FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT {3 Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000012320 (3)

1. Carporation Name:

GARS CHIROPRACGTIC CENTER, P.A.

,,,,,, R

.1

i

Principal Place of Business Mailing Address
1919 TYRONE BLVD 1919 TYRONE BLVD
ST PETERSBURG FL 33M0 ST PETERSBURG FL 337104841
3. Dale Incorporated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 . . 2] 5 9 ‘;336 164 t Nol Applicable
Suite, Apt #, el Suite, Apt. #, etc. i
we AL R el e, B R, 6 6. Cerlficalo of Status Desied ~ []  $6:79 Additiona
22 E?l Fee Required
City & State . Cily & Slate 6. Elaction Campaign Financing $5.00 May Be
;;I . e 2a—| Trust Fund Contribution Cl Added to Fees
2ip Country 4 Country 8. This corporation has liabiity for iptangible tax under s. 199,032,
o 2;] 29] El Florida Statutes ﬁ Yes [JNo
9. Name gnd Address of Current Registered Agent 10. Name and Address of New Reglsiered Agant
B1] Name
DISANO, E Keth Newman |, (LA
4020 PARK/ST N SUITE 301B 82| Streel Address (P.O. Box Numberﬁlj Not Acceptable)
ST RG FL 33709 Aayy (& e N
83
ST PeTerg bury
84| Ciy J 7

FL |” %3573

13, Pursiani 1o the provisans of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registered
ollice: or registered agent, or both, in the State: of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

agert | am familar with, arkd accept the obligdons of, Section 607.0505, Florida Statutes.

SIGNATURE AR //97 ) f 7
Gignatee, tye 4 on proled name of egsal-dfyant avdt 10 it applicanie {NOTE Registerad Agent signature required when rensiatng) {  DATE

12, OF FICERS AND DIRECTCGRS 13. ADDITFONS/CHANGES TO OFFICERS AND DIRECTORS IN 72
I D o o (T DECETE 1170 CTChange L1 Addition
RAME GARS, MICHAEL J 1.2 NAME
sracer auoress | 19901 4TH ST N #423 1.3 STREET ADDRESS
orv-sr-z¢ | ST PETERSBURG FL 33718 | raomesrzp
THLE I ntEte 21 TILE [ Jchange  TJ Additien
NAME 22 NAME
STRELT ADDRESS 23 STREET ADDRESS
Ty -§1-210 2 4 CITY-§1-2IP : 5
mie [T oeLete A1 TMLE [T Change L Addition
AN 3.2 HAME
SIREET ADDRE S 3.3 STREET ADDRESS
CTe-st e | 3.4_0ITY-ST-2IP
T0TLE [T DELETE 41 TILE L] change [T Addition
NAME 4. 2 NAME
STREET ADCHESS 4.3 SIRFET ADDRESS
GITY-SF-2IP . 44 CITY-S1-21
ME [ DELETE 51TITE [ change T Addition
NAME 5.2 NAME
STREET ADTIRESS 5.3 STREET ADDRESS
LY -5T- 2P 54 CITY-ST-2IP
ILE [Joriere 61TITLE ] Crange [ Addition
NAME 62 NAME
STHEE ATIORI 5 63 STREET ADDRESS
CITY-§1-2P 64 GITY-ST-2P

14. i do hereby cerlily thal the i
information indicated on thig a
I am an ofhcer or director ff
appears in Block 12 or Bifc

SIGNATURE:

oiion supphied with this fiing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the
upl repgyl or gupplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| cgrporatian gif the receiver or Lrustee empowered 1ofoxecute this repor as required by Chapter 807, Florida Statutes; and that my name

3 fchanged,
MidbL 3. gats, e Beser 1]28]) (5,”.",,3]7‘ 200

L~

T 'i;:ﬁn\

ronfin attgehment wih an address.
¥ 3 i ’Q‘EM l”t’*
o {rin Al TF 51GAING OF FIGER OR IRECTOR DGato [

e Bahd 4 &

Feb 03 1997 8:00am

CR2E034 (9/96)



