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

PROFIT T 4 ‘ FLORIDA DEPARTMENT OF STATE Feb 26 1998 gooam

CORPORATION \ Sandra B. Mortham .«

N g ) Secretary of State

1998 o .L}NISION OFf CORPORATIONS

DOCUMENT # 53898  (7)

SHADOWOOD CHIROPRACTIC CENTER, INCORPORATED

A A

Principal Place of Business T 7h;‘f-."il‘llllu Address
9789 GLADES RD 9799 GLADES RD
BOCA RATON FL 3434 BOCA RATON FL 334M
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
| e 03/01/1990
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] - o les] , 650192495 Not Applicable
Suite, Apl. #, ©lC. Surte, Apl. #, etc. - ) $8.75 Additional
'-2;] B , 27 6. Corlificate of Status Daesired D Fee Required
City & State Gy & Sale 6. Elaction Campaign Financing $5.00 may Bo
23 e Trust Fund Contribution Added 10 Foes
Zp _ Gountry 2p | Country 8. This carporation owes or has paid the cuffignt vear Intangible
L_ o est 2 30 Personal Property Tax due June 30. Yos [Jne
9. Name and Address of Current Registored Agent 10. Mame and Address of New Reglstere ent
DELLABELLA, ALLAN 61f Name
9799 GLADES RD 82| Strest Address (P.0. Bax Number is Not Acceptable)
BOCA RATON 33434
83
"
B4 City FL lasj Zip Code
11, Pursuant to tho provisions of Seations GOY 0507 and GO7.1506. [ ianda Statutes, the above-named corporation submits this statement for the purpase of changing its registered

SIGNATURE

office or registered agent sagboth, in thessiale of Flondin Such chauge was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agon! 1 am farmihar wilh, ang it the b v c:l_fé@ﬂs, Florida Statutes.

% ? 4&“ Frees ) HEAT "‘77/79

[5H wirlesd ropi of teyy fagpaT

Iyl B Tt o applic abie (HOTE Tegntorod Agont signeture required whan reinsialing) DATE
12, CTTTTRRICEHE AND DIRECTORS T ] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D~ 7 T T O 11 1L [T Change ) Addition
NAME DELLABELLA, ALLAN 1.2 NAME
siree1 aporess | 9799 GLADES RD. 1.3 STREET ADDRESS
CITY-$1-2P BOCARATONFL. - 14CITY-ST-2IP
TIILE ot 21TILE [T change [ Adaition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
City-S1-2P L . 2 4CITY-ST-2P .
L I i N T14T IHTIME T Change™ ] Addition
NAME 32 NAME
STRECY ADDRESS 5% STREFT ADRESS
ooy-St-2e 34.07Y-51- 2P
e o I O LT T PYETT: T[T Ghange ] Addition
NAME 4 2 RAME
STREET ADDRESS 4.3 STRELT ADDRESS
CITY-ST- 2P - ] L 44CHY-ST-2P
TLE T - ' CYorete 5.4 TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADURESS 5 3 STREET ADDRESS
CITY-5T-2P 54 CIIY-51-71P
LE N o YA 6 1 TITLE [T Change 1 Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P e BACITY-51-2P
14. 1 hereby cerlity that the information suppibed with this iling does nol qualify for the exemption stalod in Section 119.07(3)i), Florida Statutes. | further certify that the information

¢ receiver o emslec ompowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

altashrognt wit -sricircst~. o
}7%( QT Do pins w203 KT S/ gy Ssn

indicated on Ibis annual report or supplemental emnu%s trur and accurale and that my signalure shall have the same legal effect as it made under path; that ! am an

Block 12 or Block 13 it changod, of oné

SIGNATURE: 720

CR2EG34 (10/97)



