FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Feb 12 1998 8:00am
Secretary of State

DOCUMENT # J34865

1. Corporation Nama

A DOWNTOWN MIAMI CHIROPRACTIC CENTER, P.A.

(2)

Principal Place of Busingss

INTERCONTINENTAL BANK BUILDING
20 S.E. FIRST ST.. SUITE 500
MIAMI FL 33131

AR

DO NOT WRITE IN THIS SPACE

Maillrig Address

INTERCONTINENTAL BANK BUILDING
200 5.E. FIRST ST, SUITE 500
MIAMI FL 33131

8. Date Incorporated or Qualified

Suite. Apt. 4. etc

2. Principal Place of Busingss T T 28 Maiing Address 4. FEI Number Appliad For
21 | 59-2740069 Nof Applicable

$8.75 Additional

" Suito. Apt. ¥, olc.

O

§. Certificate of Siglus Desired

offica or ragistored

gont, or biyh,
agont | am familia

Aith, and acdgpi¥he ob

r2—2| Eﬂ Fee Required
City & Stato - City & State 8. Edection Campaign Financing $5.00 May Be
23 _ ~ E] _ Trust Fund Contribution Added to Fees
2p | _ Country op Country 8. This corporaticn owes or has paid the cirgnt year Intangible
24 2;] 5‘ Personal Property Tax due Juns 30. Yos D No
9. Name and Addre 10. Name and Address of New Registerel Agént
PERDECK, LEE M. 81/ Name
200 SE 18T 87 82{ Steet Address (P.O, Box Number is Not Acceptabie)
500
MIAMI FL 33131 83
84| City FL lnsl Zip Code
11. Pursuant to the provisions of Sechyns 607 D502 and 607 1508, Flonda Statules, the above-named corporation submits this statemant for the purpose of changing As registered

the S1ate of Flonda Such change was autharized by the corporation’s board of directors. | heraeby accept the appointrnent as registered
gationsgd, Scclion €07.0505, Florida Siatutes.

Block 12 or Block 13 if changed,

SIGNATURE:

indicatad on this annual report or supplemontal annual repart Is true and accurate and
officer or dirgclor of the corporalion of the m of lrustoc ompowored 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

OSI an att

SIGNATURE ___ NN S 4 -
Stgnatuta, typed o pritited it of pegetered ageal and e af app beslilo (NOTE. Argistered Agent signalure required when reinstaling) DATE

12, _GiTICHHS AND DIRECTORNS | KE ADDITIONS/CHANGES TO OFF|GERS AND DIRECTORS IN 12

Tine pPVsS I oereTe 117T0E I Change [ Addition

NAME PERDECK, LEE M. 12 NAME

seeraporess | 200 SE 18T ST, STE. 500 1.1 SIREET ADDRESS

CiTY-S1- 20 MIAMI FL ) 14CITY-5T- 2P

HTLE T [T ortete 211ITE T énange ™ 7 Addition

NAME PERDECK, LEE M. 2 2NAME

streer aooress | 200 SE 1ST 8T, STE, 500 2.3 STREET ADDRESS

City-S1-2P MIAMI FL 2 40TY-5T-27P

TMLE i CJDecete 3TITE [Jchange ] Addition

NAME 32 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1- 2P ) B 34.CITY-ST-2P

TLE L DECETE 4.1 TITLE [J change  [_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTy-ST-2IP 4.4 CITY-ST-2p

TILE T DELETE 51T0LE [ Change ] Aduition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§1-2P L 5.4 CITY-ST 2IP

TME (T oELeTE 5.1 TITLE ] Change — ] Addition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-S1-2P N ) - 6.4 CIFY-5T-2P

14. | hereby cerlify that tho inforihalion supplied with

this filing does not guaiity for the exemﬁtion slated in Section 119.07(3)i), Florida Siafutes. | furthar certify that the Information
at my signature shal! have the same legal effect as if made under cath; that | am an

ol wilh an address.

_ -1V Yo

CR2E034 (10/97)



