FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secratary of State

FLORIDA DEPARTMENT OF STATE

sanera . Mornar Feb 05 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # P96000012320 (3)
AT TN

1. Corporation Name

GARS CHIROPRACTIC CENTER, P.A.

Principat Ptace ¢ Business Mailing Address
1919 TYRONE BLVD 1919 TYRONE BLVD
ST PETERSBURG FL 33710 ST PETERSBURG FL 330
DC NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/08/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
EI m £9-3361891 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, stc. fl
: i ‘ _l e Ap s - 5. Ceriificate of Status Desired d $8'75 Adc!:tlonal
29 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ) E o Trust Fund Contributicn . Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has pald the cugrent vear Intangible
24 EI —zEI E] Personal Property Tax due June 30, Yes One
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
NEWMAN, KEITH C 81| Name
2244 1ST AVEL N 82| Sueet Address (P.O. Box Number is Mol Acoeptable)
ST PETERSBURG FL 33713
33
84| City FL 35’ Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes the above-named corparation submits this statement for the purpese of changing its registered
office or regislerad agent, os both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, 1 am familiar with, angd aceepi the chligations of, Section 807.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE ) ) e
Sig- ature_ typad or prinlad name of regictered agant and iitta ¥ applicabla. (MOTE: Aegistered Agent signature required when rainsiating) DATE o

12. ] OEFICERS AND DISEGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND, DIRECTCAS IN 12

TILE D Pﬂ DELETE 11 TITLE ® PresideT ﬂ Change L Additicn

NAME GARS, MIC J 7.2 NAME GaRS, Mmichel .

smeeraonress | 11904 4TH BT N #423 r———% TASTEETADDRESS | 572 V1 2 1£F fawve N

CiTY-ST-2P PETERSBURG FL 33716 1.4 CITY-ST-2P 5. Paters bur 9 FL 33001

TITLE i ] DELETE 21 TITLE [Jchange  [J Addition

HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - $T-2IP 2. 4CITY-5T- ZIP

TIME [ DELETE 2.1 TILE [ ICrange [ Additior

NAME 32 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 3.4, CITY-ST-2P . o

TILE [ DELETE 41TNLE I Change [ Addition

NAME 4,2 NAME

STREET ADDAESS 4,3 STAEET ADDRESS

COY-S1- 7P 44 CITY-5T-2IP

TITLE [TDoELETE f simiE [I Change [ Addition

NAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2IP 5.4 GITY-§T-7IP )

TITLE L] peLETE 8.1 TITLE [_1change [ Addition

NAME 52 NAME

STREET ADORESS .3 STREET ADDAESS

GITY-5T-2IP B4 CITY-ST-2P

lion supplied with thig filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

14. 1 hereby certify that the info
nental apfual report is biue and accurate and th7 signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual e
officer or director of the
Block 12 or Block 13

SIGNATURE

ar trusteg gmpowerad to execute this repgn as required by Chapter 607, Florida Staiutes; and that my name appears in

ihool ¥ GARS, D PecteleT | A"/‘ﬁ’@? '3) 34711200




