TRAIL N. SUITE 2 4530 TAMIAMI TRAIL N. SUITE 2
NAPLES FL 34103 NAPLES FL 34103
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/19%6
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26] £9-3413870 Not Applicatie
Suite, Apt. #, stc Suite, Apt. #, etc. it
_i . P ! P ete 5. Certificate of Status Dasired | $8'75 Adqmonal
22 27 Fee Required
Clty & State City & State 6. Eloction Campaign Financing $5.00 May Be
E[ ;EI Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren} vear Intangible
;‘ ?S_I 2—9| ;‘ Personal Property Tax due June 30, es  [No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
DISHAUZI, DAVID A DR 87| Mame
4530 TAMIAMI TRAIL N, SUITE 2 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34103
53
84 City FL |35| Zip Cade

11, Purswant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abovea-named corparation 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 directors, [ hereby accept the appaintment as registered
agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE
Signalure, typod or printed name of regrstarad agent and title it applicabla, (NOTE: Ragistared Agent signature raquirad whan relnstating) BATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D B oeeete 14 TLE [ Change [ Addition
NAME DISHAUZI, DAVID A DR 1.2 NAME
smheeTaoDReEss | 4630 TAMIAMI TRAIL N, SUITE 2 1.3 STREET ADDRESS
GITY-5T- 2P NAPLES FL 34103 1.4 GITY-ST-2IP
YALE [] DELETE 21 TIMLE [_I Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZP
TIELE [T peLeTE 31 TITLE E T cChange  [F Addilon
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -5T- 2P 34, CITY-5T-2IP
THLE [T DELERE S1TIME [ Change L] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-5T-2IP 4.4 CITY-57-2ZIP
TIME [T ceLETE 5.1TILE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S1-2IF
TLE L_{ DELETE 8.1 THLE [TChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §T- 217 6.4 CITY-§T-ZP

14. ) hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same [egal effect as if mads under oath; that | am an
officar or director of the ¢orporation or the recelver or trustee empowered ta execute this reponrt as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Bleck 13 if changed, or on an att‘achmen: with, an addrass.

G} ARG SDIA

SIGNATURE: LD

CR2E034 (10/97)



