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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ansm?:c:rlac;g:;:lzlom S C Cretal'y Of State

DOCUMENT # | 32752 (2)
KERN CHIROPRACTIC HEALTH CENTER, P.A.

AR AV GO BRI

Principal Place ol Busingss Mailing Address
1948 NORTHEAST 123RD STREET 1948 NORTHEAST 123RD STREET
SUITE 108 SUITE 109 )
NORTH MIAMI FL 33101 NORTH MIAMI FL 33161 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
11/30/1989
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m 2] 12555 BiscoyiC VA aso1sea15 Not Applcabic
Suitg, Apt. #, elc Suile, Apl. #, etc. o _ $8.75 Additional
m &u\ _\_e %55 5. Certificate of Status Desired O Fee Required
City & State | __ City & State ! 6. Election Camnpaign Financing $5.00 May Bo
2'8—| N M\at 1\ \ FI . Trusl Fund Contrit:udion ] Added to Fees

Zip Country Zi " Counry 8. This corparation owes or has paid the current year Inlangible
2—5_1 ;;l gz)‘ 6 \ }EJ-’ DOdC Personal Property Tax due June 30. Oves o

BEERE

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
GETTIS, DEAN M 81| Name
]
11900 BISC BLVD-. #8023 82| Sireet Address (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33181
B3
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regrstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accept he appoiniment as regislercd
agent. | am familiar wilh, and accept the obligations of, Seclioh 607.0505, Florida Statutes.

SIGNATURE e . N
Signture typed or puntad name of regitergd agent and wikc il applicable (NOTE- Registorad Agent signature required whan reinslatng) DATE

12, OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE DP "3 DELETE 11TME [ change ] Addition

NAME KERN, BRAD 1.2 NAME

smeeraporess | 1848 NE 123RD ST. #103 1.3 STREET ARDRESS

CI7Y-§T- 2P NORTH MIAMI FL 14 CRY-ST-2P

TIE [T DELETE 24 TLE T Change 1 Acdition

NAME 2.2 KAME

STAEET ADDRESS 2.3 STREE1 ADDRESS

CITY-$T-20P 2 40ITY-51-2P

TMLE T beete J1TILE Cdchange [ Aadition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP 34 CITY-S57- 2P

TITE [T oELETE 41TMLE [ change  TJ Addition

HAME 4 7 NAME

STREET ADDRESS 43 STREET AUDRESS

CITY-ST-21P 440ITY-51- 7P

TIILE [T DELETE 51T [T Change [ Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CATY- ST-2IP 5.4 CITY -ST-7IP

THLE [T oriere 61 TITLE [ Change ™ 7 Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - §1- 2IF 64 CITY-ST-2IP

14. { heraby certify thal the information supplied with this filing toes not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes 1 further certify 1hat the informalion

ruc and accurate and that my signature shali have the same lega! eflect as if made under oath; that | am an
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
rss.

indicaled on this annual report or supplemental annual report i

officer or director of the corporaton or the rgceiyer or Lrustee,
Block 12 or Block 13 if changed, or onWith
4
IR ATI I, >

> I, PP

Apr 10 1998 8:00am

CR2E034 (10/97)



