PROFIT Dy

CORPORATION
ANNUAL REPORT

1997

% S (>
SN Y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K74694

® .

GENTILE CHIROPRACTIC GENTER, INC.

Principal Place of Businass

% DR. MARK A. GENTILE
000 STATE RD 584, SUTTE 109

Mailing Address

% DR. MARK A, GENTILE
1000 STATE RD 564, SUNE 109

FILED
Feb 18 1997 8:00am
Secretary of State

NI

PRIV

OLDSMAR FL 34677 OLDSMAR FL 34677
3. Dale incorporated or Qualfied | 3a. Dale of Last Reporl
2. Principal Piace: of Business 28, Mailing Address 4, FEl Number Appliad For
- 26] 592039108 Not Applicable
Suite, Apl #, 8l Suite, Apt. 4, etc.
i - P 5. Corlficate of Status Desired [ $B+79 Additona
22 27] Fae Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
" 28| Trust Fund Contribution Added to Fees
A Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24) |25] 28] [30] Fiorida Statutes OOves o
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
GENTILE, MARK A. (DR.) 81| Name
1000 STATE RD 564 82| Strest Address (P.Q. Box Numbar is Not Acceptable)
SUITE 109
OLDSMAR FL 34877 63
84| Ciy FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 507.1508, Florida Statutes. the above-named corporation submits this statement for the purpdse of changing Its ragistered

office or registored agent, or both, in tho State of Florida, Such ¢hange was authorized by the corparation's board of directors. | hereby accept

appointment as registerad
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE R
Blgnatart gl o0 predod nane G regisiered agent and tlle il apphcable {NOTE Regislered Agenl sipralure requinsg when relnstating) BATE
2. OFFICEARS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP | RN 11 TMLE [ Change  LJ Addition
HAME GENTILE, MARK A. {DR) 1.2 NAME
stuerr aopeess | §000 STATE RD 584, #109 1.3 STREET ADDRESS
ClTy-S1-2p OLDSMAR FL 34 LITY-ST-2IP
T [ oewere 21 TLE [T cnange  [J Addition
NAME 2.2 NAME
STREFT ADDAZSS 2.3 STREET ADDRESS
CITy-§1- 210 2.4 QITY-S1-2P ;
T 7 oevErE 31 BTLE [ Ghange [ Addition
hAME 3.2 NAME
STREF] ADDRESS 4.3 STREET ADDRESS
CIlY-§)- 2P 34.CITYV-5T-2P
T TJ DECETE 41°TTLE [ Change LJ Addition
KAME 4, 2 HAME
STRELT ADDRESS 4.3 STREET ADDRESS
CITy-§1- 1P 44 CITY-5T-2IP
THE [T oecere 59 TITLE [ Change™ [ _J Addition
NAME 5.2 NAME
STREET ADDRLSS 5.3 STREET ADDRESS
LIy -S1- 2 54CITy-5T-2P
TIRE [T DELETE 6.1 TITLE [T thange L) Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21F 64 CY-5T-2P
14. | do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3%i}, Florida Statutes, [ urther cerlify thai the

infarmalion indicated on this annual report or supplemental annual report is true a
I am an officer or director of 1ha corporation or 1he recewgr or trustee @mpow
appears in Biock 12 or Blog if changed, oL g chiment with an g

SIGNATURE: (7. %

#d accurate and that my signature shall have the same lsgal effect as f made under oath; that
ol 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

] e Doyl Fnone ¥

CRZE(34 (9/96)



