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

PROFIT

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandrs B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT # ,J6364d8 (6)

1. Corporation Name

CARE CHIROPRACTIC CENTERS, INC.

FILED
Feb 20 1998 8:00am
Secretary of State

RN EE A O

Principal Place of Business Mailing Address
1430 5. MILITARY TR.. SUITE #14 1450 §. MILITARY TR., SUITE #14
WEST PALM BEACH FI. 33415 WEST PALM BEACH FL 33415
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/20/1987
2. Principal Place of Business 2a, Mailing Address 4. FE{ Nurmber Applied For
21 |26 50-2707 168 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. o ] $8.75 Additionat
Z‘ ;l §. Certificate of Status Desired (]} Foe Requlred
City & State City & State 6. Election Campaign Financing $5.00 may Be
2 26] Trust Fund Contribution 0 Added to Faes
Zip Counitry Zip Country 8. This corporation owes or has pald the current year intangible
24 25 E] m Personal Property Tax due Jura 30.  [Mves [ No
9. Name and Address of Curient Registered Agent 10. Name and Address of New Reglsterad Agent
ALTMAN, EDWARD B1| Name
1858 CAPESIDE CIR B2| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33414
83
B4} City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-namad corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! heraby accept the appaintment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signalure, yped o prinled name of fegisteted agent and e it apphcable {NOTE. Raglsterad Aganl signalure required when rainstaling) DATE E
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE [ T ELETE 117ALE O Cange  TT Addition | =
NAME ALTMAN, EDWARD 1.2 NAME §
seeraooness | 1858 CAPESIDE CIR 13 STREET ADDRESS O
CTY-§T-21P W. PALM BEACH FL 1.4 CITY-5T-2IP o
TITLE T beLETE 21 THLE [Jchange 1] Adattion |6
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIry-$t- 2P 2. 4 LITY-51-2IP
TMLE ] peLene 3.1 TMLE [ change L Additien
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADORESS
£ITY- 5T- 2P 3.4 CITY-ST- 7P
TITLE J DELETE A1TMLE [J change [ Additicn
NAME 4.2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-51- 2P A4 CITY-5T-2P
TLE [J oecere 5.1 TITLE [ change 1] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITy-ST-21P 54 CITY-$1-21P
e [T DELETE 63 TILE [J change L] Addition
HAME _ 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITy-§T-2IF 54 CNY-51-2IP

14, | hereby certify that lhe information supplied with this filng does not qualify for the exemﬁtion stated in Secrt‘iol?h1 19.0&3)(0. Flc;ridaI S;?tutes. Iffurtl&er ceél‘rfy 1hag 1h,:,- inlformation
at my sighature shall have the same lagal effect as if made under oath;, that | am an

officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

indicated on this annual report or supplomenlal annual report is true and accurate and

Block 12 or Block 13 if changed, or on an chmant with anys/
PRl hl AT PP A ol /,,Jl‘ .

2 Lo o 5 L




