FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J5882

1. Corporation Name

(5)

CHIROPRACTIC HEALTH CENTER OF ENGLEWOOQD, INC.

Principal Piace of Business

Mailing Address

FILED
Jul 02 1998 8:00am
Secretary of State

OO A

22

2]

5. Certificate of Status Desired

150 DEARBORN BT. 150 DEARBORN ST.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
DO NOT WRITE IN THIS SPACE
8. Dals Incorporated or Qualifisd
02/24/1987
2. Principal Place of Business __2&. Mailing Address 4. FEI Number Applied For
251 59‘27%788 Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, etc. $B_75 Additional

0

Fee Required

2] [8] 8] [&]

City & State | City & State 6. Election Campaign Finanting $5.00 May Be
EE] Trust Fund Coniribution Addad to Fees
Zip Country | Zp Counlry 8. ¥his corporation owas or has paid the current year Intangible
?5] 2;] m Personal Property Tax due June 30, vos [ No
9. Name and Address of Current Reglslered Agenl 10. Name and Address of New Reglstered Agent
HARMS, BARBARA L 81] Namo
150 W DEARBORN ST B2| Sireet Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

office o registered agent, ar both, i the State of Flerida. Such change was autherized by the corporation’s board of direclors. | hereby accepl the appointment as regisiored

agenl. | am famiiar with, and accept the obligations of, Soction B07.05056, Florida Slatutes

SIGNATUURE _____ —— e
Signgturn, lyped o ponted name of regicheed agenl and bt apnl enbilo INOTE: Regislered Agent signature requited whon renstating) DATE
12, OFFICERS AND DIRE-CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T priere 1ITLE [ change [ Addition
HAME HARMS, DOUGLAS R. 1.2 HANE
STREET ADDRESS 150 W.DEARBORN ST. 1.3 STREET ADDRESS
CITY-$T-2IP ENGLEWOOD FL 14 CITY-§T-21P
1T POV [T oeLFiE 21 TILE [Jhange ] Addition
NAME HARMS, BARBARA L. 22 NAME
STAEET ADDRESS 150 W-MBORN ST 7.3 STREET ADDRESS
CITY-S1-21P ENGLEWOOD FL 2.4CNY-5T-2P
TITLE ) [CJ DELETE 31TIME [_Jchange I Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2/P 34.CTY-5T- 2P
TILE T oELETE 41TIE [J change T Addition
NAME 4.2 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY -5T-2IP
TITLE [T DLLETE 51T0LE L1 change [T Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-51-2IP 54 CIY-51-0P
TILE [J peLete 6.0 TNLE T crange T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-ZIP 54 CITY-§1-2P
14. | heraby certity that 1he information supplied with this filng does not quality for the exempiion stated in Section 119.07{3Ki}, Flarida Sialutes. | further conify that the information

indicated on this annual reporl or supplemental annwal report s true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an
officer or diregtor of the corporatian or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, M'Wmm with an address. .

o

Y 2 /7 Il Vi /ryu.\il-.u ey

CR2E034 (10/97)



