FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 86817

MILLER CHIROPRACTIC GENTER, INC.

0)

Principal Place of Business

% STEVEN G. MILLER ESQ
6049 MMRAMIR PARKWAY

MIAMI FL 33043 MIAMI FL 33043

Mailing Address

% STEVEN G. MILLER ESC
6049 MIRAMIR PARKWAY

FILED

Jan 24 1997 8:00am

Secretary of State

NSRRI

3. Date Incorporated or Qualified

068/05/1987

3a. Date of Last Report

02/08/19896

2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
3l 26| 650006034 Not Appticable
Suite, Apt. #, elc Suite. Apt. #. etc. o $8.75 additional
gﬂ - 2?] B. Certificate of Status Desired D Fee Required
City & State | Ciy& State 8. Election Campaign Financing $5.00 May Be
a 2E| Trust Fund Contribution Addad to Fees
Zip ___ Coantry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
E 25| [29)] [30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addross of Naw Registered Agent
MILLER, MEL 811 Name
7832 TRAVELERS TREE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

83

84| Ciy

Zip Code

FL ®

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tne State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accapt the cbligations of, Seclion 6070505, Florida Statutes.

SIGNATURE o e e
S atare, typed or g rama 0F registered agent and titk f applicable (NOTE: Ragislered Agent sipnalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D T oecere 11 TILE Ochange || Addition
HAME MILLER, ERIC R. DR 1.2 NAME
sraeer aponess | 687 NE 208 TER 1.2 STREET ADDRESS
CITY-5T- I N MIAMI BEACH FL 14GI7v-8T- 2P
TITLE D [ DELETE 21TITLE [ Change ™[] Addition
NAME MILLER, MEL 2.2 NAME
steset aponess | 687 NE 206 TER 23 STREET ADDAESS
CIY-51- 7P N MIAMI BEACH FL 2 4GITY-ST-2¢
TIME [T DELETE 31 TILE [ JChange 1] Addilion
NAME 3.2 NAME '
SIREET ADDRE S5 3 STAFET ADDRESS
GITY-§F-2p ) 34.GITY-5T-2P
THLE [T DELETE 41 TITLE L) Change L Addilion
NAME 4.2 NAME
STREET ARDRESS 43 STREET ADGRESS
oIy-§1- 2 4400Y-5T-21P
TTLE [T oECETE 1 51 TITLE L change L) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Gty -§1- 21 54 CITY-57-21P
T [T oeLete 61TITLE [T change ] Addition
NAME 52 NAME
STREET ADLRESS 63 STREET ADDRESS
CITY-ST-2IF 64CITY-§7-2P

appears in Block 12 or Blog

SIGNATURE: _ _,

exocute this report as required by Chapt

14, | do hereby cerlly thal the information suppled with this filng doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the
infermation indicated on this annual report or supplemental annual report is trug and accurate and that my signature shall have the same lega! eflect as if made under oath; that
1 am an officer or director of the corporation or recenver of frustee empower

7, Floricla Statutes; and that my narne

Y il

Dayline Phons ¥

e e 4 b

CR2ZED34 (9/96)




