FILE NOW: FILING FEE AFTER MAY 11 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 587535 (6)

. Corporaton Name

CHIROPRACTIC ASSOCIATES OF GAINESVILLE, RICHESON
AND SUGGS, P.A.

Principal Place of Bus ness T Mailing Address
303 8. W, 13TH STREEY 30603 8. W. 13TH STREET
GAINESVILLE FL 32006 GAINESVILLE FL 32608-3505

FILED
Jan 24 1997 8:00am
Secretary of State

A

. Date Incorporated or Qualified 3a. Date of Last Report

09/08/1978 05/01/1996

2. Prncipal Pace of Busincss 2a. Mailing Address . FEI Number Applied For
) ] §9-16856700 Not Applicable
Suite, Apt 4. olo Suite Apt # oiC. ;
e - ? - . Cerlificate of Status Desired O 35.75 Adc!ltlonal
22 27| : Fee Required
Criy & Stae | City 8 State . Election Campaign Financing $5.00 May Be
EI o 2;] Trust Fund Contribution [:] Added to Fess
Aip ___ Country I i Country . This corporation has liability for intangible tex under s. 199.032,
e 25 29] 301 Flarida Stalutes Yes D No
N 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
RICHESON, F KEITH 81| Name
3603 SW 13TH STREET 82| Sireet Address (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32608 -
B3
B4 Cily

85} Zip Code
FL

11, Fursuant i'E:"i'I';E‘ provisians of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
Ak or beath, inthe State of Flonda Such change was authorized by the corporation's bhoard of directors. | hereby accepl the appointrment as regislered

office or registered

agent. | am tamiliar wish, and accept the abligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ e

Blgeatan fyped o preheg e of pegetered agent o tite b apphicable (NOTE: Regislered Agent signalure required wher reinstating} DATE
2 OFFICE RS AND DIHECTORS l 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
i P [T peLete 117 [T crange  [TAddition |5
NAME RICHESON, F. KEITH 1.2 NAME 3
sraeranoness | 3603 SW 13TH 8T 1.3 STREET ADDRESS g
ovsize | GAINESVILLE FL 14 CITY-5T-2IP g
TLE 1 ver [ peLene 21TIE [J Change [T aadiion |©
HAME SUGGS, LENDON 27 NAME ;
stesetancmess | 3803 SW 13TH ST 2.3 STREFT ADDRESS .
oty 5121 GANESVILLE FL 2 4CITY-ST-2P '
L [T oetete 31TILE [JChange L] Addition
NAMI 32 NAME
STREET ALDRESS 3.4 STHEET ADDRESS
st | 14 ITY-50-2IP
s [ DELETE 41 17LE [T change L Addition
Neddi 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Cov 8T 2P N 44 CITY-5T-IF i
TITLE [ DELETE 5 1TITLE [J change [T Addition ;
hav 5.2 NAME
STREET ADCRSS 5.3 STREET ADORESS
Cifv -5 o 54CITY-S7-2P
THE [_] DELETE & TILE (] Change L] Addition ,
HAME 62 NAME ?
STREFT ADDRESE 63 STREET ADDRESS
oy stae | s 64 0ITY-5T-2P

14. | do hereby cedti'y that the information
infarmation indicated an this annuar |
Lam an officar or direslor of the
appears in Back 12 o Block 1.3

SIGNATURE:

Airment with an addreg;

s nol qualify for the exemption stated in Section 119,07(3)(1), Floriga Statutes. | further certity that the |
da! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I
pricuslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name i

[-9-97

Phare Trarthne Phome A
OORTERAD




