FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Secretary o

Sandra B. Mortham

DIVISION OF CORPORATIONS

ENT OF STATE

May 06 1998 8:00am
Secretary of State

f Stale

DOCUMENT #

1. Corporation Name

H74752

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

(7)

A0 0

Principal Place of Business

% GARY L WOODRUFF. D.C.
6404 MANATEE AVENUE WEST SUITE | THRU J
BRADENTON FL 34200

Mailing Address

% GARY L. WOODRUFF. D.C

6404 MANATEE AVENUE WE
BRADENTON FL 4208

87 SUTTE | 4 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Buginess 28. Mailing Address 4. FEI Number Applied For
2 ;1 _59-2579354 Not Applicable
Suite, Apt. #, elc. Suite, Apt. ¥, etc.
j : P © . P ° B. Certificate of Stalus Desired ) 30.75 Additional
2 27 Fee Raquived
City & State City & State 6. Election Camypaign Financing SS.DO May Be
23 28 Trust Fund Costribution Added to Fass
Zip Country Zip Country 8. This corporation owes of has paid the current year Inlangible
24 25 29 E] Parsonal Property Tax due June 30, Yes No
9, Name and Address of Current Reglatered Agent 10. Name and Address of New Registerad Agent
WOODRUFF, GARY L. 81 Neme
6404 MANATEE AVENUE WEST 82| Strest Address (P.O. Box Number is Not Acceptable)
SWITE | THRU J
BRADENTON FL 34209 63
84| City FL as’ Zip Code

agent. | am familiar with, and accepl tho obhigations of, Section 807.0505, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is ragisterad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept ol

appointment as registered

{NOTE. Registered Agant signalura required when reinstating)

DATE

Black 12 or Block 13 if ¢ ed‘ of on an at}a
' o,

SIGNATURE :

12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL VD [T oEETE 11 TLE [T thenge  [J Adsition
NAME WOODRLUFF, SUSAN R. 1.2 NAME
sTreeTapoeess | G404 MANATEE AVE W 13 STREET ADDRESS
CITY -51. 2P BRADENTON FL 14 5HY-ST-2
TLE [J oeceTe 21TME [f change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-51-7P 2. 4CITY-ST- 21
TIE [T DELETE AT [Jchangs ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDAESS
CiTY-S1-21P 34.CHY-$T-2tP
TmEe [T peLete 41TE “[Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oY -S1- 1P 44 CITY-ST-DP
e U DELETE SATILE [T change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CIY-ST-2P 54 CITY-57- 2P
TITLE [T oeeere &1 TILE T Change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
cify-S1-29 EACITY-ST-21P
14. | heraby cerlify that the Information supplied with this filing doas not qualify for the gxemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corgoration or the receiver or lrustes ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



