ST T

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

1998

DIVISION OF CORPORATIONS

DOCUMENT #

%. Corporation Name

G67171

0)

ALUKONIS CLINIC OF CHIROPRACTIC P.A.

Principal Place of Business

299 N. ORLANDO AVE
COCOA BEACH FL 32831

Mailing Address

289 N. QRLANDO AVE
COCOA BEACH FL 32831

FILED

CORPORATION PRy, riomon e or e Mar 31 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

RN R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
10£31/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] __59-2837003 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N
P P 6. Certificate of Status Desired (W 58'75 Additions!
22] 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgn year Intangible
m 2_5] m ;o-l Personal Properly Tax due Jure 30, Yes [ No
9. Name and l\ddreugl‘pgr__renl Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
ALUKONIS, STEVEN
209 NORTH ORLANDO AVENUE 82| Stieet Address (P.O. Box Number is Not Acceptablg)
COCOA BEACH FL 32931 =
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemant for the purpose of changing ils regisiered
office or registered agent, o both, in the Slale of Flarida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar vith, and accept the obligations of, Section 607 0505, Porida Staluies.

SIGNATURE ____

Slgrature, lypiid o prnled Fame o

sgistod agent and e W appicdble

DATE

{NQTE Ragisiored Agenl sgnalure required when rainstaling) F:
12 OFF IGERS AND DIRE CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD J beLETe I 11 THLE T Change [T Addltion | £
nae ALUKONIS, STEVEN, D.C. 12N 3
STREETADDRESS | 200 N. ORLANDO AVE 1.3 STREET ADDRESS o
CHY-5T-2P COCOA BEACH FL 14 CITY-5T-2P E
THE 7 DECETE 21TILE T Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Y- §T-2p 2.4CNY-51-2P
TILE T DELETE 31THLE ] Ghange L] addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51- 2P 34 CITY-ST-2IP
TLE T peLere 4ATITLE ] Change [T Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADGRESS
CITY -ST- 2P 44 CITY-ST-2IP
TLE [ DELETE 51TNLE [ change [T Addition
NAME 52 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY- ST-2iP 54 CTY-5T- 7P
TLE [T DELETE 81 TILE J crange” T Aadition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-$T-2IF 6.4 CITY-5T-2IP

14, | hereby cerlify that the information supphed wath this fding doss net qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | furiher certify thal the information
his

indicated on this annual repart or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corporation or the 1eceiver or trusioe empowyecuw this report as required by Chapter 607, Florida Statules; and that my name appears in

Btock 12 or Block 12 if changod, or on an attachment with an ad
> Lok wesSPT PYan

. A

-7



