FILE NOW: FILING F

e

PROFT
CORPORATION
ANNUAL REPORT

1996

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

SO0 Wy 1B

1. Corporalion Name

DOCUMENT # H59517
JAMES C. CARTER, D.C., PA.

@)
DO

Principal Place of Business

C/O JAMES C. CARTER. D.C.

Mailing Address
C/O JAMES C. CARTER. DC.

2202 HWY. 44 WEST 2202 HNY 4 W
:?SVERNESS FL 34453 IJ«I:ERNESS FL 3453 3. Date Incorperated or Qualified 3a. Date of Last Reporl
- 05/30/1985 04/21/1995
2. Principal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For
El o EI 59-2531613 Not Applicabie
Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certitcate of Status Dosired 0] $8.75 Additional
22 E] Fee Required
Crty & Stale | GCity & State 6. Blection Campaign Financing 0 $5.00 May Be
23 za Trust Fund Contribution Added 1o Fees
__p Gountry Zip Country 8. This corporation has liabillity for intangible tax under s 199.032,
|24 [25] [29] [30] Florida Statites [l ves KiNo
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARTER, JAMES C., D.C. 82| Stroot Address, (7.0, Box Number 15 N0} AGceplabi)
~2250-A3 HWY 44 W RO [y G &/
INVERNESS FL 32656 83
84| City 85] Zip Code
FL [®| §9's3

11. Pursuant 1o the provisions of gecti
or registered agen both
familiar with, and

s 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered affice
State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

s of, Section BO7.0505, Florida Statutes, ? 5 ;‘
w2

SIGNATURE _ e S . R
Slaratarg A name of registered agent and litle it applicabic [NOUTE: Regsteren Agent signature requirsd when reinstating L"n"-
12, /¥ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TLE +) {1 DELETE 1.1 TILE O Change [ Addition | 4=
HAMS CARTER, JAMES C., D.C. 12 NAME 3
sreetacress | 2202 HWY. 44 WEST 13 STREET ADDRESS &
TITY-§1-2p INVERNESS FL 1A TIY-51-21P &
Tilie PST 3 DELETE 2 1TITLE (1 Change [J Addition |C2
NAME CARTER, JAMES C., D.C. 22 NAME
streetanress | 2202 HWY 44 WEST 23 STREET ADDRESS
ony-51-2IP INVERNESS FL 24 OITY-§T-21P
TITLE [J DELETE 3 1TITLE [ Cnange  [] Addition
NAME 32 NAME
SIAEE ) ADORESS 33 STREET ADDRESS
CTY-81-7p 34.0ITY-5T-2P
TOLE [C] DELETE 4 1TILE [ Change [ Addition
NAME 42 HAME
STRFEY ADDRESS 43 STREFT ADDRESS
ClFY- S1-71P 44 0ITY-S1-2P
TITE [ DELETE 5 1 THLE [ Change [ Addition
NAME 53 NAME
STREET ADORESS 53 STREET ADDRESS
CIly-57-21P 5.4 CITY-ST- 7P
TITLE [] DELETE £ 1TIILE [J Crange ) Addition
HAME £ NAME
STREET ADDRESS 6.3 STAEET ADDRESS
cilv-S1-2p 6.4 0ITY-ST-2IP

SIGNATURE: . _

14. | do hereby certify thal the information suppiied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this annyal r

1 or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
1 or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name

n attachment with an address.
Times (loetin.  gysefp 352926949

Date

ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR




