FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1. Caorporation Name

CHIROPRACTIC CENTER OF VENICE, P.A.

Principiad Place of Busineas

420 S. NOKOMIS AVE.
VENIGE-FL--34285-—
us

SR FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVIS:ON OF CORPORATIONS

(6)

Malny Addiess.
420 5. NOKOMIS AVE.
VENICE-FL-5428%
us

"2, Princral Flace of Husiness

Suile:, Apt. #, etC
22lSuite &
- City & State

lslvenice, FL

21730 _U,S. 41 ByPass N.

G A

3. Date !ncorpo_ra:l_ed or Qualified

06/29/1989

3a. Date of Las! Report

02/08/1995

28| Veneice, FL

Trust Funa Cantribution

[ 2a. Maing Address 4. FEl Numbor Appled For
26| 730 U.S. 41 ByPass N. 59-2069678 Not Approabls
Site, Apt. #, otc. o . $8.75 Addiional
- . §, Cerlificate of Status Desired - !
' zﬂ §u i te A7 erlificate of Statu: ir D Foo Requirad
City & State 6. Eloction Campaign Financing 0 $5.00 Mmay Be

Added to Fees

8. This corporation has liability for intangible tax under s 199.032,

Flarida Statutes

[ ves [INo

10. Name end Address of New Reglistered Agent

Street Address (P.O. Box Number is Notl Acceptable)

oy } -~ de{ryﬁ - - Zip Country
2034202 ] 2)34292  [so|
Lo ... 3, Name and Address of Gurrent Registered Agent
B1| Namg
CASELLA, JOHN -
609 S TAMIAMI TRL
VENICE FL 34285 83
84| City

85| Zip Code

FL

SIGNATURE

farvilize with, and ascept the obligations of, Scction 607.0505, Florida Statutes.

11, Pursuan 0 e provisons of Sections 6070002 and G07.1508, Florda Slalules, the above-named corporation submnits this statement for the purpose of changing its regislered office
o req stored agent, or both, in the State of Forida, Such changs was autherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE: __/\_\

Ty € r bl Pt R e Eget A e &g ratis (NCHTE - Flangemlir ot AJRrt Signature 1o irad when renstazng T Toane T T
(42, T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 12
G P T [ DreETe 1 1T0LE B0 Change [ Addition
KasAL KANE, BRIAN E 12 HAME
st acnress | ACDEXNOKOMIG AN ssmeetaneuess | 730 U.S. 41 ByPass N, Suite A
G- 512 VENICEFL 1ACHY-§1 2P Venice, FL 34292
Ty T TTTINT o [ DELETE 3 1L ﬁ] Change  [7) Addition
NAME GRAF-KANE, DEBRA L 2 2 NAME
sreeranfrss | APOBNOKOMS-AVE— aasmeeranoiess | 730 U. 8. 41 ByPass N., Suite A
IR VENCEFL S J 240mv-stzp Venice, PL 34292
"L [ DELETE 3 1T0LE [ Change  [] Additien
N 32 NAME
SiHILE AN 39 STREET ADDRESS
onestae | e 3qcy.st-zp |
Tt [C] DELETE 4 1TNLE [ Change [ Addition
Nkl 42 NAME
SIMEL ADRESS 43 STREET ADDRESS
st | e o 44C0Y-51-7
T [ DELEME 5 1 1ILE [ Change  [] Addition
Yy 52 NANE
SIREE | ATIORESS 5 3SIRFET ADDRESS
Lyt . S4LiTY-81-21 — ——
TinF [] DELEIE € 11I1LE [ Change [ Addition
NEME £2 NAWE
STKet ) ADDRESS £3 SIREET ADDRESS
R L B 64 CITY-51-2P
14. | cia hereby cortify that the information supplicd witt is voluntarly furnishecl and does nat qualify for the exemiplion stated in Section 119.07(3){k). Florida Statutaes. | further

j¢]
cerlifly thal the information Inclicated on this annual report or supglemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oh; that | am an officer or director of e corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appoars in Block 12 or Block 13 if changed, opdin an attachment yith an address.

Cotora o za:/ (axs

SIGNATURE AND TYPED OA PR

[S] h_A‘AME OF SIGNING OF,lcfﬂ OR DIRECTOR

A/~ aﬂ?é .

YEY-¢8 77

Day* ne Phone #

CR2E034 (12/95)




