FILE NOW: FILING FEE

AFTER MAY 118 $550.00

FILED

[ PRORIT S
CORPORATION
ANNUAL REPORT

1997 R

L

FLORIDA DEPARTMENT OF STATE

f’v Sandra B, Mortham

Sacretary of State
DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # 802462

1. Corperat on Narmie

(4)

CARTER CHIROPRACTIC PHYSICIANS, P.A.

Tlancipa Flace o Basieoss
4211 PEARL ST.
JAGKSONVILLE FL 322066411

Mailing Address

4211 PEARL ST,
JACKSONVILLE FL 322086-6411

RO G

3a. Date of Last Report

04/21/1996

3, Date Incorporated or Qualified

10/19/1970

FPace of Business

2. Fonn

2a. Mailng Address

4, FEt Number Applied For

[21] e 25' 59'1307542 Not Applicable
L B At Suite. Apt. #, 8tc. i $8.75 Acditonal
22 271 6. Cerlificate of Status Desired . Fee Requirad
Uk Sl _ City & State 6. Elaction Campalgn Financing $5.00 May Be
23J R 28] Frust Fund Contribution Added 1o Fees
AL | Country L Ap | __ Counltry 8. This corporation has liability for Intangible tax under s. 199.032,
_?f'l 251 El 35] Florida Statutes ves [ Mo
| o 9. Name and Address of Curtent Registered Agent 10. Name and Addross of New Reglsierad Agant

AKEL, DANIEL D. 81| Name

ONE lNEPENDENT SQUARE 82| Sireet Address {P.O. Box Number is Not Acceptatile)

SUITE 2301

JACKSONVILLE FL 32202 83 ‘

B4 Ciy 85| Zip Code

FL

31, Furtuant 16 The provieions of Sections 607 0508 and 607, 1608, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its ragisterod

ofhea o registered agent, or both, in the $tate of Florda. Such change was authorized by the corporation’s board of direct
agent | ar famiar wilh, and accepl the obligations of, Section B07.0505, Fiarida Statutes,

ors. | hereby accept the appoiniment as registered

SIGNATURE

S )t e PR e e A o reg sned agent md G ¥ aopkcaElE

{ROTE: Regstered Agant signature raquired when reinstating)

DATE

o Paretay conity that the
infarmat ononcheatedd on g annuad report or supp
L anr an olhcar o direcior of he corporation or tha receiver or fruste
apspars e Block 12 or Block 13 i ¢chang j

SIGNATURE: = __

2T OFF IGEF5 AND DIREGTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| @
i PD [T DELETE 1ATILE e eawUTer [T Change [ibAdtion | g
e CARTER, GRADY L. 2 MAME Corder. Greully L. 3
st sneess | 4211 PEARL 8T, 1.3 STREET ADDRESS dive Rearl Shreel &
Lonsioe | JACKSONVILLE FL 32208-8411 14 CITY =517 Stekseavitie, TL O 31LL0bL- YL &
D § TToRLETE 21 TILE [] Change 1T Addltion 1O
e CARTRETT, DIANE 2.2 NAME
soet oo | 4299 PEARL 8T, 23 STREET ADDRESS
Gy 51 AP JACKSONME FL 322(3-3411 » 2. 4 CITY-8T-2IF
ETTE b W[LETE 31 TITE [ Charge [T Addition
i MOZO, BRENDA 32 NAME
a1 aorrss | 4211 PEARL ST, 3.3 STRELT ADDRESS
IRALRRETI A ,‘!A,CKSON“LLE FL 32206-8411 34 CITY-ST-20
TR [ J DELETE 41 TTLE [TCrange 1] Addiion
HeMt 4.2 NAME
STHIF A1 o 4 STREET ADDRESS
R 44 CITY- ST-20P
T ) TTOFLETE 51 TILE ["IChange L Addition
Ak 5.2 NAME
SREED ADLETES 4§ 3 STREET ADORESS
cestaw | A 54C/1Y-51-2P
I Y oetete &1 T1TLE ] Change ] Addition
o 5.2 NAME
SIRLY ARG .4 STREET ADDRESS
B4 CITV-SI- 217

Tarmanon suppied with this filng does not qualify for the exemption stated in Section 113.0713)(1), Florida Statutes. | further centify that the
lermental annual iepgit is true and accurale and 1hat my signature shall have the seme legal effect as if made undar ocath; hat
mpgwered to axecute this reporl as required by Chapler 607, Florida Statutes; and that my name

atlay

L R [
bt - L

4- -] oM. 3588692,

NAME OF MOGNNG DFFIGER OR DIREGTOR

Dt Diaylirna Fiong #



