FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

S S
PROFIT -2 5 FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Secretary of State F I LE D

1996 -. VmwsmN OF CORPORATIONS Apl’ 16 1996 8:00 am

DOCUMENT # K74694 | (6) Secretary of State

1. Corporation Narmie

GENTILE CHIROPRACTIC CENTER, INC.

gt |00 T

Principat Place of Business Mahing Agdress

% DR. MARK A, GENTILE % DR. MARK A. GENTILE
$000 STATE RD 584, SUITE 103 1000 STATE RD 584. SUITE 109
OLDSMAR FL 4877 OLOSMAR FL 34677 3. Date Incorporated o Qualitied 3a. Date of Last Repart
e 03/17/1989 02/07/1995
2. Pnncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 e BG-D030108 Not Appiicabio
Sute. Apl. #. etc. | e Apt ket 5. Certifizate of Status Desired Cl $8.75 Additional
22 27| Fee Required
Clt)" & State S S W? . E'G‘E’SN"E! T 6 él&:lrigj;wiczunpaign Fmancing $5_00 M&V Be
rzas—t . 251 Trust Fund Contribution ] Added to Fees
2ip Country T 7? i_\p R 'Cg-\mlry i 57 his (:o.r;;o-rg:iom has habitity for intangible tax under s 199.032,
m 2_1:3_{ - gg] S ______Ecd_____ o Flonga Statutes B ves o
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent
81| Name
GENTILE, MARK A. (Dﬂ) 82| Street Address (P.O. Box Nuriber is Nat Acceplable;
1000 STATE RD 584 I
SUITE 109 83
OLDSMAR FL 34877 84] Cuy - EL |as 7ip Code

11, Pursuant 1o the provisions of Sechans 6070007 and B/ 1508, Florida Statules 11 above naimed corpiralion subimits 1his statemant for the porpose of changing its registered otiice
or registered agent, or both, in the State of Floricka Such changi: was authorized by the corporaton's board of drectors, | heraby acuept the appointment as registered agemt. | am
familar with, and accept the chiigations of, Secton 607 0607, Flaida Statutes

SIGNATURE ) S o e
St Bped 9 prbe] e el e S e g R [TE - Th g wrd Aol Qoo ifre na et s e n it DATE

12, o ofecers anopecTors T s T T ADDITIONS/GHANGE S TO OFFICERS AND DIREGTORS IN 1

TITLE Dp [ DELETE 11THLE [ Change  [] Additon

NAME GENTILE, MARK A. (DR 12 NAME

STREET ADDRESS 1000 STATE RD 584, #109 {3 SIREET ADDRESS

iy -§T-2P OLDSMARFL R N

TITLE [] DELETE 2 1IILE [J Change  [] Addition

NiME 22 HAME

STREET ACDRESS 23 SIREE] ADDRESS

CITY-87-7P . e PACTY ST 20

TITLE [1DELETE ERRII [71 Change  [] Acdition

NAME 32 NAME

SIREET ADDRESS 33 SIREE] ADDRESS

Cily-St-7F e e e _Q3ACNVCS 20 L

THLE [ DELETE ERRN [ Cnange ] Addition

NAME 42 hAME

STHEET ADDRESS 4.3 STAFE | ADDRESS

CHY-ST-2IF L 44 LITY-51-7IP e

TILE [[] DELEIE 5 1 TLE [] Cnange ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-§T-21P e S4CY-SE AP .

TITLE [] CECETE 6 1TITLE [ Change [ Addtior.

NAME 62 NAME

STREET ADDHESS 63 STREET ADDRESS

GITY-$1- 2P 6401Y ST-2P

wilh This, fiiig is voruntarsy furnistied and aoos not goa Ty Tor the exemplion slated in Section 119.07(31K). Flonda Stattes, | further
SO repiont Gr suppleanenta grioual reparts true and accurate arkd that my signature shall have the same lega’ effect as if rade under
ton o the i Tigheo empownrad aCute th g e o as requred by Chapler 607, Florida Statutes; and that my name

71__//- 7L zf/?) I3y

o Diagtne Flong &

14. | do hereby certify that the information
certify that the information indicated on tf
aath; that | am an offcer or drector
appears in Biock 12 or Block 134

SIGNATURE: . g

'SIGNATURE AND TYPEG OR PRINTED NA!

CER OF DIRECTOR

CR2EQ34 (12/95)



