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

FILED

1998

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # G11422

BAILES CHIROPRACTIC CLINIC, P.A.

0)

L

Mailing Address

EMPI
MA
us

1)
SLAND FL 33837

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

11/07/1990

9. Name and Addreas of Current Reglstered Agent

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Appliad For
- . {T ‘ —
21 S A ‘hm Ary ITas 25] §9-3044200 Not Applicable
Suitd, Apt. #, ele. Suite, ApL. #, elc. $8.75 Additional
. ” . .
jﬂ! de & 6 “( o S‘ m m m 5. Certificate of Status Desired O Fee Required
City & State City & S 6. Election Campaign Financing $5.00 Ma
- . R y Be
23 Mnﬁtpq ~ L . 28] PLES, FL 84114 Trust Fund Contribution Added to Fees
2Zip . Country Zip Country 8. This corporation cwes or has paid i
X paid the currenp+year inlangible
24 3 f"fO’ m US”L_ 2_9] E Personal Praperty Tax dus June 30, ED\ZS O Mo

10. Name and Address of New Reglstered Agent

ES BAILES

- CIRCLE
FL 34114

#3 CREEK
NAPLES,

81} MNamea

82| Sireel Address (P.O. Box Number is Not Acceptable)

83

B4 City 85| Zip Code

FL

11, Pursuant to the provisions of Sectons 607.0L02 and 607, 1508, Florida Statutes, the a

office or registared agoenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

bove-namad corporation submits this statement for the purpose of changing its regislered

v

B s G sl R IS T s

]
a

SIGNATURE e

Slgnalure. lypad o printed name of rogistered agnnt and litle it apnlicablo {NOTL Regislered Agenl signalure required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE [ Detere 11 TITLE W Change [T Addiion |2
NAME 1.2 NAME §
STREET ADDRESS 1.3 STREET ADDRESS a
CITY-5T- 2P 1.4 CITY-ST- 2P &
TITLE DR- szs Bmm D DELETE 21 TITLE [T change  [J Addition [©
NAME #3 CREEK CIRCLE 2.2 HAME
STREET ADORESS NAPLES, FL 34114 2.3 STREET ADDRESS
CITY-51-2IP 2.4CY-8T-21IP
ITLE 7 DELETE 31TMLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-2P
TimeE [T ceLeTe 41 TALE “[J Change™ ] Addition
e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-290 44 CITY-5T-2P
e [T DELETE 51 TILE T Change T Addition
HAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
SITY-ST-2IP 54 CITY-ST- 2P
TiTLE T oreTe 6.1TILE [T change  L_J Addition
NAME 6.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T- 2P n B4 CITY-§T-21P

ot iy true al

indicated on this annual report or supplemental afinual n
officer or director ol the corporation or the recei {

Block 12 or Biack 13 if changed, o/r%

/
L — .

14. | hereby certify that tha information supplied withithis filngf doys not quglify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurale and thal my signature shall have the sams legal effact as if made under oath; that | am an
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

YIS ) o

Cal? ™o e o oma



