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

PROFIT FLORIDA DEPASTMENT OF STATE Jan 1 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #  P97000046451 (5)

1. Corporation Name

BIG COPPITT CHIROPRACTIC GLINIC, P.A.

R

Principal Place of Business Mailing Address
625 US HWY ONE STE 106 629 U3 HWY QNE STE 106
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE iN THIS SPACE
3. Cate Incorporated or Qualified
05/13/1997
2. Frincipal Place of Business 1 2a. Mailing Address 4. FEI Number Applied For
21 26] éf_:' OT6OAE 7 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc, i
—] AP ' P 5, Certificate of Status Deslred O $8'75 Add}tional
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contfribution | Added to Fees
Zip o Country Zip Country 8, This corporation owes or has paid the current year Intangible
24 25 EI 5‘ Personal Property Tax due June 30. ;ﬂ Yes D No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BARRETT, PAUL F 81| Mame
625 US HWY ONE STE 106 B2| Sueet Address (P.O. Box Number is Nol Acentanie)
KEY WEST FL 33040
83
a4] City FL \asl Zip Code
11, Pursuant to the provisions of Sections 507.0502 and 67,1508, Fiorida Statutes, the above-named corporation submilts this statament fof the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered
agent. 1 am familiar with, and accept tha obligations of, Section 607.0508, Florida Statutes.

SIGNATURE
Signatixe, rypad ¥ printed name of registered agent and tile if appiicable. (MOTE, Registered Agem signaturg required when rainsiating) DATE
12, " OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [T DeLeTe 1.1 TTLE [I Change L] Addilion
NAME BARRETT, PAUL F 1.2 HAME
STREET ADDRESS 625 US HWY ONE STE 106 1.3 STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 14 CITY- ST 2P
TINE ) 1 DELETE 21TMLE " [JChange [ Additlon
NAME BARRETT, PAUL F 22 NAME
STREET ADDRESS 625 US HWY ONE STE 106 2.3 STREET ADDRESS
CITY-§T-2P KEY WEST FL 33040 2.4 GiTY-ST-ZP
TITLE [T DELETE 31TITLE T 7 7 [change L Addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 3.4, CITY-ST-ZP
TITLE - L1 DELETE LLTITLE ] T [Jchange [ Addition
NAME 4.2 NAMEE
STREET ADDRESS 43 $TREET ADDRESS
CiTY-ST- 2P 44 CITY-5T-2P
TME [T peLere 5.1 TITLE |1 cChange L] Addition
NAME 5.2 NAME
STREET ADDHESS 3 STREET ADDRESS
CITY-ST-2IP ] 54 CITY-57-2IP
TLE - - T T L BREETE - 6.1 TILE [T change 7 Addition
RAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY- §T-2P

14. 1 hereby cartify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify {hat the informaticn
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation ar the receiver or trustes ergpowered to execute this repart as required by Chapter 607, Florida Staluies; and that my name appears in
Bleck 12 or Block 13 if changed, or on_an attachment with an address. -

SIGNATURE: L2 e TTE QY 1 Z?ﬁmeﬂw/ /=7~ FF G656

CR2ZE034 (10/97)



