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

PROFIT
CORPORATION
ANNUAL:-REPORT

|

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 30, 2000 8:00 am
Secretary of State

DCUI\-ATE‘NT#_‘ G67171

Carparation Mame

ALUKONIS CLINIC OF CHIROPRACTIC F.A,

05-30-2000 90113 006 ***150.00

L Tiawe o Giisingss: o _Aﬂ_éﬂlﬁ-g_)\dﬂméa
W ORLANDO AVE 299 N. ORLANDO AVE
--- BEACH FL. 32931 COCOA BEACH FL 32931

IWMMMWMMMMWWWWM

DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed ~

S B 10/31/1983
Principal Place of Business 2a. Maillng Address 7é - 4. FEI Number Applied For
o : 8l AT/ n7ipas 7R 59-2337093 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 4 5. Cortfcate of Status Desved (] $8.75 Additional
_ ;l ' Fee Required
City & State City & State A . 6. Election Campaign Financing $5.00 May Be
ce e E]C o A ﬁ '(?_‘;4,,__ 1(_(__ Trust Fund Contribution - Added 1o Fees
Zip Country -Zip Country “ | 8. This corporation owes the cusrent year Intangible
' rz;l - m ) 32‘7_2 _/_Eﬂﬂ 9§ /4 ___Persanal Property Tax, OvYes [ONo
9. Name and Address of Current Registered Agent ______10. Name and Address of New Reglstared Agent
81| Name :
ALUKONIS, STEVEN.
299 NORTH ORLANDO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931 83
’ 84| City FL [] S

Purstani to tha provisions of Sections 607.0502 and 607.1508, Florida Statytes, the above-named col

office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accepl the appointment as registeres!

agent. | am familar with, and accap! the obligations of, Section 607.0505, Florida Statutes.

tion submits this statemant for the purpose of changing its registered

" ignwture, typad of priniad Rame of Fegiard agent and G I appacabh.

{NOTE: Regt d Agent sig e

d whin fe

DATE

'OFFICERS AND DIRECTORS

13,

__ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ALUKONIS, STEVEN, D.C.
299 N. ORLANDQ AVE
| COCOA BEACH FL

] DELETE LATITLE

12 NAME

1.3 STREET ADORESS
1ACITY.ST-2P
Z1TME

2.2 HAME

23 STREET ADDRESS

2 4Cmy-5T-2P

(] DELETE

[CChange [ Addition

CR2E034 (11/38)

OcChange [T Addition

{1 DELETE LITME
J2NME  —
1.3 STREET ADDRESS

34.CITY-5T-20

[1Change

L] Addiion

(] DELETE 41 TME
4.2 NAME
4. STREET ADORESS |-

44 CITY-ST-2P

[Change [ Addition

[ DELETE S1TME

S2NAME
53 STREET ADORESS
54 CTY-ST-2P

[Ochange  [] Addition

hereby cartify that the inicrmation supplied wilh this filing doas not qualify for the exemption stated in Saction 119.07(3)), Florida Statutes. | furiher certify that the information
urate and that my signature shall have the same legaleffect as il made under cath; that | am an
nie his repont as required by Chapter 607, Flopifla Stajules: and that my nama appears in

indicaled on this annual raport or supplemental annual report is trua and 3¢
pificer or director of the corporalion of the recaiver or trusiee empa :
nt with a

Block 12 or Block 13 if changed, or on an, atig-h

ATURE:

St RG
LTS 3

6.1 TILE

5.2 NAME

6.3 STREET ADDRESS
64 CITY-ST-21P

(] DELETE

(ZJ Change [] Addition

ajpdiher like empo%

TICTEA TIIAE &0 TURTN D BOITER fal s

ST AR R NERINED A0 e an

A"




