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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24, 1 999 8 . 00 am

CORPORATION atherine Harrs
ANNUAL REPORT oty o S Secretary of State

1999 DIVISION OF CORPORATIONS (02-24-1999 90081 011 ***150.00

DOCUMENT # P94000068413

1. Corporation Name

GIBSON CHIROPRACTIC OFFICE. P.A.

AWML A

Principal Place of Business Mailing Address
2820 JACANA CT 2820 JACANA CT
LONGWOOQUD FL 32779 LONGWOOD FL 32778
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/12/1994

2. Principal Place of Bpsiness 2a. Mailing Address 4. FEI Number - ied For
il 7535 Mew A’m;; B a1 "RES Ned/if 5 Rl |" oo ot

Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
Z—I P P 5. Certifcate of Status Desired O $8.75 aaditional
2

7]
City & Stat . Gi e . > 6. Election Campaign Financing $5.00 Mmay B
23] :‘ﬁc ES on Ui / / € FL. ?ﬂﬁ%@ﬂ/bj ! /le F C Trust Fund Cantribution = Added to ::ese

Fee Required

Zip Country Zip Coungry 8. This comporation owes the current year Intangible
24 320 | Ci [25] DU Ja ’ 20 B2/ ? [30] ﬁu A porsonal Property Tax. ™ves [INo
'9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
GIBSON' ROBERT C. 82| Street Add P.O, Bpx N is Not A table) J
2820 JACANA CT. ree rgss . % Mumier is No [ccep e
LONGWOOD FL 32804 53 7525 e, /’12 4 /"§ 72
84| Cit - 85| Zip Code
“Theksonville FL*[ 252/ 9

]
lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered
'on B07.0505, Florda Statutes.

agent. | am familia)
SIGNATURE

Signatfe Aypahs or panted name of regish 4 oo applicabre. (NO'TE: Ragistered Agent signature required when reinstating) DATE
12, V1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJRECTORS IN 12
TME D {3 DELETE 11 TITLE ﬂChange 3 Addition
NAME GIBSON, ROBERT £ 12 NAME ) k cﬂ :
sTrReeT Anoress! 2820 JACANA CT 13 STREET ADDRESS 7535 N@UJ N ;S p
CITY-ST-2P LONGWOOD FL 32779 14 CITY-ST- 2P ’\Tf:x . Fce a2 ? -
TME D ] DELETE 21 TITLE Change [ Addition
NavE GIBSON, MARY M 22NaNE , /{& 2 G/ )6
streer acoress| 2820 JACANA CT 23 STREETADDRESS | ?S’lf NJU) _ 4G5S A
CITY-ST- 2P LONGWOQD FL 32779 2 4CTY-5T-2P 'C)_EL w2 252/ ? -
TITLE [ DELETE 31TME ' 7 [(IChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2IP 34, CITY-ST-29
TITLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- §T-ZP 44 CITY-ST-ZIP
TITLE L1 DELETE 51 TMLE [JChange {7 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 54 CIY-ST-2IP
TITLE [ DELETE 6ATITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2P 64 CITY-ST-2IP
14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | fuither certify that the information
indicated on this annual report or supplemental annual report is true accurate and that my signature shall have the same legal effect as if mrade under oath; that | am an

officer or director of the corporation or the rec
Block 12 or Block 13 if changed, or on an t/tac

SIGNATURE:

jver or trustee empgiored to execute this report as required by Chapter 607, Flon‘d7tatutes: nd that my name appears in

ent with an adgfess, witiyAl other like empowered. /y ffﬁ/,{ﬁ%f{///

(e e

CR2E034 (11/98)

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dap Daytima Phone #




