* FILE NOW: FLING FEE AFTER MAY 115 $550.0 FILED
PROFT : 3 FLORIDA DEPARTMENT OF STATE A‘pI’ 1 7 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sooratary of State Secretal’y of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L32337 (2)

1. Corporation Nam-o

AMERICA'S CHIROPRACTIC CENTERS, INC.

MR MG AR

| " Prncipal Plase of Rusiness Mailing Address

BOO4 TAFT ST. G094 TAFT §T.

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-4549

3. Date Incorporated or Qualified | 8a. Date of Last Report

| - - B 11/22/1989 04/19/1996

é Frincipal Place of Business ) 3; Mailing Addross 4. FE} Number Applied For
3ﬂ"_m e 2_81 _________ 65’0165429 Not Applicable
© Sule, Apt # el Suite, Apt. #. etc. iti

. v AR » m " B. Certificate of Status Desired | 53.75 Additiona)
32.1¥, e E;i Fee Requirad

Oy & St | Ciy & State 8. Elsction Campaign Financing $5.00 May Be
_2§L......_“ e e e e e 28] Trust Fund Contribution O Added to Fees
e ... Country b Country 8. This corporation has liabiity for intangible tax under . 199.032,
2 2| ) 2] 30 Flatida Statutes Clves Clne
j___ N ___ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SATINOFF, CRAIG M. 81} Name
8904 TAFT ST. .
82| Strest Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 ]
B3
84| City FL 85| Zip Code

FI Pursuant o he frovisions of Seclions 607 0508 and 6071508, Florida Stalules, the above-named carporation submits this slatement for the purpose of chanhging s fegistered
office ar regislered agonl, or both, in the State of Forida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent Lan farar with, and accem the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE . J—

Ve Ty an fadnd mine of rogishred Agerd and tie # applcabte - INGTL. Ragisersd Agant Sgnane raqured when ransiaing) DATE

TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B B me‘-m‘—Wm_"i“h_ﬁ—._[:] DELETE 11 T7LE in Change ] Addition
SATINOFF, CRAIG M. 1 2NAME
singe1 e | BO04 TAFT ST, 1.3 STREET ADDRESS
.Cmv ST- 71 PEMBROKE P'NES FL 14 CHY-3T-2IP
e T [ oecete 21T T Change LT Adaition
HAM; 22 NAME
CSIHER AR SS 23 STREET ADDRESS
QIry -5l e ) 2 ACTY-s1-ap
_“VT[E“‘ [ I D DELETE 3.17TMLE D Cnanoe I:I Addition ]
s 37 NAME
“SIREE ALDHESS 23STREEY ADDRESS
| Lok e 3.4, CITY-$T- 2P
TiE I DELETE 41TITLE [ change T[] Addition
Napdt 4.2 NAME
CSTHLE | ADDIESS, 4.3 STREEY ADDRESS
Gif-Gi e 4.4 CTy-ST-2IP )
\ﬁ‘f R D DELETE 53 TITLE D Change D Addition
Hiandt 5 2 NAME
SIHEE L ATDISS 53 STREET ADDRESS
Y S 7 54 GHiy-§1-2IP
r-ﬂ_{' R [ preeTe 61TITLE [T change T Addition
Nt 62 NAME
STESIF ADAIEGS 6.3 STREET AUDRESS
64 EIY-51- 2P

o sdpped with this fiing daes nat gqualiy for the exemption stated in Seclion 119 07, Flonda Statutes. 1 funher certily that the
U report or supplemental annual feport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
arporation or the receivgt Yor Jrustee empoyered 10 ute this report as required by Chapter 607, Floriga Statutes, and that my name

i ,71,,3._?7. (ygﬂyg.no]

Tyt Frione ¥
0135008

CR2E034 (9/96)



