FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

ooz Mar 03 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Qf State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CRESTHAVEN CHIROPRAGTIC CENTRE, INC.

(1)
R R IE

Principal Place of Business Mailing Address
2601-34 § MILITARY TRAIL 2601-34 S MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us us DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualitied
07/26/1962
2, Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 26 592202020 Not Appticable
Suite, Apl. #, olc. Suite, Apt. #, ete, N ' ] $8.75 Additional
po 27 §. Certificate of Status Desired O Fae Required
City & State City & Stata &. Election Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution ] Added to Feas
Zip Counlry Zip Country 8. This corporation owes or has paid the currant year Intangible
24 ;_51 ;91 —ST)] Pargonal Proparty Tax due June 30. EYSS O wo
¢. Name and Address of Currant Registered Agent 16. Name and Address of New Registersd Agent
COHEN, LESUE H 81 Name
2601-34 5. MILITARY TRAIL 82| Street Address (P.O. Box Nurnber s Not Acceptable)
WEST PALM BEACH FL 33415

83

84| City FL lasl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registerad
office or registered agent, or both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | hereby aceepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Fiorida Statutes.

SIGNATURE
Slgnatyro, typed o printed name el régstared agont and ke 1| applicable [NOTE: Ragisterad Agertt signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVT [ DecETe 11TILE T Change™ [ Addiion
HAME COHEN, LESLIEH 12 NAME
street anoress | 8095 STEEPLECHASE DR 1.3 STREET ADDRESS
CITY-S1-2P PALM BEACH GARDENS FL 33418 14 CITY-S1- 2IP
TITLE 1 DECETE 21 WLE J ohange ] Adaition
NAME 2.2 NAME
STREEY ADDRESS 2.3 STREET AODRESS
CITY- §T-2iP ‘ 2.4CITY-ST- 2P . ‘
TILE ~ [ orete 41T Clchange [ Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34 CilY-ST- 7P
TIE [ oELETE 41 THLE [T Change L] Additian
NAME 4.2 NAME
STREEE ADDRESS 4.3 STAEET ADDRESS
CITY-T-20 44 DITY-51- 2P
TITLE ) DECETE 51 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§T- 2P 54 CTY-5T-21P
TITE [J DELETE 6.1 TITLE J change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-2P 64 CITY-5T-2P

14. | hereby certify thal the information supplied with this filing does not qualify for the axemﬁﬁOﬂ statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or frusles empowared 1o axecute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmga§ wilh an addiess.

2/25/98

SIGNATURE: _ —

CR2E034 (10/97)



