FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 _ ‘ \
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g . - ‘PROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION ! Sandra B, Mortham
ANNUAL REPORT Secrelary of State i L E D

DWISION OF CORPORATIONS

1997
DOCUMENT # 3275 (2)

B 1. Corporation Name

KERN CHIROPRACTIC HEALTH CENTER, P.A. L
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Principal Place of Business Mailing Address
1948 NORTHEAST 123RD STREET 1948 NORTHEAST $23RD STREET
SUNME 103 SUITE 103
NORTH MIAMI FL 83161 NORTH MIAMI FL 33181-2600
us us 3. Dale Incorpeorated or Qualified 3a. Date of Last Report
11/30/1988 01/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 28] 650159415 Not Applicable
i #, slc, Suite, Apt. #, etc. it
Sulte. Apt. ¥, elo Hie. A o 5. Corlilicale of Status Desired O $8'75 Additional
22] [27] Fee Reguired
City & State City & State 8. Etaction Campaign Financing $5.00 May Bo
E ;;I Trust Fund Contribution O Added to Fees
2p Country Zip Country 8. This corporalion has liability for infangible lax under s. 189.032,
m ;I ;ﬂ] ;(ﬂ Fiarida Stalutes [:l Yes D No
9. Name and Addrase of Current Registered Agent 10. Name and Address of New Registered Agent
GETTIS, DEAN M 1] Name
11900 sc BLVD" #5809 82| Street Address (P.O. Box Number is Nol Acceptable)
N. MIAMI FL 33181
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11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1506, Flarida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE I .
Stgnature, lypad o2 printed nama of registarad agont and titke 11 applicable [MOE: Hegislerad Apent signatwre required when reinsiating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE oP L DELETE 1ATILE [T Change T[] Acdition
NAME KERN, BRAD 1.2 NAME
seeranoncss | 1948 NE 123RD ST, #103 1.3 STREET ADDRESS
CIFY-ST- 2P NORTH MIAMI FL 14 CITY-51-2IP
TITLE ] DELETE 21 TILE T change [ Addition
HAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS
GITY-S1- 2P 2.4 CITY-5T- 2
ME T[] DECETE 2.1 TITLE U] Change  T_T Acdition
POl waMe 2.2 NANE
f 1 GTRGFT ADDRESS 3.3 STREET ADDRESS
CIFY - ST 2P 14 OITY- ST-2P
TME T DELETE 47TME T Crange ] Acdition
NAVE 42 NAME
SIREET ADDRESS 43 5TREET ADORESS
CIFY-ST-2P 44 CITY-5]- 2P
TIRE ] DELETE 51 7ITLE [J change T[] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CITY- §T- 24P 5.4 CITY-51-2IF
TILE ] DELETE 6.1 TMLE 7 Chan [T asdition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CHY-5T-ZIP 6.4 CITy-ST-21P P

14. | do hereby certify that the information supptied with this filing does not quality for the exemption slaled in Section 119.07(3)(i). Florida Statules. | further CWG
information indicated on this annual reporl or supplemental annual report is true and accurale and that my signature shall have: the same legaf eflect as if inder oath; that

1 am an oﬂi%?r c;: ?érecl%rl o!kll11eaciorﬁora n ppthe recoiver of trustee empowered 10 execute this report as required by Chapler B07, Fiorida Slatutes: and that my name
appears in Blog or Blog ic ' on gh altach ith an address. )brfc?‘?Q
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ern Oairopmctic
‘Wellness Centre

SPECIAL ATTENTION TO PEDIATRIC WELLNESS CARE

July 18, 1997

Division of Corporations
PO Box 1500
Tallahassee, FL. 32302-1500

To Whom It May Concern:

I am enclosing payment for the corporate fees for Kern Chiropractic Center, PA and
Universal Health Technologies, Inc. I apologize for the late payments but ask you to
understand that there is another Chiropractor in my small shopping center only a few
doors down. The other Chiropractor is moving and today dropped off the filing
applications for my two corporations. I have enclosed payments of $165.00 for each
corporation and ask you to understand that this misunderstanding was beyond my control
and to mark my files accordingly. If you look into my previous files I have not been late
before.

If there are any questions, please contact me personally,

Thank you, g 7

Brad A. Kem, D.C.

DR. BRAD 4. KERN - CHIROPRACTOR

1948 Northeast 123rd Street + Suite 103 « North Miami, Florida 33181 « (305) 899-0777



