FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ‘ine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 1474752

1. Corporztion Name

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

Principal Place of Business

% GARY L. 'WOODRUFF. D.C.
6404 MANATEE AVENUE WEST SUITE | THRU J
BRADENTON FL 34209

Mailing Address
% GARY L. WOODRUFF. D.C.

BRADENTON FL 34209

6404 MANATEE AVENUE WEST SUITE | THRU J

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90106 018 ***150.00

ARSIk D

DO NOT WRITE IN T+ 1S SPACE

3. Date Incorporated or Qualifed
. 08/26/1985
2, Principa! Place of Business 2a. Mailing Address 4. FEI Number Api lied For
21 26 5&2‘31@54 Not Appticable
Suite, A #, elc. Suite, Apt. #, etc. . iti
=] P 5. Cerlifcite of Stalus Desired [ $8.75 Auditonal
22 ;I Fee Recuired
City & State City & State 6. Election Campaign Financing 0 $5.00 1ay Be
E 28 Trust F und Contribution Added ¢ Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l I—Za El m Persor al Property Tax. Yes  |JNo
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent

WOODRUFF, GARY L.

6404 MANATEE AVENUE WEST
SUITE | THRU J

BRADENTON FL 24208

81 Name

82| Street Acdress (P.O. Box Number is Not Acceptable)

83

34| City

Zip Cxde

FL |®

11, Pursuant to the provisions of Se clions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submifs this stalement for the purpose >f changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was authonzed by the corpor: tion’s board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typad o prinled na ne of registered agent and titke if applicable {NOT :: Registered Agent sig requ ved whnen DATE
12. QFFICERS AND DIRECTORS 13. ADDITi{NS/CHANGES TO OFFICERS .AND D!IRECTOF.S IN 12
T Vb ] DELETE $1TITE [CJChange  [] Addition
NAME WOODRUFF, SUSAN R. 12 NAME
sweetaooress| 5404 MANATEE AVE W 13 STREET ADDRESS
. CITY-ST-2IP BRADENTON FL 14 CITY-ST-2P
,TILE ] DELETE 21TMLE [Change [ ]Addition
" NAME 22 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-2ZP
TLE [ DELETE 34 TILE [JChange  [] Addition
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-57-2P
TIMLE [ DELETE 41 TIILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE: 5 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TE [ DELETE 5.1 TITLE [JChange I} Addition
NAME 5.2 NAME
STREET ADDRE! § 53 STREET ALDRESS
CITY-ST-ZIP 54 CITY-ST-2ZP
TE [ DELETE G1TIME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S £3 STREET ADDRESS
CITY-$T-2IP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(}), Florida Statutes. | further ¢ »rtify that the infarmation
indicated on this annual report o - supplemental cnnual report is true and acci rate and that my signature shall have the: same legal effect as if made unier oath; that | #ém an
officer cr director of the corporat on or the receiv.r or trustee empowered to € xecute this report as req Jired by Chapte 807, Florida Statutes: and that my name appears in

Block 1.2 or Block 13

SIGNATURE: d@ﬁ?

if changed, or on an attachinent with an address, with alt other like empowered.

2 Sl R Woteore

el 52877

Q467966

CRZE034 (11/98)

E AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Cate

2Ty A



