FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

 DOCU

3529 NORTH
FT. LAUDERD
us

I

CORPORATION
ANNUAL REPORT

. Corparaton Meme

CHIRO-MEDICAL CLINIC, INC.

Principal Flac

CHIRD MEDICAL CLINIC INC.

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

MENT #

P}\f HV‘;E-:‘III','!)‘:\ o

ANDREWS AVEMUE
ALE FL 33309

P93000082511 (5)

- Mailing Addrgss

CHIRO MEDICAL CLINKG INC.
3929 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 333085239
Us

FILED
Mar 18 1997 8:00am
Secretary of State

A W A RN

3, Date Incorporated or Qualified

11/22/1993

3a. Date of Last Repon

02/20/1998

2. Parcipa Pace of Busiiess | 28, Mailing Address 4, FEI Number Appliad For
21 R 650465206 St Applicable
Suile: Apt & ot Suite, Apt #, elc. , ) it
ile Apt &t 5. Certificale of Status Desired ] sﬂI:7snAdt1ltlc:]nat
2} o0 Roguire
- Cry & Srrr Cily & State 6. Elaction Campaign Financing $5.00 may Bo
23] o Trust Fund Canvribution Added to Fees
P4 _ Courrry Zip Country B. This corporation has liability for intangible tax yrder s. 199.032,
24| . les) 30 Fiorida Stalutes [ ves o
L - 10._Hame and Address of New Reglstered Agent
81
GHEGG KATHLEEN Namea
1010 SOUTH OCEAN BLVD B2] Street Address (P.0O. Box Number is Not Acceptable)
#514
POMPANQ BEACH FL 33082 83
84! City FL a?" Zip Code
1. Parsiant @ the provisons, (;I"Sk;CI;IJITJ—M)Tn' G502 and 607 1508, Florida Statules, the above-named carporalien SUbmits this statament for the purpose of changing iis registered
office o regpstered agent or both, in the State of Flondia Such change was authorized by the corporation’s board of directors, | hergby accept the appointment as registered
agent |an famear with, and accopl the obhgalans of, Sechion 607 0505, Florida Statutes,

SIGNATURE

SIHFED ALDAE 5%

TNt
itk
STREET &DI: &y

Cily-5T Ap
e
AN
SIRFEL AIDRE!

B S
et

Nk

SIEET ADGRE S
Crv.st zie

NARE

STEEFT APOHESS
Gy &1

T

HavT

SIREET ADDRES

anpoarg

TY-51
p e

SIGNATURE:

Ve Ayt or puehed e af oogedetsd agent and e 4 appcable

(HOTE: Mipgislered Agenl signaturg requirad when ranstating)

DATE

" TORFCERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

GREGG, KATHLEEN
1010 SOUTH OCEAN BLVD, #514
_POMPANO BEACH FL

[ DELETE 1A TITE
1.2 NAME
1.3 STREET ADORESS

1.4 CITY-ST-21P

Cichange T Addition

T oL ZITILE
27 NAME
2 STREET ADDRESS

2. 4 CITY-57-2IP

[ Tchange T[] Adanion

TJ DECeTE LATITLE
32 NAME
33 STREET ADORESS

34, CITY-8T-2IP

[JChange [ Additian

1T DELETE A3 TITLE
4.2 NANE
43 STREET ADDRESS

44 CItY-ST-2IP

[ Change 1 Agdition

! fzhy cor |ly Tt The mtanmaton supp\md with Thig 1iling does not qualify

n Hicek 17 or Block 13104

816 RE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OH DHRECTOR |

T orLere 51TIILE
5.3 NAME
5,3 $TREET ADDRESS

S4L0ITY-ST-2IP

[ Change L addition

[T oeteTe B1TILE
6.2 NAME
63 STREET ADDRESS

6.4 CITY. ST-2IP

CTchange [ Addition

or the exemption stated in Section 119.07(3)(). Flotida Statutes. | further cerlily thal the
information inamcated an this annual report of supplemental annua) report is true and accurate and that my signature shall have the same legal effect as if made under aalh; that
Lam an olicer or director of the Cgrporaton or the recever or lrustee empowered to execute this report as required by Chapler 607, Florida Stalules; and thal my name

ged, or on an anachment with an address.

95 39¢ 99273

€5y

2 [ / 47
E Dae Dayme Phone #
o281}

CR2E034 (9/96)




