~ FILE NOW: FILING FEE AFTER MAY 1 IS §$550.00

PROFIT HIEE gy FLOMIDA DEPARTMENT OF STATE
CORPORATION GIE W T Sandra B, Mortham
ANNUAL REPORT ) Socrolary of Siate
1997 bt 0% DIVISION OF CORPORATIONS

DOCUMENT # H59517

1. Carporation Narma

JAMES C. CARTER, D.C., P.A.

(3)

Principal Piace of Business

C/O JAMES C. GARTER. D.C.

Maling Address
C/0 JAMES C. CARTER. D.G.

2202 HAY. 44 WEST 2202 HWY 44 W
INVERNESS FL 34453 INVERNESS FL 34453-3955
us us

FILED

Apr 17 1997 8:00am

Secretary of State

IESRERRHIR AR

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

05/30/1885

72T?’Fi'flc‘p:aVIWF"J'aé(' of Busintss 2a. Maling Addross 4. FEI Number Applied For
fﬂ]fy_____ R . 26 59'2531613 Not Applicablg
Suite, Apl #, elc. Suite, Apt. #, etc. - ‘ $8.75 Additional
’2‘2] LE[ 5. Certificate of Status Desired A Foa Hquired
. City & State Cy & State 6. Elaction Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution Added 1o Fees
L __ Counley | 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
[il 251 2ﬂ Ea Florida Statutes ves []No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

B2} Street Address (P.O. Box Number is Not Acceptable)}

_-CARTEH_I JAMES G., Dc 81] Name
2202 HWY 44, WEST
INVERNESS FL 82080
e »
84| City

FL IBS[ Zip Code

|41, Pursuani to the provesions of Sections 607.0502 and BG7. 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office o registeresi agenl, or both, in the State of Flonda. Such change was authofized by the gorporation's board of directors. | hereby accept the appointmen as registered
agent, | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATUREL  _ e e o oo e
Supaatore typwesl on pnnted name ol eg stred BGONT and I it applicatke {NQTE Registered Agent signature required when rainstating) DATE
- OFFICERS AND DIREGTORS  ETH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ I DELETE 14 THLE [ Change  [J Addition
NAE CARTER, JAMES C., D.C. 1.2 KAME
siwerranoness | 2202 HWY. 44 WEST 1.3 STREET ADGRESS
Lhmest ok “,""EHNESS FL %3 1A CITY-8T-7IP
mie PST [T oELETE 24 ME [T Ghange L] Addition
Bk CARTER, JAMES C., D.C. 2.2 NAME
STREET ADDRE S 2202 va 44 WEST 23 STREEY ADDRESS
cesi oo | INVERNESS FL 52 2 4Cmy-5T-7P
T - | MR 31TME [OJChange [ Aodition
HAME 32 NAME
SIKEFT ALIDRESS 3.3 STREET ADDRESS
[oivsrae | 34,CITY: §T-21P
TIE [T DELETE 41TMMLE [ Change™ T Addition
NAME 4, 2 NAME
STHIE | ADDHESS 4.3 STREET ADORESS
st ae oy A4 CTY-ST-2P
ek T petere 51VILE [T Change [ Addifin
NAsAE 5.2 NAME
STHEET AlILRESS 5.3 STREET ADDRESS
L creseae b F 54 0ITY-S1-2I
Tk [T okcene 6.1 TITLE [T Changs™ T[] Addition
hAME 6.2 NAME
STREE T ADORESS 63 STREET ADDAESS
{nY-ST-AR — S40ITY-5T-7)p
14. | du hereby cerldy that the information supplied with this filing doas not qualify for the exemption statad in Section 118.07(3)(i), Florida Stalutes. | further certify that the

CR2E034 {9/96)

information inchicated on this annual report or supplemental annual report is 1rue and accurate and that my sighature shall have the same lepal effect as If made under oalty: that
{ am an officer or direclor of the corperaltion seivel or tyasloe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 o Block 13 if change: 1 atichmghit with an address.

SIGNATURE:

Y-t0-97 352 D26-¥¥Y/
Date Daytime Phong #

SIGNATURE AND TYPEDR



