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

PROFIT FLORIDA DEPARTMENT OF STATE
sandraB.Moi':—ham Jan 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFORT
1998 & DIVISION OF GORPORATIONS _ S c Cretary Of State

DOCUMENT # K99048 (6)

1. Corporation Name

CHIROPRAGTIC CENTER OF VENICE, P.A.

UGN Tm IR

Principal Place of Business Mailing Addrass
730 US 41 BYPASS NORTH 730 US 41 BYPASS NORTH
SUITE A SIMTE A
VENICE FL 34292 VENICE FL 34292 DC NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified )
6/29/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEINumber B Applled For
21 26] 59-2069878 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. N ional
= Pt LS, ARt #, eta , 5. Cerlificate of Status Desired [ 38735 Additional
22 z;l ee Required
City & State City & State €. Election Campaign Financing __$5.00 May Be
E ‘2;| Trust Fund Contribution [0 . Addedto Fees
Zip Couniry Zp ) Country 8. This corporation owes ar has paid the currant year |ntangible
24] j2s] |20 [30] Personal Property Tax due June30. [ 1Yes [INo, |
5. Name and Address of Current Registered Agent 1¢. Name and Addrass of New Registered Agent
CASELLA, JORN 81| Name -
609 S TAMIAMI TRL 82| Streat Address (PO, Box Number is Mot Acceptahle) -
VENICE FL 34285 :
= — — ——
84| City S Fl__ 85| ZipCode
11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of clanging its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hergby accept the appointment as registered

agent, 1 am familiar with, and accept the obligations of, Section 607, , Florida Statutes.
SIGNATURE
Slgnature, yped of printec name of registsred agent and tithe i applicabls. " {NOTE: Reglsterad Agant signature raquirad when relnstating) | bAaTE T T i .
12. OFFICERS AND DIRECTORS ] ] 13. ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILE oP ] DELETE 1.4 TILE o o ~ [ change L] Addition
NAME KANE, BRIAN E 1.2 NAME
stieeraponiss | 730 US 41 BYPASS NORTH, SUITE A 1.3 STREET ADDRESS
CITY-ST- 2P VENICE FL 14 GITY-ST-ZPP -
TME DVT L] DELETE 21 TILE o 1 change ] Addition
NAME GRAF-KANE, DEBRA L 2.2 NAME
sweeTaoortss | 730 US 41 BYPASS NORTH, SUITE A 2.3 STREET ADDRESS
CITY-S7-ZIP VENICE FL 2.3¢my-81-2IP
MLE T oEETE A1 TILE - ’ ~ [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 3.4, CITY-ST-2IF
THTLE LT oeLeTE 47 TITLE T T j [1cChange [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
OITY-57- 2P 44 CIY-ST-2P
TRLE L 1 DELETE 51 TNLE - © [ Change ] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 GITY-5T- 27
TME ] DECETE 631 TME o ) "L change LI Additlon
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-21P

14. | heraby ceﬂig that the information supplied with this filing does not qualily for the exemtﬁﬁon stated in Section 119,07(3)()), Florida Siatutes. | further cerlify Thal the infarmation
indicatad on this annua! report or supgiemental anrual regort is rue and accurate and that my signature shall have the same lagal effect as if madse under cath; that | am an
officer or director of the cerporatian or the receiver or frustee empowered 1o execute this report @ required by Ghapter 607, Florida Statutes; and that my name appearsin =

Block 12 er Block 13 if changed, or on an attachyment with an adghess. bigegq fPP—_ AMIE _ o
' IRED 7 -8 Gu-f9/ g p

SIGNATURE:-

CR2ED34 (10/97)



