ke

.| POCUMENT # PgB000054873 (0)

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

PROFIT FLORIDA DEPARTMENT OF STATE
et o | Jan 23 1998 8:00am

1998

DIVISION OF CORPORATIONS S C Cretary Of State

GOLDEN CHIROPRACTIC CENTER, P.A.

IR ER

office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appalntment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes. -

Principal Place of Business Mailing Address
97 STH STREET NCRTH 97 9TH STREET NORTH
NAPLES FL 33340 NAPLES FL 33340
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
, 06/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Numnber Applied For
|21] [26] , 50-3417683 Not Applicable
Suite, Apt #, aetc. Suite, Apt. #, etc. : itiot
P 5. Certificate of Status Desired O $8.75 Adc!monal
a ;T—l Fee Required
City & State City & State 6. Election Campalgn Firancing $5.00 may Be
E‘ 28 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporaticn owes or has paid the current year Intangible
;4-, 34102 EI El 34102 E‘ Personal Property Tax due June 30, Yes L[1No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WILSON, GARY K 81| Name
4501 TAMIAMI TRAIL NORTH #400 82| Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33940
83
84| Ciy FL és| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Floricda Statutes, the above-named corperation submits this statement for the purpese of changing its registered

SIGNATURE -- _
Signatuea, typsd o printed nama of registerad agent and title if applizakle (NOTE; Rogisterad Agent signature required when rainstating) . DATE L

12, QFFICERS AND DIRECTORS 13, - ———ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D LT DELETE 11TITLE ] Change L Addition

HAME GOLDEN, HERB 1.2 NAME

STREET ADBRESS | 97 9TH STREET NORTH 1.3 STREET ADDRESS

GITY-5T-2IP NAPLES FL 14 CITY-SE-ZP e

TME 1 DELETE 21 TTLE [_Jchange L] Addition

NAME 2.2 NAME

STHEET ADDRESS 2.3 STREET ADDRESS

CITY-5T-2IP 2, 4GITY -ST-2IP L

TILE [T CELETE § 51miE [T change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-57-2IP 3.4, GITY - ST- 2P S

TITLE [ beEere 41TITLE [T Change 1 Addition

RAME 4, 2NAME

STREET ADDAESS 4,3 STREET ADDRESS

CITY-ST-2P 44 CITY=5T-2ZIP ,

TILE L] DELETE 51 TITLE { {Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CITY-5T-2IP

TILE T DELETE 81TILE [T Change ] Addition

NAME 6.2 NAME

STAEET ADDAESS 6.3 STREEY ADDRESS

CITY-S1-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that {he information supplied with this filing does rot qualify for the exerption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corgoration of the rpceiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 i c)a ged, or on an gitachmept with an address.

SIGNATURE: o T REQUIRED /A

Daly Davtima Phone #  oxdnacs

Ao s T pme 20 TYPED O SFINTED NAME OF BICNING OFESIAER OR DIRECTOR

CR2E034 (10/97)



