FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

COMRORATION FLOMIDADEPATTMENT OF STATE Feb 27 1998 8:00am
ANNUAL REPORT

1998 D|V|S|§:c;:ago:f:32iﬂ0|\ls S C Cretal'y Of State

DOCUMENT # P93000007938 (2)

1. Corporation Name

GULFVIEW CHIROPRACTIC OF CRYSTAL RIVER, INC.

G MEATADWAA

Principal Piace of Business Mailing Address
T80 N, SUNCOAST BLVD. 780 N. SUNCOAST BLVD.
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34429
s us DO NOT WRITE tN THIS SPACE
3. Dats Incorporated or Qualified
02/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;G:I 5&3]654]2 Not Applicable
Sulte, Apt. #, alc. Suite, Apt. #, elc. }
—! Ao ulle: AP © 6. Certificate of Status Desired O $8'75 Additional
22 27 Fae Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 mayBe
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Inlangible
m ;ﬂ EJ 30| Personal Proparty Tax dus Juna 30. Yos [No
9. Name and Address of Current Registered Agent 10. Narne and Address of New Registared Agent
HALLEY, CHARLES F. 81| Name
8317 US HWY 19 82| Streel Address (P.0. Box Number s Not Acceplabla)
PORT RICHEY FL 34668 =
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
oftice or registered ageni, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (10/7)

SIGNATURE
Stgnalure, typed of printad name of ragisiered aganl and titla it applcable {NOTE: ng«‘slerad Agent signature required when reineiating) DATE
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPVS L] OELETE TATITLE [ Change [ Addition
HAME HALLEY, CHARLES F 1.2 NAME
smeeTaporess | 8317 U.S. HWY 19 1.3 STREET ADORESS
LITY-S1-2P _PORT RICHEY FL 34668 14 CITY-ST-2P
TMLE 1 [ oewee 21THLE ~ [ cChange ] Addition
NAME HALLEY, CHARLES F 22 NAME
saeet Appress {8317 U.S. HWY 18 2.3 STREET ADDRESS
£iTY-ST-2Ip PORT RICHEY FL 34668 2.4 LiY-§T-2P
TINE [») L] peLeve 31 THLE ~ [ Change [ Addition
NAME LACHANCE, JOSEPH 8.2 NAME
steeeraooness | 7736 W, HILLSBOROUGH AVE. 53 STREET ADDRESS
CITY-ST- 28 TJAMPA FL 33815 34, OiTY-5T-2P
TITHE [ DELETE 41 TILE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY - 81-2IP 4.4 CITY-5T-2IP
TITLE ] otLeTe SATLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
CITY-51.21p 54 CITY-5T-21P
TIME 1 pECETE 617TILE CJchange [T Addition
NAME 6.2 NAME
STREET ABDRESS | 6.3 STREET ADDAESS
CITY-§1-21P G4 CITY-ST-2P

14. | hereby certify that the information suppliad with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annualgepaort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
oMicar or director of 1ha corporatios the receive xecute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 it changod, .
SIGNATURE: VGY 952 29U

2%



