~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.

PROFIT SRS
CORPORATION Ay
ANNUAL REPORT

1996 !

Sandra B Mortham
Secretary of State

FLORIDA DEPARTMENT QOF STATE

DIVISION OF CORPORATIONS

FILED
Feb 20 1996 8:00 am

DOCUMENT # P93000082511 (5)

1. Corporation Name

CHIRO-MEDICAL CLINIC, INC.

Secretary of State

VAW

Principa! Place of Busness Mailing Address

1010 §. BLVD.. #S5i4 1010 5. OC ., #514
POMPANG BERCH FL 3390fiR0 - MEDICAL CLINRSWSD %ﬁ%
3829 N. ANDREWS AVE. -
FT LAUDERDALE, FL 33309 3. Dalc;l;;gzrp})i?”ezdsor Qualifed | 3a, Dateoifflbazt’?ggl
_?."ﬁ':' 51;.;£ai Flace of Busness | 2a. Mailing Address 4. FEI Number Applied For
& 5] gy gon AN B i 650465296 Not Fopicat
S e Sl AL £ et Lo i . $8.75 Addiional
- : Po o vttt AV, X ifi S Desi
| 3820 NANOAL CUNC ING, [i] gy l}%u{bgmmﬂaaans oot 0 Feo Roguired
T Gy &EI‘CHUDERDALE. FSL As\g% | Oty &Stale B. Election Campaign Financing 0 $5.00 Mey Bo
ﬁ] - - 09 28] Trust Fund Contribution Added to Fees
_ap ] Courttry I Zip —'l Country 8. This corporation has lability for intangible tax uncer s 189.032,
24 25 29 30 Florida Statutes (] Yes [ONo
T,J,, ) 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Narne
GREGG, KATHLEEN 0. i
‘7773’0 FE /0 1o S, 06?,44/ 3/!/17 82| Street Address (P.O. Box Number is Not Acceptable}
Bo—— L 23
POMPANO BEACHFL-33062  Pom fawe 45(&,3 /; ; 4o P FL ] 2o

farminar with, and accent the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

" 41, Fiorsuant 1o the provisions ol Sections 607.0502 and 6071508, Fionda Statutes, the above named corporation submits this statement for the purpose of changing its registered office
o regislered agent, or both, in the State of Florda Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered agent. | am

bt 2 e A F resgishareert age Al el Wz o @, gl abk: TTINGTE Ragistered Agent sirélurs requred whan rerstatngt DATE
2. OFfIGEAS AND DIREGTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T T PDS ) aXDeLere 19 TILE g £ A Thange [ Addition
L GREGG, KATHLEEN oo amn
IR ADDR: 55 N1-S0EEOERAL HWY, B102 13SIREELADDRESS | 2 0/ & 5, 0 OE BLVD ;yb-_/‘/
| cnisr e | POMPANQ-BEACH FL 14G1¥-51- 2P goemppwo Bcth Pl 5%6 x
jnlx: [BEEI 2 1TME [ Change [ Addition
b 22 NAME
SI4FE T ADDAESS 2.3 SIREET ADDRESS
| Crvsrpe e i 24 C0Y-51-2P
THE [7] DELETE 3 1TILE [J Change (] Addilion
HAME 27 NAME
SINEE s ATDRESS 33 STREET ADDRZSS
SEREAR N o o L 34 0TY-5T-20
nnf [C] DELETE 41 TITLE [ Charge [} Addition
NEM 42 NAME
STREL T ADCRESS 43 STREET ADDRE S5
ocvesteae | 440ITY-51-71P
TF [ CELEIE 5 1TILE [ Change [ Addition
ran 52 NAME
STHEET ATDR: 59 53 STHEET ADDFI'SS
Cly-ST20 | - e 54 CIFY-ST-2IP
TILF {] DELETE 6 1 TITLE [ Change [ Addition
Nk 5.2 NAME
SIHELT PODAESS £ 3 STREET ADORESS
ry-stme - 64 CiTY-5T- 2P

appears in Block 12 or Block 13 # cha

SIGNATURE: .

ged, or on an attachiment with an address.

HLEE L)

AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIREC

4

SIGHA’

14, 1 do horaby Gertify hat 1he information supplied with this ing is voluntarily furmished and does nol qualify for the exemption stated in Section 119.07(3)(K). Fiorida Statutes. | further
certify that the information ingicated on this annual report or supplemental annual repont is frue and accurata and that my signalure shall have the same legal effect as if made under
oath; thet | am an officer or dreclor of the corporabon or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida St’alules; and that my name

GREGS.

G5
396 G925

Day{n'e Phone #

2/2/9¢

CR2E034 (12/95)




