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PROFIT
CORPORATION
ANNUAL REPORT

' 1999
DOCUMENT #

1. Corporalion Name

FLORIGA DEPARTMENT OF STATE
Katherinw Harrls
Secretary of State
DIVISION OF CORPORATIONS -

r

P96000081065 ‘
PINES WEST CHIROPRAGTIC, INC.

Principal Place of Businass

1205 NW PINES BLVD.
PEUBROKE PINES FL 30027

Mailing Addrass
12005 NW PINES BLVD.
PEMBROKE PINES FIL 3027

DO NOT WRITE IN THIS SPACE

3. Dalo Incorparated or Qualifed

BUCKLEY, JOSEPH
}8745 NW 1 S’I .

pro a Sec(inns £07.0502 ana
Hgiatered ngen: o both, in the State of £

am famibar with, and accept the obi f. Sechion 607,

B, Ftorida Siatules, the above-named c

B _ 111996 _ ]
2. Principal Piacs of Busineas 2a. Mailing Address |4 FEI Number Applisd For
a1l 6] _ 660705019 Rt Aopicatis
Suite, Apt ¥, aic Suite, ApL. #, atc. ) $8.75 additionsl
3 ? *
P B TTJ o s §. Certifcale of Status Desred [ Fso Required
Ciay & State . Gity & S1a1e 8. E\odlon len:mqn Ftnancmg o 55'00 Moy Be
n 28] o Joust Fund Conybunen Added to Fees
Zip Country Zip Country 8. This corporation owes tha current yoar Tnlangi
] fas}) e {20} Parsonal Proparty Tax os  DNo |
8. Name and Address of Current Reglstered Agent ._Mama and Address of Naw sterad Agent
&t{ Name

r%ffc

FL —[asl Zip Cme ?

poeatian submily this
Such cha was puthorized by the coporation's board of directors. | hensby accept the appoinimant as reglstared

505, Flonda Statutes

t tor the purpose of changing |ta rvgos\erad

SioNA Farihind Nypad of e et OF regrared il 60 e ¥ mpthcaii |NOTE Ragaisred Agrl bgnmi + eoGired whan rena aiig) TATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 4] Ooetete  frimme ClCrange (1 Additon
NAME BUCKLEY, JOSEPH 17 ANE

swerTacoress| 18745 NW 1 8T, 13 STREET ADORESS

oy sr-ae PEMBROXE PINES FL 33029 1orvstze | )

e TToEErE 2vime T Dtrrge TIAdt00n |
HALE MARTINEZ, DAMIAN 27 WANE :

swereTAoRess| 15118 SW 72 ST. 23 STREET ADORESS

orvsrpe | MIANE FL 33163 } ] 4Ly 8ETP o . |
THE CIDEETE 31Tme DiChenge [ Adition
WAVE 37NAME :

STREETADORESS 39 STREET ADORE 55

CITY-ST-29 e - 34.CITY-S7. 230 | .

e (] DELETE C1nme IChange [IAddtm
N TR I

STREET ADDALSS 43 STREET ADORESS

CITY. 51.00 44 0TY-57.7p

me N lal =G 517 - DCiCnangs L) Additon
NANE 57HAME

STREET ADDRESS | &3 STREE 1 ADORE 55

oy S1- SAUTY-ST.he )

e ) . Cloelete §erme — D(" -

s SEAE \ W

STAEET ADDRESS €1 STHFET ADDRESS '. A

. 5T T BACTY-51. 28

AL hcmbgdumry that The miommation supplied with this [ing does hot Quallfy fo the exemplian Etated in Seclion 119 07{3K), Flonda Statutes 1 furtber oemly that the information

on ihis Annual repott Or BUPPIEMeMal Annual repon s true and accurate and that my signsture shall have the same

lega) ettt a5 {f made undes path; that | anm an

oificar or diractor of the corparabion of the receiver or trustée ampowered fo execute this report as roqmrad by Chapter 807, Flodd- Statutes, and that my nams appears in
Block 12 or Block 13 W changed, of on an attachment with an adkiress, with al other ke empowered 4 s o

SIGNATURE: ﬂ

N

CR2E034 (11/98)

> iTasgphl Bockiog poo/ 52 T~ 4523345

Q!’Flcfﬂ DR ORECTOA



