FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ComPORATION ALy OTmeneae or s Jun 18 1998 8:00am
ANNUAL REPORT 4 Farsgk Secrelary of State
1998 DIVISION OF CORPSORAT IONS Secretary Of State

DOCUMENT # V04693 )

1. Corporation Namo

BARRINGER CHIROPRACTIC CLINIC, INC.

T MTIRRATAR RN

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

01/06/1892

4. FEI Number Applied For
{1, “77774%]2073 . Mol Applicable
‘N $8.75 Additional
Fee Required

Principat Place of Business T Maiing Address
2620 BEE RIDGE ROAD 2820 BEE RIDGE ROAD
SARASOTA FL 34239 SARASOTA FL 34239

\ 2a—gg gidrcss
Suilg. Apt # etc. B iﬂ Suie. Ap’(’#,belé.

6. Certificate of Status Desired

& State N _)it;r & Stale 8. Elaction Carnpaign Financing $5.00 May Bo
- o _351 ) Trust Fund Contribution 1 Added to Fees
9‘3 Cegatry . 7 L Coupsly B. This corporation owes of has paid the current year Intangiblo
L 4 23] s g, ?9] _Za' 30] Personal Property Tax duc June 30, [ ves [Ono
9. Name and Adc!L ______ f Eurrant nglj!e_r_pgf_ Agent " 10. Name and Address of New Registered Agent
BARRINGER, KE(TH A. 81| Nameo
2920 BEE HME ROAD 82| Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
43
84| City FL 85| Zip Code

11. Pursuant to the provisions of Scclions G(J?.Db[ﬁ_:il—nd_(}()?.1[r()& Florida Statutes, the above-named corparalion submits this statement for the purposa of changing its registered
office or registered agenl, or hoth, in the Stale of Horida. Such chiange was authorized by the corporation's board of directors. | hereby acceplt the appointment as repistered
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Morida Statutes.

SIGNATURE

Tignataro_ typec o proied rame of 1 A agent and b v if sppicable TTINOTE Ragistored Agont sgnalure raqaied whet reinstaling GATE
12. ONTIGEIRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D CIGiLETE T [T change ] Additon
HAME BARRINGER, KEITH A. 12 NAMI
steer aooress | - 2820 BEE RIDGE ROAD 1.3 STREE| ADDRESS
CITY- §1-2IP SARASOTA FL o 14017Y-51- 20
T T I W KA 21 TNF [JCrange [ Additian
NAME BARRINGER, JUDITH A 22 NAME
streer aopress | 4429 N LAKE DR 2.3 STREEY ADDRESS
Oy -S1- 2 SARASOTA FL 34232 2.4 CITY-ST-2P
TTE [Torete A1UILE L.l Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLET ADDRESS
CITY-ST-7P i _ - 34.CITY-§1-2IP
TiLE | G PERCIT; [T cChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP 4ALITY-51- 7P
TILE I prirte 51 T0ILE [ Crange  [J Addition
NAME 52 NAME
SYREET ADDHESS 53 STAEET AUDRESS
GITY-ST-7iP . ‘ 54 CITY-SI-ZIP
TME T peLene 61 TI1LE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STRELT ADDAESS
onv-st-zr | G4 CITY-§1-2
14. | hareby cedily that the informaban supgied with s finig does not gualify for the exemption stated in Section $119.07(3)i), Florida Stalules. | further certify that the informaton

indicated on this annual report or supplemental annual report is True and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an
officer ar director of 1ho corporation or the frcolver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an ftlachment wilh an adrdress,

IR ATIID . - AM‘? Am;@u /l/}o/a/

CR2E034 (10/97)



