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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

PROFT
CORPORATION
ANNUAL REPORT

1998

DIVISICN OF CORPORATIONS
DRCYMENT # 691974 0)

GOLDEN GHIROPRACTIC CENTER OF CORAL SPRINGS, P.A

Principal Place of Business

7932 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

Mailing Address

7232 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

FILED
Jan 28 1998 8:00am
Secretary of State

IR ERAmAR BT

BO NOT WRITE IN THIS SRACE

3. Date Incorporated or Qualified

06/25/1981
Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
—.] EI— 59-2119091 Not Applicable

Suite, Apt. #, ate, Suite, Apt. ¥, etc,

2.
21
22]

5. Certificate of Status Desired |

$8.75 additional

Fes Required

] |1 (8]

[0}

24] Jas]

Personal Property Tax due June 30,

1ve

City & State City & State 6. Election Campalgn Financing $5.00 may Be
23 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the eurrent year Intangible

] [ Ne

10, Name and Address of New Registered Agent

Streat Address (P.0. Box Numker is Not Acceptable)

9. Name and Address of Current Registered Agent
FIORE, SALVATORE V. 81] Name
400 SE 8TH STREET =
FT. LAUDERDALE FL 33318
83
84| City

FL [®

Zip Code

agent. { am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oHice or regisiered agent, or bath, in the State of Flerida. Such change was authorized by the corporation’s board of directars. [ hereby aceept the appoiniment as registered

BATE

Signature. yped o printed name of regislerad agent and tile if applicable, {NOTE: Registered Agent signature raquired when reinstaiing)
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DP LT DELETE 1.1 TMLE o o Ul change 1] Acdition
NAME GOLDEN, DENNIS 12 NAME
STAEEY AQDRESS 7932 WEST SAMPLE ROAD 1.3 STREET ADDRESS
CATY-5T- 2P CORAL SPRINGS, FL (0000 1.4 CITY =5T- 2P
TiTLE [} OELETE 21 TITLE { Jchange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-87- 2P 2. 4 CITY-ST-2IP
TITLE L] DELETE 31THILE L] Change  [_1 Addttion
NAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CITY-5-2p 34, CITY-ST- 2P
TITLE T DeLeTe 41 TILE % Change ] Addition
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-87- 2P 44 CITY-5T-2F
TIME B L] DELETE 5,1 TITLE [Tchange [ Additicn
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
GITY-ST-ZIF 5.4 CITY~ST-ZIP
TITLE 1 DELETE 61 TITLE ] Ghange  _J Additicn
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-§1-2P 64 CITY-S7- 2P

14, [hereby cerh

Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: 2 _@-l

En

iL’);L‘?-&

thal the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutas. 1 further cerify that the information
indicaléd on this annual repart or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the carporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that riy name appears in

Gyl 233N

CR2E034 (10/97)



