PROFT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Martham FI LED
Secretaty of State Apr 23 1996 800 am

DIVISION GF CORPORATIONS
Secretary of State
DOCUMENT # (7) Y

BRADENTON FAMILY CHIROPRACTIC CLINIC, GARY L. WO

ODRUT, DC- & SUSHN . WOODRUFF PA TR R R BT

Principa’ Place of Business Mailing Address
% GARY L. WOODRUFF. DC. % GARY L. WOODRUFF. D.C.
6404 MANATEE AYENUE WEST SUITE | THRU J 6404 MANATEE AVENUE WEST SUITE | THRU J
BRADENTON FL 34209 BRADENTON FL. 34209 3. Date Incorporated or Qualified § 3a. Dato of Last Report
08/26/1985 08/30/1995
2. Principal Piace of Business 2a. Mailng Address 4. FLI Number Applied For
21] 26] 59-2579354 Not Applicable
Suite, Apl. ¥, elc. N Suite, Apt. #, etc. 5. Gerlificale of Status Desired 0 $875 Adc!itional
EI {ﬂ Fee Required
| City & State | City & State . Election Campaign Finanging O $5.00 May Bo
231 23] Trust Fund Goniribution Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
m ;;1 79] 5] Florida Statutes Ml ves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WOODRUFF, GARY L. 82| Streot Address (P.O. Box Number is Not Acceplable]
6404 MANATEE AVENUE WEST
SUITE | THRU J 8
BRADENTON FL 34209 34| ity FL 85| Zip Code

™41, Pursuani to the pravisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemment for the purpose of changing its registared office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hareby accept the appointment as registerad agent | am
famikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ __ N [P . — L O,
Slgraure, typed or printed nate of regstered agort avd ik if apphcaoe NOTE: Rogisterad Agent sgnatun reg sigd wher renstalng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TILE [ Change ] Addition
e WOODRUFF, GARY L. T
STHEET ADDRESS 6404 MANATEE AVE W 1.3 STREET ADDRESS
CITy-§1-71 BRADENTON FL 140ITY-5T-2P
THLE VD [ DELETE 2 1 HILE [] Change  [] Addition
o WOODRUFF, SUSAN R. 22
STREET ADDRESS 6404 MANATEE AVE W 23 STREET ADDRESS
Ty ST-2 BRADENTON FL 24GTY-51-2P
TIILE [] DELETE 3 1TITLE [J Change [ Addition
NAME 32 NAME
STACET ADDRESS 33 SIREET ADBRESS
| DTY-ST-ZP J4CITY-ST-2IF
TITLE [C] DELETE 4 1TITLE [ Change  [] Addition
HAME 42 NAME
STHEET ADDRESS 43 SREET ADDRESS
CITY-ST-2IP S4CITY-§1-2P
THLF [] DELETE 5 1 TITLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-2P 54CITY-5T-2IP
TILE [] DELETE 6 1TiILF [ Change [ Additon
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21P 64CITY-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 118.07(3)(k), Fiorida Statutes. | funher
certify that the informalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requirad py,Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 changed, or on an attaghment with gn address .
. -—
e/ T (Ve $es JE-9¢
it TYFED OR PR AL T T T Doy A T Voages Prane 8

SIGNATURE: . £0 HAME OF SIGNING DFFICER OR DIRECTOR




