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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T =
GORPORATION - rhite Y Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate
DOCUMENT # 405162 (9)

1. Corparation Name

CHIROPRACTICS ARTS CORPORATION

ARG

Principal Place of Business Mailing Adafess
6262 SUNSET DRIVE STE 408 6262 SUNSET DRNVE STE 408
MIAKI FLA MIAMI FLA B
S. MIAMI FL 33143 S. MIAMI FL 33743 DO NOT WRITE IN THIS SPAGE
3. Dale Incorporated or Qualified
, . . 07/19/1972
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
(1] |26] 59-1417005 Not Applicable
Suite, Apt. #, ate. Suite, Apt. #, elc. it
uite, Ap ete ut P ° 5. Certificate of Status Deslred O $8'75 Adc!monal
Zz_t p 7 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Ba
23] 28] - Trust Fund Gentribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla
—2—4] 25 29 ~ ;l;l Personal Property Tax due June 30. [ JYes LI No
9. Name and Address of Current Begistered Agent 10. Name and Address of New Registered Agent
MAY, HOWARD A, 81) Name
9200 S.W. 57 AVE. 82] Street Address (P.O. Box Number is'Not Acceptable)
MIAMI FL 33156 . )
83
8] Ciy — FL Jisj Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appelntment ag registered
agent. | am famitiar with, and accept the obligations of, Section 07,0505, Florida Statutes.

SIGNATURE .
Signatuea. typod or priatad name of registarod agent and title if appficabla, {NOTE, Registarad Agent signature raquired when relnstating) , DATE

12. OFFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO QFFIGERS AND DIRECTORS IN 12
TILE 3] 7 DECETE 14 TITLE [_J Change ] Addition
NAME MAY HOWARD A 1.2 NAME
sTeeT apoRess | 9200 SW B7TH AVE. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL o 14 BITY-ST-ZIP . .
TITE D t_] DELETE 21 TME { I cChange 1 Addition
NAME MAY, HOWARD A. 22 NAME
smeer appress | 9200 SW 57TH AVE. 2.3 STREET ADDRESS
CITY -5T- ZIP MIAMI FL . i i 2. 4CTY-S57-2P e
TITLE 1 DELFTE 31 TILE { I Change L] Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
QITY-ST-2IP L 34, CITY-ST-2P
TITLE L | DELETE 41TiTLE ~ [ Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2IP 44CITY-§T- ZIP . .
TILE L3 DELETE 5.1 TITLE [J change L] Acdition
NAME 5,2 NAME
STAEET ADDRESS £.3 STREET ADDRESS
CITY-5T- 2P ) 5.4 CITY-ST- 2P )
TITE [T DELETE B TITLE [J change [ Addition
HAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP ) 6.4 CITY-5T-ZIP . .

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn

14. | hereby cedily that the information supfolie [
indicated an this annual repon of pleméntal annual report is true and dccwrate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer of director of the corpogation br thefreceiver ar tndStlee empowered to exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blzck 13 if chandfed, or on af attachment #ith afifacidress. .
v %«W N ARED /w/%nL r 7L
SIGNATU H?f smu)ﬁ‘;: o ﬂ:PED O ;’nm'fsa MARSE oFchmm;a;;i c;n o-n ;msr:r:;;: — { 1 oWt [ ajjnngm? F'Zm PR -T Y-y

CR2E034 (10/97)




