SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

ANMOUNT DUE ON OR BEFORE 09/30168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

AMUNATEGUI CHIROPRACTIC CENTER INC.

P95000051607 (6)

Principal Place of Business

1025 E. HALLANDALE BEACH BLVD:.
HALLANADALE FL 33023

Mailing Address

1025 E. HALLANDALE BEACH BLVD.
HALLANADALE FL 33023

FILED
Jul 09 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/03/1995

2. Principa! Place of Business 2a. Mailing Address 4. FE) Numbar Applied For
3 m 650596251 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Certificate of Status Desired O $8.75 Additonal
m ;l Fee Required
City & State | GCity 8 State 6. Elaction Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible

20]

24 |25]

Perscnal Property Tax due June 30. Yes No

9. Name and Address of Currant Registered Agent

10. Name and Address of New Raglstered Agent

FARMER, DAN
H—
HOLLANGRD-FL-33021—

81| Name

82 ?%aﬁgddrsss (&gg&m%»\mpmﬁh

83

84 City”&,’d’b l’/@y\

ik T

FL

11. Pursuant to the provisions of sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits thls staloment for the purpose of changing its registerad

505, Florida Statutes.

office of registerad agent, or both, in the Slale of Florida. Such change was authorized by the eorporation’s board of directors. | hereby accepithe
agem.% ar wi1h€oepl the obligations of, section 607. 7 é 7 -

pointment as registered

SIGNATURE
Signaium, typed or printed name of regislerad agent and lite it applcabls (NOTE: Registerad Agent signalura required when reinstating) DATE
12. OFFICERS AND DlRECTOBS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ JoeLete LUTITLE [ change L1 Additon
NAME AMUNATEGUI, JOSEPH A 1.2 NAME
sreeetacoress | 1028 E. HALLANDALE BEACH BLVD. 12 STREET ADDRESS
CITYSTZP HALLANDALE FL 33023 14 CITYST-ZP
TTLE D [ ] oELeTe 21TLE ] change [ Adgwion
NAME AMUNATEGUL JOSEPH All 2.2 NAME
streeraooness | 1028 E. HALLANDALE BEACH BLVD. 23 STREET ADDRESS
iTysT2iP HALLANDALE FL 33023 24 CITY-ST2P
TITLE DDELETE 31TITLE Er(:hange D Addition
NAME , 3.2 NAME
STREETADORESS 4.3 STREETADDRESS
CITY-ST-2P 14CITYSTZP
e [(Joetere 41TTLE (] change [ addiion
NAME 42 NAME
STREETADBRESS 43 STREET ADDRESS
CTY-STZIP 44 CITYST.ZP
TITLE D DELETE 5ATITLE D Changa I:] Addition
NAME 52 NAME
STREETADDRESS £ STREET ADDRESS
CITY-ST2IP 54 CITY.ST-2P
Tme [ JoeLere 61 TMLE [ change [ Addition
NAME 6.2 NAME
STREETADORESS .3 STREET ADDRESS
CITY-STZP B4 CITVST.ZIP

44. | heraby cenir% that the information supFIied with this filing does not qualify for the exemption stated in section 119.07{3){i), Florida Statutes. | further certify that the information
thi and accurate and that my signature shalt have the same legal effact as if mada under oath; that | am

indicaled on this ennual report or supplemental annual reporl is

n

an officer or director of the corporation or the receiyer or lrust,
in Block 12 or Block 13 if changed, or on ttagfment wit
e ot
P T — \/ S A ™y o e

address.

[T W 2

empowered to execute this repor as required by Chapler 807,

PEry o

lorida Statutes; ang tha

Y name appears
Ay o

CR2E034 (5/98)



