FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

DIVISION O

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretz ry of State

Apr 27,1999 8:00 am
ecretary of State

C CORPORATIONS 04-27-1999 90124 004 ***150.00

DOCUMENT # PQ7000084267

1. Corporazion Name

GULF SHORE CHIROPRACTIC, INC.

A

—|

Principal Piace of Business Mailing Address

2332 PINE FIDGE RD

NAPLES FL 34109 NAPLES FL 34109

2332 PINE RIOGE ROAD

DO NOT WRITE IN THIS SPACE

us
3. Date {1corporated or Gualifed
10/01/1997
2. Principad Place of Business 2a. Mailing Address 4. FEI Number Applied For
Pl
21] 26] 59-3472134 No: Applicable
Suite, #pt. #, etc Suite, Apt. #, etc. . ii
P P 5. Cerlifc ate of Status Desired | $8.75 'ﬂdd,'"mal
El ;;l Fee Re juired
City & titate City & State 6. Election Campaign Financing . $5.00 May Be
E‘ m Trust “und Centribution Added 1) Fees
Zip Cou ttry Zip Country 8. This corporation owes the current year Intangible
;l E—l g‘ 30 Perso1al Property Tax. Clves [INo
9. Name and Adiress of Current Registered Agent 10. Name and Address of New Register2d Agent
81| Name
THOMPSON, GARY R
2332 PINE RIDGE ROAD 82| Street Address {P.O. Bcx Number is Not Acceptable)
NAPLES FL 34109 5
84| City FL Jas Zip >ode

office of registered agent, or bath, in the State of Florida. Such change wa
agent. | am familiar with, and ccept the oblige tions of, Section 607.0505,

11. Purst ant %o the provisions of Siections 6807.05( 2 and 607.1508, Fiorida Staiutes, the above-named < orporation subniits this statemant for the purpost: of changing its registered

¢ authorized by the corpo-ation's board of directors. | hereby accept the ap-pointment as registered
Forida Statutes.

SIGNATURE

Signaturs, typed or printed 1ame of registzred age 1l and title if applicable {NC TE Remstered Agent signalure re Jutred whan reinstatmn i) DATE
12. OFFICERS AHID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS: AND DIRECTORS IN 12
TITLE D [] DELETE 1ATITLE JChange [ ] Addition
NAME THOMPSON. GARY R 1.2 NAME
sreer aopiess| 385 2ND STREET N.E. 1.3 STREET ADORESS
CITY-$T-2P NAPLES FL 34120 1.4 CITY-5T-2IP
TME 0 [ DELETE 21TILE [Change [ Addition
NAME THOMPSON, SUE 22 NAME
sTreerappaess| 385 2ND STREET N.E. 2.3 STREET ADORESS -
CITY-8T-2IP NAPLES FL 34120 2 4 CITY-ST-2P
TILE [ DELETE 34 TINLE [[Change [} Addition
NAME 32 NAME
STREET ADCESS 33 STREET ADDRESS
CITY-ST-ZIF 34 CITY-ST-2P
TILE ] DELETE 41TNLE [iChange  [] Addition
NAME 4,2 NAME
STREET ADL RESS 43 STREET ADDRESS
CITY-5T-21F 44CITY-5T-ZP
TME 1 DELETE §1TITLE [JChange [ ] Addition
NAME 5.2 NAME
STREET ADURESS 53 STREET ADDRESS
CITY-ST-ZtF 54 CITY-8T-ZP
TILE ] DELETE §1TIMLE [Jchange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2H° |\ 8.4 CITY.5T-2IP

14.1 he eby certify that the inforhajon supplied with this filng does not qualif
indic:ated on this annual repe supplemenial annuai report is true and ¢
officer or director of the carpokafion or the receiveppr trustge em
Block 12 or Block 13 if chanygl{, or on an att ich t with

SIGMATURE: _ /.

SICHATURI

PED IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 for the exemption state 1 in Section 119 07(3)(i), Florida Statutes. | further certify that the information
iccurate and that my sigiature shall have the same legal effect as if made under oath, that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name apaears in

dress, wi[? all other like empowered.

ny &f, 15/?7 (44/) CYT- 4Ty

=

mIT s

CR2ED34 (11/98)

Date Daytime Phone #




