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

“PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT QF STATE

, Sandra B, Mirtham {/
Sacretary of State

DIVISION OF CORPORATIONS

K20 v
SR oy

1. Corporation Name

GOLDEN CHIROPRACTIC CENTER, P.A.

'DOCUMENT # P96000054873 (0)

TPrna ;T:?{I- Prace of Businoss
97 9TH STREEYT NORTH
NAPLES FL 33940

Mailing Address

97 9TH STREET NORTH
NAPLES FL 341026202

FILED
May 12 1997 8:00am
Secretary of State

MR

3. Date incarporated or Qualified

06/27/1996

3a. Date of Last Report

[ 2. Frincinal Flace ol Busingss 2a. Mailing Address

21] 26]

4. FEI Number

59-39176¢%3

Applied For
Not Applicable

T Suite, Apt # EtC

Y 27]

Suite, Apl. ¥ atc.

0 $8.75 additional

5. Certiticate of Status Desired Fee Requlred

TGy &S | City & State 6. Election Campeign Financing $5.00 May B2
[.%?J__,,,,, 2;] Trust Fund Contribution Added to Fees
S | Country I Country 8. This corporation has liability for intangible 1gx under s. 199.032,
3"[ 3,4 !;02. - 25] " 2—9_1 _3—!;[ Florida Stalutes [ ves No
9. Name and Address of Current Registerad Agent 10, Hame snd Addrass of New Reglstered Agent
WILSON, GARY K 81] Name
4501 TAMIAMI TRAIL NOHTH 'm 82| Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 33040
83
84| City 2ip Code

FL |®

A
agent am tamiliar with and accapt the obligations of, Saction 807.0505, Florida Statutes.
SIGHATURE

Wl to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the ebove-named corporation submits this statsmeni for the purpose of changing ils registered
oflice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

informatiun indicaled on this annygal repart or su}p
1am an oficer or director of thg gorporation or t

SIGNATURE: . A MR

recelver of rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal - w. =

Gt b 8 privied N OF togeatirod agent and e it apphcatie {NOTE Registered Agant Bignamie required whan reinslating) DATE
K OFFICERS AND DIRECTORS ] 1a. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D [T DeLETE 11 TITLE (H Change [ Addlion | &5
et GOLDEN, HERB 1.2 HAME g
st v | 97 OTH STREET NORTH 1.3 STREET ADDRESS o
oresi-zp | NAPLES FL 33040 14CHTY- 5T 2P 34102 8
T T 3 Decete 21 TITLE [TChange [ ] Addition | O
KAV 2.2 NAME
SEREET ADORESS, 2 3 STREET ADORESS
| CHY-S1 78 2 4 CITY-87-20P
LIS ] pecere 31TLE LfChange ] Addition
HAME 3.2 NAME
STHEED ALDRESY 23 STREET ADDRESS
CHY-41.7¢ 34,.CHTY-51-2P
i ' o CJ DELETE 417MLE L Change L] Addtion
NAME / 4.2 NANE
STHEL [ ADOHESS 4 3STREET ADDRESS
CIY-51-21 44CITY-51-71P :
R [T DELETE 51TME . . [T Change L] Addition
besaat 5.2 NAME b
SIRF T ADDRISS 5.3 STREET ADDRESS
CTe-§l-711 \ 5.4 CITY-ST-2P
I - T oiLeTe 6.1 TITLE [Jchange L] Agdition
hav 6.2 NAME i
SIREET ADDBHESS, 6.3 STREET ADDRESS
¢St b ) 6.4 CITY-5T-2IP
14, | do hereby cerity thal the informition supphed with this filing dees not qualify for the exemption slated in Section 110.07(3)i), Florida Statutes. | further certity that the
lomental annual report is frue and accurate and that my signature shall have the same legal effect as if made :+ oath, that

s1GNATUARKND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aft7 724G



