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PROFIT
CORPCRATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2)

BARTOSEK CHIROPRACTIC CENTER, P.A

Principal Place of Business

Mailing Address

FILED
Jan 29 1997 8:00am

Secretary of State

T

21]

% DR, HELEN BARTOSEK % DR. HELEN BARTOSEK

501 N. FEDERAL HwY.. §-2 5601 N. FEDERAL HWY.. §-2

BOCA AATON FL 33487 BOCA RATON FL 33487-4066

3. Date Incorporated or Qualified 8a. Dale of Las! Report
01/21/1986 02/27/1096
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Humber Applied For
21 26] 592626908 Nol Applicable
Sulte, Apt. #. etc Sule. Apt. #. elc. 5. Certificate of Status Desired O $8'75 Additional

Fes Required

FL |

[22]
City & State | City& State 6. Election Campaign Financing $5.00 May Bo
E‘ 28] Trust Fund Contribution Added to Fees
Zip Country 2p | Counlry 8. This corporation has liabiiity for intangible tax under s. 199.032,
_2';] ;ﬂ ;ﬂ 30] Florida Slalules Bves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
BARTOSEK, HELEN, DR. B1| Name
5601 N FEOERAL HWY. B2| Streel Address (P.Q. Box Number is Not Acceptable)
82
BOCA RATON FL 33487 83
84| City Zip Coda

11. Pursuant 10 the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-namod corporation subxmits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registercd
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes,

SIGNATURE — —_—
Signature. lyped of printed namao ehiegistered a and Lie o applicatyo (NOIE - Fiegistered Agent signature recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE [v]3] L] pecere LT [ change [ Adaition
NANE BARTOSEK, HELEN, DR. 17 NAME
streevaooness | 5801 N. FEDERAL HWY. #2 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL § 4 ETY-ST- 217
TITLE [T peLite 21 L [T change [ Addilion
NAME 22 KAME
STAEET ADDRESS 2.3 S1REET ADDRESS
CITY-8T-2IP 2.4 CIY-51-20P
TILE [T peLETE 31 TITLE [J Change [ Addition
NAME 3.2 NAME
STREEY ADORESS 33 STRIET ADDRESS
CITY-ST-21P 34 CIY-51- 2P
TILE ] peLETE 41 10LE [ 1 change [T addilion
NAME 4, 2 NAME
STAEET ADDRESS 4.3 5TREET ADORESS
CITY -5T-2IP 44 CITY-51-2IP
TLE T oeLete 5.1 TILE [Jchenge [ adgition
NAME 5.2 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-2iP 54 CITY-81-2Ip
TILE Ul oetene €1 TILE L1 Change [ Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE) ADDRESS
CITY-ST-2IP B.4CITY-ST-2IP

14. | do hereby certify thal the information supplicd with this filing does not qualify for 1he exemption stated in Scction 119.07(3)), Florida Statutes. | furlher cerlify that the
infarmaticn indicatad on ihis annual report or supplemental annual reporl is true and accurate and that my signature shall have the samo legal effect as if made under oath, that
| am an officer or director of the corparalon or the receiver of trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biogk 12 or Block 13 if changed, or on an attachmenl with an address

QISMATIIRE. /)MJWW D Bden farAosd Haoultr — 21-9%7-20640

CR2E034 (9/96)



