FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00 FILED

PRGFIT £ LORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL BERCRT Sacrelaryo.lsmte Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K58720 (9)

. Corporation Namo

AMERICAN CHIROPRACTIC CLINICS, P.A.

I OO R TR

Principal Place of Businoss Mailing Adcdress
10800 N. MILITARY TRAIL. SUITE 11 10800 N. MILITARY TRAIL, SUITE 111
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/17/1989
2. Principal Place of Bui;inoss | 2a. Mailing Address 4, FEt Number Applied For
;T] ' o 26] - - - _M Not Applicable
Suile, Apt. #. elc. Suite, Apt. #, etc. i
P —7 Hie. an 6. Certificate of Status Desired E] 38'75 Adc!monal
27 Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
28 L Trust Fund Contribution d Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
El f;_;l__ E] Personal Properly Tax due June 30. D Yos O No
$. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
THAW, ANDREW H. 81 Neme
10800 N. MILITARY TRAIL, SUITE 111 B2| Stroot Addicss (P.O. Box Number /s Not Accentable)
PALM BEACH FL 33410
83
84| City FL Zip Code

11. Pursuant o the provisions of Sections 607 0402 and 607. 1508, Flarida Statules, the above-named corporation submits this slalement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida Such change was autharized by the corporation’s hoard of dirgctors, | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Slatules.

CR2ED34 (10/97)

SIGNATURE . —_ . - e
Bignator, lypad or prnied name of requdered agent and Wtie 1 apgicic (NOTE Hegisiered Agent s gnalure tecered when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PSY ] DeceTE 11TMLE [T change [ Aaditicn
HAME THAW, ANDREW H. 1.2 NAME
sweeravoress | 10800 N MILITARY TR #1141 1.3 STREET ADDRESS
CITY-ST-2 PALM BCH GDNS FL 14 GITY-81- 2P
TITLE D ) TTorLeTe 21T [ tnarge L1 Asdition
NAME THAW, ANDREW 22 NAME
streer aporess | 10800 N MILITARY TR #111 23 STREET ADDRESS
=1 emv.si.ze .PALM BCH GDNS FL 2.6CNY-§1.21p
TILE [ bEcETE 31 TITHE [T change [T Addition
NAME 3.2 KAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P - 34.CiY-51- 2P
TME 7 prLETE 41 TMLE [T Girange T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ony-§7- 2P 44 CITY-§1-2IP
TITLE [T veLETE 511MtE T change  TJ Addition
NAME 57 NEME
STREEF ADDRESS 54 STAEET ADDRESS
CTY - §T-21P , 64 LY ST-IIP
TIE o [T oeLeTe IXRUI [T change 1] Addilion
RAME £.2 NAME
STREET ADDRESS 63 STREFT ADORESS
CITY-ST-2P 64 CITY- 1. 2P

I qualify for the exemption stated in Section 118,07(3)(i). Florida Stalutes. | further cerlify that the infarrnation
Al is irytr and accurate and that my signature shal! have the same legal effect as 1 made undor oath: that | am an
worad to execule This report as reguired by Chaptor 607, Florida Statutes; and that my namo appears in

pay v alokers L) D70 S

14. | hereby certify that the information
indicated on this annual ropor or
officer or director of the corporat

pplicd wnlh this filing

-1 10FP L JRI. 1 0



