FIEEz ;I‘)?J:’FCI?.IBI;G o8 aFreR Y 1§77S $550.00 FILED

4
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . O O am
CORPORATION Sandra Brdicrthain '
ANNUAL REPORT Secretary of State S ecreta Of State
1998 - DIVISION OF GORPORATIONS I 3
1. Corporation Narme K54228 (7)
GULFVIEW CHIROPRACTIC, P.A.
Principal Place of Business Maiing Address ”"m"m Hm IIIII "m "m ,Iu m“ m"'ml Ilm “I"II'” III]
N7 US HWY. 18 837 U5 HWY. 18
NEW PORT RICHEY FL 34868 NEW PORT RICHEY FL 34668
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 12/26/1988
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26] 592022717 Not Applicable
e, Apl. #, alc, Suite, Apt. #, etc, i
_I Sufte, Ap! sl ule. Ap st B. Certificate of Status Desired O 33.75 Additional
P 7] Fee Required
City & State Cily & Slale 8. Elaction Campaign Financing $5.00 may Bs
23 Z\ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes Or has paid the current year Intangible
24] 28] 20] 30 Personal Proparty Tax due June 30, DB Yes [ Mo
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
4
ZANDECK), THOMAS J. 81) Name
7619 LITTLE ROAD 2] Street Address (P.0. Hox Number is Not AcGeptable)
SUITE 250
NEW PORT RICHEY FL 34654 83
84| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the ohligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or prinled name of regislered agent and title it applicable. {NQTE: Registerad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T] DELETE 1 TITLE [T change T Adattion
NAME HALLEY, CHARLES F. 1.2 NAME
streeTaporess | 8317 US HWY 19 1.3 STREET ADDRESS
CITY-5T-2IP PORT RICHEY FL 14 STY-51-7F
THLE 3] 7 oELETe YRR [JChange [ Addition
NAME HALLEY, CHARLES F. 2.7 NAME
streeT sporess | 8317 US HWY 19 23 STAEET ADDRESS
CTY-5T-Z1P PORT RICHEY FL 2.4 0ITY-57-2IP . e
Sl e ] DELETE 31 TMLE [ Change ] Addition
kS NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
“o | cav-st-ze 34, CTY- §1-219
TLE ] oeieTe 41TMLE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY - ST- 2P 4ACITY-51- 2P
TLE [T oELETE 51TITLE UJ Change™ [ Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CiTY-5T- 2P
TITLE ] DELETE 61 TIILE . T.J Change  [J Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -51-ZIP 6.4 CITY-ST-2P
14, | hereby certify that the informalion supplied with thig tiling does not gualify for the exemption stated in Section 119.07{3)i), Florida Statuwtes. | further certify that the infermation

indicated on this annual report or supplemantal 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 the corporation or the raceiver or bustee empowaerad 10 axacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

B A R I o oker LS4 _up e




