SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09!30!9! 5550 (lF DlSSOLVED MINIMUM AMOUNT DUE 70 REINSTATE 5750}

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Nama

AND SUGGS, P.A

Princlpal Piace of Businass

3603 5. W. 13TH STREET
GAINESVILLE FL 32608

2. Principal Place of Business
21

Sulta, Apt. H, etc.

22
City & State

Zip

il

| - Coun’(ry
25!

RICHESON, F KE(TH
3803 SW 13TH STREET
GAINESWLLE FL 32808

in Block 12 of Block 13 if changed, gpon
SIGNATURE: _ Z

587535
CHIROPRACTIC ASSOCIATES OF GAINESVILLE, RICHESON

9, Name and A Address of 0urmnt Regislered Agem

an officer or director of the corporahon of the recel o

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(©)

) Maﬂin-g_; Addr.e?é )
3607 5. W. 13TH STREET
GAINESVILLE FL 32608

[ 2a. Mailing Address

e

FILED
Jul 30 1998 8:00am
Secretary of State

RNV

DO NOT WRITE IN THIS SPACE

"3. Date Incorporated or Qualified N
Applied For |
Not Appll{:@@l_e__

~09/08/1878

4. FE1 Number

2] R S Sg18%6700 |
Suite, Apl. #, olc.
- P 5. Certificate of Stalus Desired D $B 75 Additional
?T] e ] F}ae Required o
i ~ City & Stala 6. Election Campaign Financing $5.00 may Be
_23] o Trust Fund Contribution [:] Added to Fess |
_ Zip ___ Country 8. This corporation owes ot has paid the current year Intangible
o) 0] | _Personal Property Tax due June 30, [Aves [ Ino
o o ._ __10. Name and Address of New Registerad Agent R
B1| Name
82| Streel Address (P.O. Box Number [s Not Acceptable) T
Ba| ciy 85] Zip Code

1. Pursuant to lhe pr0v|5|ons of sections 607.0502 and 607 1508, Florida S1atmes he above- namemporalnon submits this statement for the purpose of changmg its regmtered
office or registered agent, or bolh, in the State of Florida. Such chan ge was authorized by the corporation’s board of diraclors. | hereby accepl the appaintment as registered
agent. | am familiar with, and accepl the abligalions of, soction 607.0505, Florida Statutes,

SIGNATURE .

(NOTE Regist Agen! swgnalure raquued whan rainslatng) DATE
2. — OFFICERS AND DIRE CTORS R B ij_‘"mmmmhﬁﬁFﬁ 12
TME P [_] DELETE 11 TITLE E Change Addlt\on
NAME RICHESON, F. KEITH 12 NamE
streeTaooress | 3803 SW 13TH ST 13 STREET ADORESS
CTY-ST2P GAINESVILLEFL e e RrechvsT2e | ,

TME VST T [ Toewere 21TIMLE 1 change [ acaiton

NAME SUGGS. LENDON 22 NAME

sweeTanoress | 3803 SW 13TH ST &3 STREET ADDRESS

crvsree | GAINESVILLE FL e e peiesee | ——
THE [ oeeTe B1TME O change [ Addion
HAME 1.2 NAME

STREETADDRESS 3.3 STREET ADDRESS

CITY-81-2IP o - e 7«{ demvstze e o

TnE ] oecere 41TILE D Change D Addton |

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-5T-2F L - ) _ Jascimvstap o ]

TiTLE U JokLeTs 5.1 TNLE [ change [ Addiion

NAME 5.7 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITYsT-2IP R me___gRaCHYSTOR 1 ] e

TiE “[oeere. 81TMLE L] change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIry-81-2IF L BACTYSTZIP | e

14. | hareby oertlmthat the information supplle 5 this filin fy for the exemption stated in section 119, 07(3)(i), Florida Statutes. | further certdy that the information

indicated on this annual report of supplemehtal annu gAd Mecurate and thal my signature shall have the same legal effect as if made under cath: that | am

rad 1o execute this report as required by Chapter 607,

lorida Stalutes; and that my name appears

K o

CR2EQ34 (5/98)



