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

e rLC>HI::"2E:A:T:’::;“:£:TATE Feb 13 1998 Sooam

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS S ecretary Of State

ANNUAL REPORT
1998
DOCUMENT # P9300008251 1 (5)

CHIRO-MEDICAL CLINIC, INC.

S AU M

Principal Place of Business Mailng Addross
CHIRO MEDIGAL CLINIC INC. CHIRO MEDIGAL CLINIG INC.
3929 NORTH ANDREWS AVENUE 3329 NORTH ANDREWS AVENUE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualitied
i 11/22/1993
2. Principal Place of Businnss 28, Mailng Addioss 4, FEI Number Applisd For
] 26| L 650465296 Not Applicable
Suite. Apt W et Suile, Apt #, elc
uie- ap e g R e 5. Certificate of Status Desired O $8.75 additional
S al Fee Required
City & State . Ciy & State &. Election Campaign Financing ‘ $5.00 May Bs
23| e B gpl S Trust Fund Contribution Ol Added 10 Fees
p _ Country o op - Country 8. This corporation owes or has paid the cgrept year Intangible
. T 25J 29] 30] Personal Property Tax due June 30. s [dNo
. lmo and Address of Current Reglnlered Agent 10. Name and Address of New Registered Agent
GREGG, KATHLEEN 81] Name
1#%1104 SOUTH OCEAN BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062 83
84| City FL ]as Zip Code

11. Pursuant to the provistons of Sections GO7.0502 and 607, 1508, Tlarida Sialutes, the above-named corporalion eubrmile this staterent for the purpose of changing Its ragistered

sigred aganl, o t)mh " 1hn (ﬂ I!L <-! t I(Jnd 1 %uc,h Chdllgc was authorized by the corporation’s board of directors. | hereby ecgept the appoiniment as registered
il il anc s LOS Elondg Statules.
el .

T e vk > quired whan reinslating)

, ’ ()l I 10GE RS AND iy ( ]()HH 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE “POS B Dt 1A THLE [Tchange [ Addition
NAME GREGG, KATHLEEN 1.2 NAME
streeTaporess | 1010 SOUTH OCEAN BLVD, #514 1.3 STREET ADDRESS
CITY-§T-2IP POMPANO BEACH _F_l- ) L L4CITY-ST-2IP
TITLE 1 DecETe 217MLE [IChange [T Addition
NAME 2 2 NAME
SYREET ADDRESS 2.3 STREET AQDRESS
CHTY-ST-21P S - 2. ALITY-ST1-2IP
THE [T DECETE 31TMLE [ Change L Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-ST-2IP .
me | S C O 41 TITLE [Jthange ] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o o o ) 4.4 CITY -5T- 2P
TLE CToee 5.1TIMLE [T Crange [ Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP e 5.4 CITY-5T- 2IP
TILE 1 bELeTe B.1TITLE [Tchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-7IP e o _ e 6.4 CITY-ST-2IP
14. 1 hereby certity that the wlormation supsphed with this ling does nol guahfy for the exemption staled in Section 119.07(3)1), Flarida Statutes. | further certify that the information

indicated on this annual repor or supplemental annoal reporl s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or dircciur of tho corparation of e receiver or raslee empowered 1o exocute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 of Biock 13 d ¢hanged, ogon ga alliachmunl walh an address.
SIGNATURE: L Koart bowr! GrReqe Dreec | 2/ /@ &

CR2ED34 (10/97)



