PROFIT

CCORPORATION
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 11S $550 00

FLORIODA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
CIVISION OF CORPORATIONS

1. Corparalon Hamie

% DR. ANTHONY AQUINO

DOCUMENT #

Principal Place of Busingss

1335 SOUTH STATE ROAD 7
NORTH LAUDERDALE FL 33068

J05899 (6)

AQUINO CHIROPRACTIC CENTER, P.A.

Mailing Addreszs

% DR, ANTHONY AQUINO
1335 SOUTH STATE ROAD 7
NORTH LAUDERDALE FL 33068-4023

FILED
Apr 22 1997 8:00am
Secretary of State

AT

3. Date Incorporated or Qualified 3a. Date of Last Report

72, Fringia! Place of Buginess 2a. Mailing Address 4. FEI Number Appied For
|21 } — ;] 59'2662‘20 Not Applicable
Suite, Apt B eto Suite. Apt. #. etc. B . $8.75 Additionat
22] 2ﬂ &, Certilicate of Status Desired O Fee Required
__Cma St City & Stale 8. Elsction Campaign Financing $5.00 May Be
E . 28] Trust Fund Contribution Added to Faes
L | Countey AL Country 8. This corporation has fiability for intangible tax under . 199.032,
[3‘31 e 25] 29| [30] Floriga Statutes {Ives o
. 9 Nama and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
AOUINO DR. ANTHONY 81| Name
1335 SOUTH STATE ROAD 7 82| Giroel Address (P.0. Box Number is Not Acceptable)
NORTH LAUDERDALE FL 33068
83
84| City Zip Code

FL [*

ofhce or reg

SIGNATURE

11, Purenat 10 e provisions of Soclions B07.0602 and 807.1508, Florida Statules. the @

bove-named corporahon submits this statement for the purpose of changing its registered
terecd agant, or bolt, in the Stale of Florida, Such change was authorized by the corporation's board of directors. ) hareby accept the appeintmeant as registered
agent | an famil ar with, and ascepl the obhigalions of, Section 607.8505, Florida Stalutes.,

CR2EQ34 (9/96)

|u i. e l,|v o [.ml-h': manie of ;;;'gr)nrfr']'-'(ﬁ'éciera:u' e of applizabie {NOTE Registered Agent ignature raduired when raingtating) DATE
E " OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 1O QFFICERS AND DIRECTORS IN 12
it D [ DeseTE 14 1MLE L) Change ™ [ Addition
heM AGQUINO, ANTHONY, DR. 1.2 NAME
s anriss | 23336 MIRABELLA CIR. N. 1.3 STAEET ADDRESS
| onvsioe | BOCARATONFL =~ H Y\ %% $4GIY-ST. 2
T T orete 21 THILE [ Change™ 7 Addition
NAME 2.2 NAME
STHRELT ADDIESS 23 STREET ADDRESS
| oimvegtoan 2 4CIY-S1- 2P
i [ bELETE 31 TIE [T change L Addition
HeR 32 NAME
SHtE T ADRESS 33 STREET ADDRESS
| civ-stae | 34, LITY-S1- 2P
. o [T DetETE 41TME [T Change LJ Aadilion
HAKE 4 TNAME'
STAEET ADDRESS 43 STREET ADDRESS
L evesear | 44TITY-5T- 29
ETI ' [T DRLETE I 5TLE [T ehange ™ [ Addition
AN 5.2 NAMK
STREEET ADHESS 5.3 STREET ADDRESS
omvesta | o BACITY-51-2IP
wmE [T oELETE B1TIE [ change [ Addition
NI 5.2 NAME
STFEET ALDRESS 6.3 STREET ADORESS
R 64 CITY-S1-2P

SIGNATURE:

[ 14, T do haroby cortify thal he infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3}1), Florida Statutes. | further cenlify that the
informahon indicated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the game lega! effect as if made under oath, that
Lam an officer or deeclor ol the corporation or the receiver or truslee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 131f changed. or on an atlachmant with an address.

ﬂ?tﬂ) $24-311)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (ARECTOR

e [47

Daytime Phane #



