S
~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ' " Sandra B Moriham
ANNUAL REPORT 2, AN Secretary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT # P93000047528 (3)

1. Gorporation Name

WILLIAM J. CARRICK, D.C., P.A.

o 000

Pnnc:ipa: F"’-ia-u-:-e.of Bursrihess Mailing Address
2730 NW 39TH AVE. 2730 NW J9TH AVE.
GAINESVILLE FL. 32605 GAINESVILLE FL 32605
3. Date Incorporated or Qualified | 3a. Data of Last Report
L , ) A _ 06/25/1993 02/10/1995
2. Principa' Place of Business 2a. Mailing Addross 4. FE! Number Applied For
(21] o i _ [26] 59-3188022 Nat Applcabla
Soite L #, oo, I CH el ith
e, ApL 4. ol | Suite, Apl. #, etc 6. Certfcato of Status Dosred [ $8.75 additional
22! e o ] 27] ) Fee Required
| Cuy & State | . City & State 6. Election Campaign Financing $5.00 May Be
vz;l o o 28| Trust Fund Cantribution K Added to Fees
| 7 Country | Zip Country 8. This comoration has liability for intangibie tax under s 199.032,
L?,4| e |25 291 30 Florida Stalutes O ves [INo
I 9, Name and Address of Current Reglstered Agent 10, Name and Address of New Ragistered Agent
81] Name
CARR'CK. WILLIAM J DC 82| Street Address (P.C. Box Numbar is Not Acceptabla)
2730 NW 39TH AVE.
GAINESVILLE FL 32605 83
B4| City FL asl 2ip Code
11 Pursaant & the provisions of Sociions BO7.0502 and 6071508, Florkia Stalules, the above Tamed corporation submits this statement for the purpose of changing its registored oifice

e agent, or bath, in the State of Flarida. Such chan?e was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered agent. | am
I

tamilar with, and accept the obligations of, Seclign 607.0%4)5, ida Statute ﬂ
é.mj woc 27 , 1) (e)oe

SIGNATURE ) s iy K AR AR
o sw,.:_.:r-m Tyf il o Frinted nanw ot rede der ook agant T Tl Wi ate HOTE- Rogstered Agar signatire reqgured when reinstatiogl DATE G
12, e __OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
1ILF P [ DeLETe 1 1TILE . LA Change [ Additon -
et CARRICK, WILLIAM 1204 Carrse N ae 3
siriaovass | 2811 NW. 418T PLACE s iomss | 27 »9 VY 2 &
DSl 7 p GAINESVILLE FL 14CTY-ST- 7P Garwes V'”¢| FL ~%360¢§ &
wi S T ‘[ oRCETE 2 1TLE [J change [ Addiion |©
NARE 27 NAME
STREET ANDRESS 2 3STREET ADDRESS
Lot | 3 24 0ITY-ST-2IP
1E [ DELETE 31TMLE [J Crange  [] Addition
Has 37 NAME
SI%E: 1 ADDRLSS 33. STREET ADDRESS
| oiveslae | e 34CITY-S1-2p
i [] DELETE 41 THLE [} Change  [J Addition
BARE 42 NAME
SIHE L] ADGRTSS 4.3 STREET ADDRESS
Y-SR e ~ 44CHY-§T-7p
n.f [ DELETE 5 1TI1LE [] Change  [] Addition
Nt 52 NAME
SIREE] ADRESS 5.3 STREET ADDRESS
e o 54CITY-5T1-2IF
[T DELETE 6 1 TLE [ Change [ Addition
62 NAME
SIREE 1 ADDHE RS §3 SIAEET ADDRESS
oHV-S1- 64 LITY-SI- 7P

14, 1o hereby centify that the information suppied with this Ming is voluntary frished and does ot qualify for the exemption stated in Section 119.07(3)(K), Florida Statules. | further
cerli‘y that the informaton indcated on this annual report or supplemental anaual report is true and accurate and that rmy signature shall have the same legal effect as if mads under
oath; that Tan an officer or director of the corporation or the receiver ar truslee empowered 16 execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 #f changed, or on an atta nt with a ross
SIGNATURE: /)\/’b% ~— Mﬂ/ﬂ vl hare 3 Cavenchixos v/ft-}c?g' f124)373 4150
Date

'SIGNATURE AND TYPED OR PRINTED NAME(F SIGNING GFFICER OR DIRECTOR Daytiie Prone ¥




