FILED

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

FHORBIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT 5! Secrelary of Slate

1998 I DIVISION OF CORPORATIONS

S *“q'r\

Jan 30 1998 8:00am
Secretary of State

DOCUMENT # H95101 2) "

1. Corporation Name

BARTOSEK CHIROPRACTIC CENTER, P.A

AR

V lemg Addross
% DR. HELEN PARTQSEK

5601 N. FEDERAL HWY. §-2
BOCA RATON FL 33487

Principal Place of Busingss

% DR, HELEN BARTOSEK
5601 N. FEDERAL HWY.. §-2
BOCA RATON FL 33487

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

01/21/1986

4. FLI Number

. 592626908

6. Certificate of Status Desired

[Applicd For
| Not Applicable

$8.75 Addiional
Fea Roguirad

O

$5.00 May Be

b _Addedto Fees
8. This corporation owes or has paid the cyrrgnt yoar Intangible

Personal Property Tax due June 30. ﬁ\’es [:| No )

6. Liection Campaign Financing
_Trust Fund Contribution

'10. Namb and Address of New Feglstered Agent

2. Principal Place of Businoss T [2a Mailing AGdress
21 _ el
Suite, Apt. #, elc. . Sune, Apl #, ele.
22] S 1 D
City & State Cily & Slale
23] R £ I
Zip Counlry Rt Country
2ol sl el el
$. Name and Addrag_s_q_l‘__(_:_urran_l Heglsterpq Agent o B
BARTQSEK, HELEN, DR. B1) Name
5801 N. FEDERAL HWY. i
S22 R
BOCA RATON FL 33487 83
84] City

11. Pursuant 10 the provisions of Sections 607 0507 und GO7 1608 T lonida Stat
agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE _ -

SIgnatare. tyjd S pnnlad At

pederectage bt aeed Bile

T8ueet Addross (P.O'.—Ed;‘f\][iml}cr is Not Acr,eplahlé"f'm ”

g e above named corporation submit
office or registared agenl, or both, in the Slate of Farida. Such change was authorized by the corporation's board of

’ (O Hegitered Aot Bgpeature fenuired whoa It‘u‘rl:imhrl\:}-]- )

_FL "[EET!"';{T;?E:E;&'{F*' o
s stalemonl 107 Iho pUrposs of Chaning its regislorcd
octors. | hereby accep! the appoinlmen! as registored

[RLY N

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ change T Addition |

D Change ’ U“A:Idimn

T T change T oditon |

T Tchange T Adaion

12, OF HGERS AND DIF GTOARS 13,

TILE DP T T TduearE T T oo

NAME BARTOSEK, HELEN, DR. 1.2 NAME
sreeraporess 1 SO01 N. FEDERAL HWY. #2 13 SIRCE T ADGRLSS
Chy-§1-2IF BOCA RATON FL - - 1.4 GIIY-57- 21
T 3 oecere FARNIY

NAME 22 WM

STREFT ADDAESS 23 SIHTIT AGDRISS
CITY-§1- 2P e  Boaoresiar
TILE I — R

NAME 37 NAME

STREET ADORESS 33 STRIED ADONTSS
CiTY-S1-2IP o - o 34 QNY-ST7F |
e [Torcere 4110

NAME 4 2 NI

STREET ADDRESS 43 STHEFT ADDRESS
CITY-57-21 44CIY-51- 21
TRLE I W NI PRRTIA]

NAME 57 NAM

STREET ADDAESS & ASTHIE ADDHESS:
Cy-ST-2P e g BATIY-ST-AE
TIMLE [ W T 6101t

HAME 6.2 NAMF

STREET ADDRESS B STRELT AUDNERS
CITY-81-2IP 64 CNY-S1- 2P

T et T Addiion |

- ‘Change [ Adsition

14. | hereby cortify thal 1ho informati 1 supps.

Biock 12 or Block 13 mecﬁ, o an an altachment with an addross.

T T4

] o with this: filing ducs nol qualify for the exeniption slated in Scetion 119.07{3)0), Torda Stalutos. L lunhor certily thal e imonmaion |
indicaled on this annual reporl o appierenial annual 1eport s rue and acedrae and (hat my signalure shall have the samo tagal eflect as it made unger oath; hat | am an
officer or diregtor of the corporalvs or the: recoiver o nustee ampowered 1o exeoule this report as required by Chapter 607, Flonda Stalutes, andd thal my name appoars in

,/oz/ﬂr

CR2E034 (10/97)



