FILE NOW: FILING FEE AFTER MAY 1S $550.00 _ FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 . OO am

CORPQORATION Bandra 8. Mortham
ANNUAL REPORT

1997 DIVlSI(S):lc;-:agO(:F‘S(;T:::TIONS Secretary Of State
DOCUMENT # 153898 (7)

1. Corporation Name

SHADOWOOD CHIROPRACTIC CENTER, INCORPORATED

Principal Place of Business Malling Addrass ""Im’m I"ll'"ll Il"l

OREETW M

8789 GLADES RD 8783 GLADES RD
BOCA RATON FL 33434 BOCA RATON FL 334343916
3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1090 _02/13/1996
2. Principal Place of Business 2@, Mailing Address 4. FEI Number Applied For
21 26| 65-0192495 Not Applicabl
Suile, Apt. 4, elc Suile, Apt. #, elc. - ) $8.75 Additional
r—«l . ;J 6. Certificate of S,__tg:us Desired 0] Feo Required
City & Stale |__ City & State 6. Elaction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution W] Added to Fees
Zip Country Zip Country 8, This corporation has liability for intangible lax under s. 189,032,
24] 25 [26] [30] Florida Statutes Clves o
p. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DELLABELLA, ALLAN 1] Name
0799 GLADES RD 82( Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON 33434
83
84| City FL 85 Zip Code

11. Pursudnt to the provisions of Seclions 607.0502 and 607 1508, Flarida Statutes, the above-named corporation submits this statement for the purggse of changing its registared
office or registered agenl, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accepi the appointmart as registered
mgent. L am familiar with. and accoept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnature, typed or printed name of regislarad agent and tite if applicable (NCOTE: Regislerad Ageni signalure raguired when reinstating} DATE
—

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e D ] DELETE L1TLE O thange T Addition | g5
NAME DELLABELLA, ALLAN I2NME §
swzer anoness | 9799 GLADES RD. +3 STREEY ADDRESS g
arr-srze | BOCA RATON FL CaCITY-ST. 2P &
TLE (] OFLETE 2ATINLE L.J Change [ Addition |©O
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITy-51-2IP 2 4 GITY- 87-2IP
e [T oeLeTe 3HTILE L] Change [ Addition
AN 39 NAME : o W
SIREET ADORESS 3.3 STREEY ADORESS
CiTy-31-2IP 34. CITY-SE- 7P
M T oELETE ATILE LF change ™[] Addilion
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2p 4.4 CiTY-ST- 2P
TiTLE ] DELETE S1TME L) change ™ 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cy-51-2ip 5.4 OITY-57- 1P
TITLE 7 pELETE 61 TILE ] Change ™ 1 Adaition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
City-S1-7P 64 LITY-S1-2IP
14, | do hereby cetify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the

informalion incicated an this annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that

| am an officer or director of the ¢ ration or the receiver of frustes empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my namae

appears in Block 12 or Block 134 nged, or ogan atlachment with an address.

-

SIGNATURE: BeesibwT 1,4 /9 7 BL(-YET “Yooo

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlRECTOR Daytime Fhone #



