_FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Socraetary of State

DIVISION OF CORPORATIONS

DOCUMENT # L41859

1. Corporation Name

4)

2 Pnnc,q:u\ Place of Business

MOBILE CHIROPRACTIC, INC.

“Principal Place of Rusiness Marng Address
13815 S DIYIE HWY 13815 § DIXIE HWY
MIAMI FL 36176 MAALA P 0176722
us

0NN O

8. Date Incorporated or Qualified

01/11/1990

3a. Dale of Last Report

06/01/1896

2a. Mailing Addrass

4. FEI Number

Appliad For

21 ] e - 26 850170689 Not Applicabls
St A # ote | Suite, Apt. 4, etc, N ) $8.75 additional
22]_ B B 27‘1 6. Certificate of Status Desired O Foo Roquirod
Cily & Stare~ | City & State 8. Elsction Campaign Financing $5.00 May 8o
53 S 28] Trust Fund Contributian Addad to Fees
A ., Cauntry 2 Country 8. This corparation has fiability for intangible 1ax under 5. 199.032,
r_?.‘!]. . 5] ;9] m Florida Statutes dves Owe
,,,,,,,,,,,,,,,,,,,,, 9. Name and Address of Current Reglisiered Agent 10. Name and Address of New Hegistersd Agent
ARAZ0ZA & COMAS, P.A. 81| Name
101 MADEIRA AVE 82| Streel Address (F.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City - FL asl Zip Code

SIGNATURE

A typ G “[;m'ul e of r_u.;x shpiny ag»f-nl-éno ntig if applizacle

791, Pursuant 10 the provisans of Sochions 6070502 and 607.1508, Florida Statules, tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | as lamihar with, and accept the abhigalons of, Sechon 607.0505, Florida Statutes.

(MOTE: Regstered Agent signatura required whan reinstaling}

DATE

Lar an efhoer or duector of the corpo{allon RLdkeTty
appears i Block 12 or Block 13 if changed J glia

SIGNATURE:

SIGNATURE ARDTTYPED OR PRINTED NAME OF SIGNIN  OFFI

. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
RS [ DP [ oeLeTe 11 TI1LE [Jchange” T Addition
HAm SOLOMON, JEFFREY 1.2 NAME
srurer acoiss | 13893 S DIXIE HWY 13 STREET ADDRESS
MIAMI FL 1407Y-ST-2IP
o [T DELETE 21TALE [Jchange [ Addition
AN 2.2 NAME
SIREET ATDHESS 2.3 STREET ADDRESS
Cile-S5- 2P 2. 4CITY-8T- 2P
T - ) (T DECETE 11TITLE [ Change [ Addition
hAtE 3.2 NAME
STRELT ADOHTSS 3.3 STREEI ADDRESS
! . . 34.07Y-ST- 2P
(. DELFTE 4110 [T change T Acdition
AN 4.2 HAME
STHEE T RODF 55, 4.3 STREET ADDRESS
CIY-51- 2 4.4 CITY-5T- 2P
T L DELEYE 51 TITLE [ JChange LT Addition
HAME 52 NAME
STREE T ATIDILSS 53 STREET ADDRESS
| elrsiere | 54 CiTy-ST-2p
T [ Toeete 61 TITLE [T Change 1] Addition
NAME 5.2 NAME
SIRFFT ADCHE S 5.3 STREET ADDRESS
st 5.4 CITY-ST-2IP
(714, 1d= hareby Cenity that the: inormation supplicd with this fill ing dogs not gualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further centify that the

information indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efiect as it made under path; that
oiver of usw{;I empcamct,erad to execule this report as reguired by Chapter 807, Florida S$1atutes; and that my name
mem with an address

S Slomen 4 95@9(&:5) S5FGRD

G MRECTON

Daytime Prone #

May 02 1997 8:00am
Secretary of State

CR2E034 (9/96)



