1. C

DOCUMENT # 53862

o poration Nanae

Frincips’ Place of Busiocss

6232 MADISON STREET
NEW PORT RICHEY FL 34652

SIGNATURE: é.\

PROFIT
CORPORATION
ANNUAL REPORT

,1996 . "“*' CE

Sandra B. Mortham
Secrelary of Stato

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

(3)
DR. R.E. GWYNN, CHIROPRACTIC PHYSICIAN, P.A.

Maling Address

€232 MADISON STREET
NEW PORT RICHEY FL 34652

AR

3. Date Incorporated or Qualified

06/30/1977

3a. Date of Last Report

03/30/1985

2. Prinvipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] _ ) 26| 59-1747258 Not Appiicablo
S “,l\ Il \{ b \ . I iti
b Apt i, ele _ Sue Apt g, et 5. Certficale of Status Desied [ $8.75 Additionar
22] . _ ) 27| . Fae Required
Cily & Surte: | City & State 6. Eleclion Campaign Financing $5_00 May Be
_g:_*._l - . ) 28] Trust Fund Conlribution 0 Added 1o Fees
Zp Country LS | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
24' L 25] B 29] 3E| Florida Statutes O ves Do
9. Name and Address of Current Registered Agent 40. Name and Address of New Reglslered Agent
B1] Name
GWYNN, ROBERT E. 82| Strest Address (P.O. Box Number is Not Acceptable)
6232 MADISON STREET
NEW PORT RICHEY FL 34652 83
84| City FL 85| Zip Code

A1, Parsaant to the provisons of Seotions 607 0705 And G07.1608, Flofda Stalutes, the above named corporalion submits this statoment for the purposs of changng s registered office
ar regstercd ageot, or both, in the State of | lorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
fanihar with, ane accent the obligations of, Section 607 0505, Flonda Statutes.

SIGNATURY e o e
St By L Gr ot e s O reg e D Agent acd wth i agpeai INOTE Hagistered Agent Sygnatung requainsd when reirstaling) DATE
12, LT T T T GRRGE s AND DIREGTORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
lil.s =1 [ DELETE 111I0LE CJ Change [ Addition
Nty GWYNN, ROBERT E. 12 NAMI
st | 6232 MADISON STREET 14 STREFT AGDAESS
NEW PORT RICHEY FL o 14GITY 8170
T DECETE 2 1TILE {7 Change [ Addilion
72 NAME
RS 2 3 STREET ADDRESS
LY SL G S 24CITY-§1- 2P
Tl [CJ DELETE 3 4 TILE [T Change [ Addition
LA 1.5 NAME
S14EH] AOTR S 33 STREET ADORESS
Ly S8 A 34CIY-51-2F
T [ DELETE 4 1TNLE [ Change [ Addilion
N 4.2 NAME
SIHF 1 ALHESS 43 STREET ADORESS
Cly-gl 7o ~ o B 44 LTy -5T-21P
Thf [ DELETE 5 1TITLE [J Change [} Addition
T 5 7 NAME
SIREE T ADDALSS 53 STREET ADDRESS
Lt & D o EseniTy-sap
Te1F [ DELETE 6 1TIME [ Change  [J Addition
AR 62 NAME
SHE T A DRESY 6.3 STREET ADDRESS
Gy s 6.4 CNY-51- 2P

14, ek henetay Gorlly that the nformation suppied with this fivg is vointarily fumished and does nol quality for the exemption stated in Section 119.07(3)k), Florda Statutes. | further

catify that the infurnmation indicated on this annaat report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if mada under
oath; that Tarn an oficer or director of the corporaton or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

appen s in Block 12 or Biagk 13 if changd:d, or on an atlachment withhan address.

O1-23-%%  FIS-B¥2SoT

SIGNATURE AND TYPED OR PAIATED NAME O

F}SIGNING FFICER OR DIRECTOR

Data Daytime Prone ¥

CR2E034 (12/95)

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00



