FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE Feb 2 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of tate Secretary of State

1997 Ny < DIVISION OF CORPORATIONS

o

DOCUMENT # K99048 (6)

1. Corporation Name

CHIROPRACTIC CENTER OF VENICE, P.A.

WAL

Principal Place of Business Mailing Address
730 US 41 BYPASS NORTH T30 US ¢ BYPASS NORTH
SUITE A BUITE A
VENIGE FL 34282 VENICE FL 342621042
us us 3. Date Incorporated or-Qualified | 3s. Date of Last Report
06/20/1880
2, Principal Place of Busingoss 28. Mailing Address 4, FEI Number Applied For
;I zﬂ 59‘2%9878 _'_Not Applicable
Suite, Apt #, etc. Suile, Apt. #, stc. - ] $8.75 Additiona
E] ;_;] B. Certificate of Status Desired O Fee Requlred
City & State City & State 8. Elaction Campalgn Financing ss.oo May Be
23 28] Trust Fund Contribution 0 Added to Feos
Zip | Countey | dip Country 8, This corporation has liability for intangible tax under &. 199.032,
24] 25-| a ;O-I Florida Statutes Cves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
CASEU.A. JOHN &¥| Name
609 § TAMIAMI TRL 82| Sweet Address (P.O. Box Numbsr is Not Acceptable)
VENICE FL 34285

83

84| Cily FL B85
11, Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢hanging its registerad

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar wih, and accepl the obligations of, Section 607 0505, Flofida Statutes. )

Zip Code

CR2E034 (9/96)

SIGNATURE
Bigrabunt typiod e preacd i ol iegstored agent and ditle it applicable. {NOTE: Repstared Agert $inalie raquired when reinglating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DP ] DELETE 17 TITNE [ Change™ L) Addibion
RAME KANE, BRIAN E 12 NAME
sieeranoress | 730 US 41 BYPASS NORTH, SUITE A 13 STAEET ADDRESS
CiTY-ST-7IF VENICE FL 1.4 LTy - SY-ZIP
TILE VT [T oELETE 2V T0LE [ Change L Addition
HAME GRAF-KANE, DEBRA L 22NAME
sweet anomess | 790 US 41 BYPASS NORTH, SUITE A 2 STREET ADDRESS
onv-si-r | VENIGE FL 2.40I0Y-ST-2P B
it L] DECETE 1 TILE T orange L] Adsition
NAME 12 NANE
SIREET ADDHESS 3.3 STREET ADDRESS
CITY-51-2P 34, GITY - 87-21P
TILE [ DELETE 41TME ] Changs [} Addition
NAME 4,2 NAME :
STREET ACDRESS 43 STREET ADDRESS
CITY-§1-21p 440TV-ST- 2P
THE T DeLETe BETITLE I ) Change [ ] addition
NaME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CIY-S-2p 5.4 GITY-ST- 2P
TMLE ] Derere 51 TILE L) change  [_] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CFTY-ST- 7 _Deacimy-si-ze
14, (<o hereby certify that the informatian supplied with this filing does not qualily for the exemption stated in Section 119.07(3)0), Florida Statutes. | further ¢ertify that the

information indicated on this annual report or supplemsntal annual repord s true and accurate and that my signature shall have the same lagal effeot as if made under oath; that
I arn an officer or director of the corparatian or the goceiver or trustee empodored to exscute this raporn as required by Chapter 807, Florida Statutes; and that my hame

appears in Block 12 of Block 13 if changed, or onyan altachment with an a
SIGNATURE: . A . /3 74 A=1T-97 . 99U 954-¢877

NATUR




