FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

é\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J1 631 3

. Corparalion Name

(5)

GALT MILE CHIROPRACTIC CENTER, INC.

Principal Place of Busingss

3352 NE. 34TH §T.
FT. LAUDERDALE FL 33308

Mailing Address

3352 NE. 34TH ST,
FT. LAUDERDALE FL 333086306

FILED
Apr 17 1997 8:00am
Secretary of State

O

8a. Date of Last Repont

04/08/1996

3. Date Incorporated or Qualified

05/06/1986

"2, Princpal Place of Businnss 2a. Malling Address 4. FE1 Number Applied For
n] 2] 59-2680796 Nol Appicae
Suite:, “ApL # ‘et Suita, Apl #, etc i
:] [ P B. Corificate of Status Desired ) $8.75 Addiionsl
22 2—7! Fee Required
City & Stato Chy & Stale 8. Election Campaign Financing $5.00 May Bo
;ﬂ ;] Trust Fund Contribution Added to Fees
_Ap __ Coumry ap Country 8. This corparation has liability for intangible tax under 5. 199.032,
J S 25] - ;;I ?JI Florida Statutes Cves Ono
9. Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registersd Agent
HAMEL, ANDRE D.C. B1| Name
3352 NE MT ST 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
83
B4| City 85| Zip Code

FL

11, Fursuant o the provisions of Seclions 8070502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored
offce or regislerad agent. or both, in the Siale of Flarida. Such changwwas authorized by the corporation’s board of direclors, | hereby accept the appointmant as registered
agenl | anm fanuhar with, and acceplt 1he obligations of, Section 607 5, Florida Statutes.

SIGNATURE
Srganue yped of pnmed nare Of regstorod agent and btle it applicable [NOTE" Regstersd Agent signature reguired when (8instating) DATE

|12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P T eLETE 1TTME [T Crange [ Addiion | &5
NabE HAMEL, ANDRE ‘ 1.2 NAME §
stezer aooeess | 3352 N.E. 34TH ST. 1.3 STREET ADDAESS o
CITy- 512 FT. LAUDERDALE FL 14 OITY-§T. 20 &
T ] DELETE 21TILE [T change T[] Addilion 1€
NAME 2.2 NAME
SIREE ) ALDRESS 2.3 STREET ADDRESS
CITy- 812 2.4 CITY-SF- 19
TIng ) DELETE 3ATIRE [] Change T[] Addition
Nl 3.2 NAME
SIKEET ALORLSS 3.3 SYREET ADDAESS

| ciy-st-zp | 34, GiTY-ST-2P
i 7 DELETE L1TILE [ change ] Awdition
NAME 4, 2 NAME
SIKEE FADORESS 4.3 STREET ADDAESS
CITY-§1-2 44 CITy-ST- 219
e T oeLeTe 51TILE [JChange L] Addition
NAME 5.2 NAME
STEEEF ALDRESS 5.3 STREET ADDRESS
O1Y-S1-2P 5.4 CITY-S¥- 29
Mt [ DELETE 6.1 TITLE [Jchange  [] Addition
NAME §.2 NAME
STREET ADDRESS £.3 STREET ADDRESS

| Ciry-St2ap 6.4 CITV-$7. 2IP
14, | do hereby carlify thal the information supjskad with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Stalutes. | further certily that the

i am an oftcer or direclor of the carporallm
appears in Block 12 or Block 13 if changed

SIGNATURE:

EIINATURE AND TVPED Oh PRINTED HANE GF BiGNING OFFICER OA LARECTOR

inforrmahon indcated on this annual repon or supplemental annual report is true and asour

the recaiver or trustes empowered 10 exer

ii‘u?hment with an address.

and that my signalure shall have the same legal affect as if made under oath; that
this reporl as required by Chapler 807, Florida Statutes; and that my name

- 1d-TF 954 s¢d 3200

Dare Dayhvie PHoog #



