DOCUMENT #

. Corporation Narne

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

FILENOW: F

PROFIT

CORPORATION
ANNUAL REPORT

1997

ILING FEE

: s

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
“ Sandra B. Mortham

‘ Secretary of State
DIVISION OF CORPORATIONS

P93000047528 (3)

FILED
Apr 30 1997 8:00am
Secretary of State

AR

agent. {am larmiiar with, and acoept the obligations of, Section 607.0505, Florida Statutes
SIGNATUNE

[ Principat flace of Busnoss Failing Address
2730 NW 39TH AVE. 2730 NW 39TH AVE.
GAINESVILLE FL 32605 GAINESVILLE FL 32005-2269
3. Date Incorporated or Qualfied | 3a. Date of Last Report
2 Prindipal Mace of Business 2p. Mailing Addréss 4. FEl Number Applied For
- —
ST R 28] 59-31868022 Not Applicable
Suiter, An ¥, £te Suite, Apt. #, etc. i
L, A F ' i §. Certificate of Status Desired ] 58-75 Additional
L??l e 27] Foo Required
| City & Stare __ Gity & State 8. Election Gampaign Financing $5.00 May Bo
2:ﬂ o . ] _2_8]_ Trust Fund Contribution Added {o Fees
A Jountry o Zp | . GCountry 8. This corporation has liability for intangiblg tgie under . 199.032,
24] R 29] Sﬂ Florida Stalutes Yos No
- " 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
Bl N
CARRIGK WILLIAM J DC ame
2730 NW 39TH AVE. 82| Street Address (P.O. Box Number is Mot Apceptable)
GAINESVILLE FL 32605 -
B4) City FL 85| Zip Code
11. P Cf ons of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named carporation submils this statement for the purpose of changing ils registered
office o rs\g:smocl agent, or bath, in 1he §tate of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appoimment as registered

1 am ar ollicer or chrector of 1ho corpor
appears in Bock 12 or Block 131 g

L Ty o prate s Fuatos €1 Tegrstionzd g ad L 1 appicanle. (NDTE Regisiared Agert SIgnaturs roquired whan feinstating) DATE
12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CToEiETE RELT: [TChange L[] Adotion
Nt CARRICK, WILLIAM 1.2 NAME
ereer abiess | D730 NW 39TH AVE. 1.3 STREET ADDRESS
£ 51 A GAINESVILLE FL 1.6 GITY-S1- 2P )
T T - [Joree 21TIE [J change [ Addition
KR 22 NAME
STatr | ADDAE S 2.3 STREET ADDRESS
Gy 51221 o 2.4CITY- ST-ZP ) =
T T L] otLete 3ATITLE U1 change [T Addition
HAM: 3.2 NAME
STHIFE ADDFENE 3.3 STREET ADDRESS
GITY-S1- 24 ~ 34.CITY-8T-2IP
e 7 T 1.J DELETE 411ME [T thange [T Addition
HANE 4 2 NAME
STHIT | ADVHIE S 4.3 STREET ADDRESS
CliY-§1-710 N o 44 CITY-ST-2IP
iT: [ DeLete 51 TILE [ Change LT Addition
hAME 5.2 NAME
STHEET ATDRES® 5.3 STREET ADDRESS
Cile-S1- 40 SALCITY-ST-2IP
BT [ DELETE 617MLE ] change ~ ] Acdition
HAME 6.2 NAME
STREFT AGLRESS 6.3 STREET ADDRESS
Qre-siamw ] 84 GITY-S1-2P
14, [ do he ortify that he informatian supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further certify that the
farmatior. inchicated on s annoal reporl or supplerental annual report is true and accurate and that my signalure shall have the same legal efiect as if made under calh; that

tion or the receiver or lrustae empoewered 1o execute this report as required by Chapter 607, Floridda Statutes; and that my name
n attachment with an address.

& 9454(3 EWGHIM TCa r{tcji

SIGNATURE:

SHINATURE AND TFFED OR PRINTLD NAME OF SIONING OFFICER DR (RAECTOR

4A3 17 (31)prr-6940

Dare Dizylirie Phone #

0068419

CR2EQ34 (9/96)



