FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K7469 (6)

1. Corporalion Name

GENTILE CHIROPRACTIC CENTER, INC.

MR BTN

Pringipal Place of Business Mailing Address
% DR. MARK A. GENTILE % DR. MARK A, GENTILE
1000 STATE RD 584. SUITE 109 1000 STATE RD S84, SUNE 109
OLOSMAR FL 34677 OLDSMAR FL 34677 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2039109 Not Appiicatis
Suite, Apt. #, elc. Suite, Apt. #, etc. i
._J vite. Ap c ulte. ApL %, ele B. Certificate of Status Desired O $8.75 dditional
22 ;ﬂ Fee Required
City & State City & Siale 6. Election Campaign Finanging $5.00 May Be
El ;a Trust Fund Centribution O Added to Fees
Zip Country Zip Counry 8. This corporation owes or has paid the current year Intangible
EII 25 2_9| 5;] Parsonal Property Tax due June 30. Oves o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agont
GENTILE, MARK A. (DR.) 81| Name
1000 STATE RD 584 2] Sireel Address (P.0. Box Number Js Not Acceptable)
SUITE 109
OLDSMAR FL 34877 83
84| Cily FL Iss 2Zip Code

11, Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registerad
aoffice or registered agent, or both, in 1he State of Florida. Buch ¢hange was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Slgneiwre, lyped or prnlad ngme of 7egistered agenl and (o #f applicable (MOTE . Repisterad Agenl signature required when ralnstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [ [J peceTE 11 TALE [Tchange [ Addition
NAME GENTILE, MARK A. (DR.) 1.2 NAME
sweeTaporess | 1000 STATE RD 584, #109 1.3 STREET ADDRESS
GITY-ST-TIP OLDSMAR FL. 14 CITY-8T-2P
TITeE [} peLETE 21TLE O change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2.4 CITY-51- 2P ‘ -
TITLE [ DELETE 3ATITLE [J change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-$1-2P 34,CITY-51-2IP
TIILE |mERIEE | 41TMLE [J change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADGRESS
GITY-SI-2IP 44 CITY-5T-2P
TITLE 7 bELETE 51TITLE I Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-57- 2P BACITY-51-2IP
TITLE [J pELeTE 8.1TITLE [Jcrange 7 addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-ST-21 64 CITY-ST- 2P

14, | hereby certify that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annua! rapon or supplemantal annual reporl is tree and accurate and my signalure shall have the same legal effect as if made under cath; thal | am an
‘sport as re by Chapter 807, Florida Stawies; and that my name appears in

officar or director of the corporati he roceiver of lrusleg werad to execute
Black 12 or Block 13 i chaﬁan attachmenlwilb-n agtrpes’
e m s B R A B S T /é‘l r : "ﬂ FSv V.0 T . ') P/Z*‘ Q/‘ fs /Z )G}"l,..-\\

FLORIDA DEPARTMENT OF STATE Feb 23 1 99 8 8 : O O am

CR2E034 (10/97)



