FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jun O 6 1 9 9 7 8 0 O am

CORPQORATION 4 Sandra B. Mortham

ANNUAL R ORT Socrelary of Siate
1997 DIVISION OF CORPCRATIONS Secretary Of State

POCUMENT # H7475 (7)

Corporation Name

BRADENTON FAMILY CHIROPRACTIC CLINIC, GARY L. WO
ODRUFF, D.C. & SUSAN R. WOODRUFF, P.A.

e A

= [% GARY L. WOODRUFF, D.C. % GARY L. WOODRUFF, D.C.
% 6404 MANATEE AVENUE WEST SUITE | THRU J 6404 MANATEE AVENUE WEST SUITE | THRU J
a BRADENTON FL 34208 BRADENTON FL 34209
5 ) 3. Date incorporated or Qualficd 38. Date of Last Roport
5 08/26/1985 04/23/1996 ]
{2 Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
5 |21 26] 592579354 Not Applicable |
i Sulta, Apt. #, ote, Suite, Apt. 4. etc. ' iti
" —] A L—l ue. Ap oe 5. Ceortificale of Status Desired (] $8.75 Adqmonal
NPT 27 Fee Reguired
City & State | Cily & Statc 8. Election Campaign Financing $5.00 May Bo
¢ f2s] 26 | Tst Fund Contribution [ Added to Feos
gf Zip Country Zip Country 8. This corporation has liability for inpfigible 1ax under 8. 199.032
i m 2_51 28 m Florida Stalutes ves [ ]MNo ]
. 9, Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent T
WOODRUFF, GARY L. 81| Name
W MANATEE AVENUE WEST 82 Sirocl Address (P.O. Box Number is Nol Acceptable)
SUITE | THRU ¢ )
BRADENTON FL 34209 =
[_8.4— 72|1y o T ’ FL 85| Zip Code

- - S
11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered, ggent, or both, in tho Slale of Florida_ Such change was authorized by the corporation's board of direclors. | hereby accept the appeinimaent as registerod

agent. | am famipgrwith, and acgepltre pbligayghs of, Sgetion 6 ,Florjga Statutes. ¢
' PEAT) G-/~
T (NOMFiogisioned Agant Bighatire réqaites®wl on reinstaling) T T Ty T T

CR2EQ34 (9/96)

SIGNATURE B}

I HEHAT : ) wons /S [ 13. ADDITIONS/CHANGES 10 OFFICERS AND D'RECTORS IN 12
N IO FD . DELETE “‘ LATILE Tl crange [ Addition
L T WOODRUFF, GARY L. 12 NAME

& | “smaezr aoress | 8404 MANATEE AVE W 13 STRELT ADDRESS
£ ony-sr-ze | BRADENTON FL L4 QY- ST 20

i e 1] TS 21 TILE " change [T Adcitian
EE NAME WOODRUFF, SUSAN R. 2.2 NAMI

¢ | smacer sooness | 8404 MANATEE AVE W 23 $TREET ADDRESS

|-{nv-stze_ | BRADENTON FL 24CIY-51 20 |

b Tme [T oecere A1TTE ) thange” [ Addition
“ | NAME 3.2 NAME

*| stheer abRess 4.3 STRIET ADDRESS

L] oirv-st-ze 34, CITY-ST- 2P

v1omne [T oitese 41T O change” [ Adaition
" NAME 4.2 KAME

5 STREET ADDRESS 43 STREFT AODRESS

S etrv-sr-2e 440TY-5T- 7

FE ] peLete 51 TilLE T change  [J Acdition
il e _ k 52 HAME

k] STREET ADDRESS 5.3 STRETT ABDRESS

il cmv-si-ze 54 GITY- §T-71P

Hme [JDrweTe B1LE o i “Tchange LT agdilion |
1 e H 62 NAME

| steer aoomess 6.3 STREET ADDRESS

£] Cily-ST-2¢ - .4 GITY-81-21P

14. Imby ceﬁm that the information supplied with this filing does Aot gualify for the exemplion stated in Seclion 119.07(3)(1. Florida Statutes. | further certily that the

: information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
_ | am an officer or director of tha corporation or tho receiver or truslee empowered to execute this reporl as requited by Ghapter 607, Florida Statutes; and that my name
: appears in Block 12 or Block 13 If changed, or on an allaipmcm with an agdress.

BIAAATI IS ™, X - W“.’ ’ {MVW!Q ¥ = & %@A A’/‘ 4‘7 //44/17@“‘%
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