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

PROFIT FLORIDA DEPARTMENT OF STATE 2 4 1 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar ‘ am
M aae S o Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # H59517 (3)
JAMES C. CARTER, D.C., P.A.
AN RERR SRS
GO JAMES C. CARTER. D.C. C/O JAMES C. CARTER, D.C.
2202 HWY. 44 WEST 2002 HWY U W
INVERNESS FL 3445 INVERNESS FL 34453 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
05/30/1985
2. Principal Place of Business 2a. Mailing Address 4, FEf Number Applied For
I21] 26 59-2631613 Not Applicable
Suite. Apt. #, atc Suite, Apt. #, etc N ) $8.75 Additional
rz—;[ ;l 6. Cortificate of Status Dasired O Fee Required
City & Stato City & Stale 8. Eloction Cempaign Financing $5.00 May Bo
E] ;ﬂ Trust Fund Contribution O Added 1o Foas
Zip Country Zip Country 8. This corporation owes or has pald the current year Inangible
24 ?ﬁ—l ;;] 30 Parsonal Property Tax due June 30 Oves [Owno
9. Name und Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
CARTER, JAMES C., D.C. 81| Name
2202 HWY 44, WEST 83| Stroal Address (P.0. Box Number s Not Accapiable]
INVERNESS FL 34453
83
84| City 85| Zip Code
FL %]

#1. Pursuant ta the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or boih, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famibar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed oc penled name of registared agent and Itlo f Applcable (NOTE Reglsiared Agenl signature required when reinstating) DATE
12, Of ICERS AND DIREGTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TMLE D T DeLETE TITITLE . O change 7 Additien
NAME CARTER, JAMES C., D.C. 12 NAME
sreeTaponess | 2202 HWY. 44 WEST 13 STREET ADDHESS
CAIY-ST- 2P INVERNESS FL 1.4 CAY. ST- 2P
LE PST [T oEcere 21 TNLE [ Change ] Acdition
NAME CARTER, JAMES C., D.C. 2.2 NAME
smeeranoress | 2202 HWY 44 WEST 23 STREET ADDRESS
CITY-S1-2IP INVERNESS FL 2.4CITY-57-2P
TIME ] DELETE 3.1 TITE [T Change ] Addition
NAME 32 NAME
STREET ADORESS 33 STREES ADDRESS
CITY-SE- 2P 34.CTY-ST-2%
TIILE [ oerere A1TNLE [CJchangs [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
THLE "] DELETE 54 TITLE [JChange L] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CATY-ST- 2P 540IY-5T- 2P
TLE [ bELere 61 TALE [JChange 7 Addition
RAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
OITY-§1- 2P 6.4 CITY -5T-ZIP

14. | hereby certify that \he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report ar supplemental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or diractor of the corparation or theYecoivgr o frustec empowered to executa this repori as requirad by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on in atlachineof wilh an address.

SIGNATURE: =

o Yes (e B6. 55 Fensnn)

CR2E034 (10/97)



