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

PROMT FLORIDA DEPAATMENT OF STATE
Sandra B. Mortham Jan 30 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
DOCUMENT # P94000006536 (4)

1. Corperation Name

CHIRO-CARE OF VENICE, INC.

MR TR

Principal Place of Business Mailing Address
587 N 41 BY PASS 587 N. 41 BY PASS
VENICE FL 34252 VENICE FL 34292
DO NOT WRITE IN THiS SPACE
3. Date Incorparated or Qualified ]
L 01/18/1994 e
2. Pringipal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 , 65-0465603 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. it
e ? - - | 5. Ceriificate of Status Desired [ $8.75 additionai
a 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E[ E] Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ZI ;' Personal Praperty Tax due June 30. Cves [INo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
PICKERING, KATHLEEN J 51| Nams
587 N. 41 BY PASS 821 Street Address (P.O. Box Number is Not Acceptable)
VENICE FL 34292
a3
84| City FL lss| Zip Code

11. Pursiant to the provisions of Sectlons 807,0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrature, hped or pinted name of registerad agent and Litle it epplicabls. (NQTE. Registered Agant signature reguired whan reinstaling} DATE
12, , OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPS [T DELETE 11TMLE [T Coange ] Addition
NAME PICKERING, KATHLEEN J 1.2 NAME
smeeT aporsss | 5060 LEMON BAY DRIVE 1.3 STREET ADDRESS
CITY-ST-ZIP VENICE FL 1.4 CITY - ST-ZIP
TITLE DVPT [ DELETE 21TTLE L] Change ~ L Addition
NAME PICKERING, FRED W 2.2 NAME
sreer anoaess | 5060 LEMON BAY DRIVE 2.3 STREET ADGRESS
TIV-5T- T8 VENICE FL 2, 4 CITY-51-2° -
TILE [T DELETE 31TME [ Change  [f Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§7-2P 34, CITY-ST-2P .
TITLE [T DELETE 41TME [ Change [ Aadition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 24 CITY-ST- P
TITLE ] DELETE 51 TITLE i_¥Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDAESS
CITY-ST-2P 54 LITY-ST- 2P )
TITLE o [T DELETE 61 TITLE [Jchange LT Acdition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADBRESS
CiTY-ST-21p 6.4 CITY-5T-2IP

on supphied with this fiting dosg_nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this annua! 13 gr supptemental annual report is Jue and accurate and that my signaiure shall have the same legal effect as if made under cath: that | am an
officer or direstor of the cfrparalion or the recelver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ob ‘— or on an attachment with an address.
—ca
CICNATIIEE: & |~

SHIRE REGIETEDS 0D P oaVorme  Harlae  GUi use néuo

14. | hereby certity that theqpforaia

CR2E034 (10/67)



