$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

coggg;,glow T i . ot Jan 29 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPQRATIONS S e Cret ary Of St ate

POGHMENT # K12589

COAST CHIROPRACTIC CENTERS, INC.

(3)

AR A

Mailing Address

7270-3 COLLEGE PKWY,
FORT MYERS FL 33907

Frincipal Place of Business

72703 COLLEGE PKWY.
FORT MYERS FL 33507

DO NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

01/19/1988 -
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied Far
;} Ea 65-0021704 Not Applicablg
Suite, Apl. #, elc. Suite, Apt. #, eic. o
P F 5. Certificate of Status Desired [ $8.75 Additonal
;I 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E! ;a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current year Intangible
El El ?s—l E‘ Personal Property Tax due June 30, Yes [ 1nNo
g, Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent
HARTMAN, GREG R. 81| Name
7270-3 COLLEGE PARKWAY 82[ Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33907
83
84| City FL 35| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registaréd
office or registered agent, or bath. in the State of Florida, Such change was autherized by the corporation’s board of directors. | hereby accept the appalntment as registered
agent. [ am famiilar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Block 12 or Block 13 if charnged, or on an attachment with 2n address.

SIGNATURE:

SIGNATURE

Signaiure, typad o printed name of registered agent and titla it applicable. {NCOTE. Registered Agant signatura nequired when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.1 THLE L {Change ] Addition
NAME HARTMAN, GREGORY R. 1.2 NAME
STREET ADDRESS | 72703 COLLEGE PKWY. 1.3 STREET ADDRESS
CitY- -2 FORT MYERS FL 14 CITY-ST-2P
TILE T DECETE 2.1 TITLE LI change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-§T-21F 2.4 /7Y ST-21p e
TITLE [T DELETE 3.1 TILE [ {change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LIY-81-2IF 3.4, CITY-5T-21P _
TIILE [T DELETE 4.1 TITLE “ [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 GTAEET ADDRESS
CITY-ST-2IP 44 GITY-5T-2IP . L
TME L] DELETE 5,1 TITLE [TcChange [ Acdition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY - 5T- ZiP 5.4 CITY-ST-ZF o
TITLE [T CELETE 6.1 TITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-21P 5.4 CITY-51-2IP : i o
14. | hereby certify that [he infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)()), Fiorida Statutes. ! further centify that the Information

indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 arn an
officer or direclor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

e

T ErE——

CR2E034 (10/97)



