FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporation Name

DOCUMENT # J63648

(6)

CARE CHIROPRACTIC CENTERS, INC.

Principal Place of Businoss

1490 5. MILITARY TR. SUITE #14
WEST PALM BEACH FL 33415

Mailing Address

1490 S, MILITARY TR., SUITE #14
WEST PALM BEACH FL 33415-8191

FILED
Feb 18 1997 8:00am
Secretary of State

AR A

8, Daie Incorporated or Qualitied | 3a, Date of Last Report

03/20/19687 04/12/1896
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Applisd For
m “2;] 59_2797168 Not Applicable
SBuite. Apt. #, elc. Suile, Apt. #, elc, i
ne- AL B e P 5. Certificate of Status Desired {J 56'75 Additicnal
22 ;ﬂ Fee Required
Cily & State City & State 6. Election Campaign Finsncing ss.oo May Ba
23 28] Trust Fund Contribution Added to Feos
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under &. 199.032,
24 (25 20 (30] Florida Statutes tdves [No

. Name and Address ol Current Reglstered Agent

30. Name and Address of New Registersd Agent

ALTMAN, EDWARD
1858 CAPESIDE CiR
WEST PALM BEACH FL 33414

B1] Name

82| Street Address (P.O. Box Nurnber is Not Acceptable)

83

84| City

FL 85| Zip Code

11. Pursuanl to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the pur 8 of changing lte ragistered
office or ragisterad agent, or both, in tha State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment s registered
agent | am familiar with, and accept the abligahans of, Section 607.

505, Florida Statutes.

information indicated on this annual reparl or supplemental annual report is true an
| am an officer or director of the corporation or the receiver or frusles empoware
appears in Block 12 or Block 13 it changeg, or on an attachmentiih an e

SIGNATURE: ...

SIGNATURE

Slgnalura, lypoed o prnted nan of registered agant and tle if pplicatie {NOTE Reglstered Agent signature required when reinstating) DATE
12, DFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
TILE ] . DELETE LITIRE [T change 1] Addition g
NAME ALTMAN, EDWARD 1.2 NAME
sireetooress | 1858 CAPESIDE CIR 1.3 SYREET ADURESS %
oiry - 5T- 20 W. PALM BEACH FL 14 CITY-§1- 2P a8
TLE [ DELETE 21TITLE [T Changs 1] Addition | €
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2. 4 CHIY-§T-2IP
TALE ] oELETE LTTILE i Change ] Addition
HAME 3.2 NAME
STREET ADDRESS 3 STREEF ADDRESS
GiTY-§1- 26 34, CITY-ST-2P
TIIE [ peceTe 41 TITLE [ change [T Acdition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY- 51-21P 44 CITY-51-2P
TITLE ] peLErE 5.1TITLE [T change [T Addwtion
NAME 5.7 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T- 2P 5.4 CITY-5T-21P
TILE [T oeLere 6.1 THILE [T change L Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P | sacny-sr-ze .
14, | Co hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

expcute this report es required by Chapler 807, Florida Statutes; and that my name

ceurate and that my signature shall have the same legal effect as if made under cath; that
<6~

% 9///[)“',//" 7 ’ y35-64YY

Daylime Phone




