FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary af Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COAST CHIROPRACTIC CENTERS, INC.

(3)

Princlpal Place of Business Mailing Address

FILED

Jun 18 1997 8:00am

Secretary of State

L

72%:3 COLLEGE PKWY. 72703 COLLEGE PKWY,
FORT MYERS FL 33907 FORT MYERS FL 33807-5658
3. Dale Incorporated or Dualificd 3a. Date of Last Roport
01/19/1968 04/00/1896
2. Principel Place of Businoss 2a, Mailing Address 4. FEI Number Applied Far
’-2-1-} ;6_! 65%21704 Notl Applicable
Suite, Apt. #, etc. Suile, Apl. 4, elo. .
P P 5. Corificale of Status Desired (] $8'75 Adc!|tuona|
2 27 Foe Required
City & State City & State 6. Elgction Campaign Financing $5.00 may Bs
m ;ﬂ Trust Fund Contribulion . Added to Feos |
Zip Country | 7ip L Counlry 8. This corporalion has liabilily for intangible tax under s, 199.032,
;4_] EI 29_1 ao] . i Flarida Stalules ves [ ]MNo .
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
HARTMAN, GREG R. 81[ MName
7210-3 OOU-EGE PARKWAY 82] Street Address (P.O. Box Number is No! Acceptable)
FT. MYERS FL 33907 I o . " e
83
'84] City B FL 85| Zip Code

11. Pursuent 1o the provisions of Sections 607.0602 and 607.1508, Florida Statites, the abovo-named corporalion submits this staterent for the purpose of changing its regisiered |
office or ragislered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appoiniment as registorod

agen!. | am Tamiliar with, and accapt the ohligations of, Section 607.0505, Florida Statutes

i
B
I8

SIGNATURE e e et e e
Signature, typed o printed namie of regiswored agont and titie if applicatie. (NCIL Hugisleres Agen: signature (equitad whian reinstng) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P ] DLLETE 11 TE [ change T Addtion

HAME HARTMAN, GREGORY R. 1.2 HAME

streey aponess | 7270-3 COLLEGE PKWY. 1.3 STHEET ADDRLSS

grv-st.ze | FORT MYERS FL 14CITY-51-2P

TIE (BYHGE 7110 Tl change 1 Acdilion

NAME 22 NAME

STREET ADDRESS 23 51RELY ADDRESS

CITY - 8T-2IP 2.4 Ciy-81-2I

TITLE T DELETE 3.1 TMLE [T Change [T Addifion

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2iP 34, CIlY-ST-2iP

TILE T DeEETe PRSI [ Changs [ ] Addition

NAME 4.2 NAMF

STREET ADDRESS 4.3 SIRECT ADDRLSS

CITY-5T-2IP 4.4 CIlY-§1-71F

TITLE T DELETE 5ATME } o [Tchage [ adéttion

NAME 5.2 NAME

SYREET ADDAESS 5.3 STRECY ADDRESS

CITY-ST-2iP 5400¥-81- 719 o . -

TTLE T oeLen 8110k [Tchange 1 addition

NAME 6.2 NAWE

STREET ADDRESS 6.3 STRECT ADDKESS

CITY -81-2IP G4 CITY-GT-21P B

14. | do hereby cerlify tha! the information supplied wilh this filing does not qualify for the exomption stated in Soction 119.07(3)(), Florida Slatutes. | further cerldy thal the

CR2E034 (9/96)

Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if mado under oath; thal
| am an officer or director of the corporation or tho receiver or trustee empowered to execule Lhis repor! as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

Joocprsnascriiror ren gy

OV AT ISP o ‘L\,.. .



