T

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

PROMT FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
1998 DIVISION OF GORPORATIONS S c Cretary Of State

DOCUMENT # 602462 (4)

1. Corporation Name

CARTER CHIROPRACTIC PHYSICIANS, P.A.

I AR R EOTRIATIT

Pringipat Place of Business Maiting Addrass
4211 PEARL ST. 4211 PEARL ST.
JACKSONVILLE FL 322066411 JACKSONVILLE FL 32206-6411
20 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/19/1970
9. Principal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
1] 26} 59-1307542 Not Applicanle
Suite, Apt. #, efc, Suite, Apt. #, etc. . - i
P uie, Ap el 5, Certificate of Status Desired [ $8 75 Additional
[22] |27] Fee Required
City & State Clty & State 6. Election Campalgn Financing $5.00 mMay Be
El Ef Trust Fund Contributicn 1 Added to Fees
Zip Country Zip Country 8. This corparation owes or has pald the current year Intangible
m El ;;l m Personal Property Tax due June 30. E ves  CIme
g, Name and Address of Current Registerad Agent ) 10, Name and Address of New Registered Agent
AKEL, DANIEL D. 81] Name
ONE INDEPENDENT SQUARE 82| Street Address (P.O: Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 a3
8a| City FL ) asl Zip Code

11, Pursuant to the provislons of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corparation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change wag authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE .
Slgnature, lyped of printed name of ragistered agent and title If 2pplicatle. (NOTE; Reglstarad Agent signature required when relnsiating) DATE L
12, QFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PD |1 DELETE 1A TILE [IChange I Addition
NAE CARTER, GRADY L 12 NAME
steer aooness | 4211 PEARL ST. 1.3 STREET ADDAESS
CIY-ST- 2P JACKSONVILLE FL 32206-6411 ] 1.4 CITY-ST- 2P
TITLE S ~ [ DELETE 21 TNLE [J change 3 Addition
NAME CARTRETT, DIANE 2.2 NAME
smeer aporess | 4211 PEARL ST. 2.3 STREET ADDRESS
oy -$1- 2P JACKSONVILLE F1. 32206-6411 2 4 GITY-57-2P )
TITLE T [ DELETE 31 TILE : ] Change [T Addition
NAME CARTER, GRADY L 3.2 NAME
stazeT anoaess | 4211 PEARL STREET 3.3 STREET ADDRESS -
GiTY-S7- 2P JACKSONMILLE FL . 24, 0my-5ETF Y 3 20 o b L" l L
TITE [T DELETE - aiTmE [ 1Change [ Addition
NAME 4 2NAME
STREET ADDAESS 4.3 STREET ADDAESS
CITy-57-21P 4.4 CITY-§T-7P
ME LIDsere g samne [J Change  E_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TLE L1oEEE 1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDARESS
CiTY-ST-2P 6.4 CIYY-5T-ZIP

14, 1 hersby cenilg that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Stafites. | further certify that the informatian
indicatad on this annual repart or supplemental annual raport is true and accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an
mpowered to executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the carporation or the receiver

ar truste
Block 12 or Block 13 if changeg—gr on agetipchrentuith a4

REG (LFC orter  1-30-9% Ot - 3SB-BLH

SIGNATURE:

he



