'FILE NOW: FILING FEE AFTER MAY 1 13 $550.00

FILED

PROFIY
CORPORATION
ANNUAL REPORT

| 1997 ¢
DOCUMENT # K04869

1, Corporation Mo

CHIROPRACT!C U.S.A, INC.

Preivtcipial Piace of Busiss

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(©)

" Maiing Address

Apr 23 1997 8:00am
Secretary of State

RAAN AV E O

B MW, 37 AVE. #201 60t NW. 37 AVE #201
MIAMI FL 33125 MIAMI L 331253882
3. Date Incorporated or Qualified | 3a. Date of Last Report
B 12/03/1887 06/18/1906
‘9, Prncipad Place of Business 2a. Mading Acidress 4. FEF Number Applied For
1] HI138 6. w6 I&(‘m Ce sl SaMe 650043513 Not Applicable
Sule ALK ol Suite, Apl #, el N ) $8.75 Adattional
22 j 2_’] 5. Certificate of Status Desired O Fee Raquired
Cry & it | City & State 6. Elaction Campaign Financing $5.00 May Be
[23_1 M {A M , 4 F , L 28] Trust Fund Contribution Added 1o Fees
3'3 { 3 ( ount ry 1 Zip J Country 8. This corporation has liability for intangible tax under s. 199.032,
l2a] ? 20 30 Florida Statutes Yes []No
o 9 _Name and Addre_ss pl Currem  Reglstered Agent 10. Name and Address of New Reglstered Agent
[~ MALAVENDA, EDWARD W., ESO. §1] T
215 SPANISH COURT 82| Streol Address {P.O. Box Number is Nol Accaptable)
BOCA RATON FL 33432
B3
84| City

FL

851 Zip Code

ur reoslorn: 1t ot both, i tha State ol

L arm farmiti=

SIGHATURE

prntid naeds ot gy itencd A

I
“agl accept the obiligations of, ©

avd o \Gpph: e

Fiorida Such chan

Lm0 D7 AECT T arida Slatutes.

A% of Seclions GO7.0600 and 6071508, Florida Slalutes, the Bbove-named sorporalion submits this statermant tor the purpose of changing its registered
ge was authorized by the corporation's board of directors. | hereby accept the sr"'v:l'\fmenl as registared

tm)TE Aeg. eren Agen) sgnalyre required when ralngtating’

12

 OFFICERS AND DIRECTORS

13.

ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 12

MALAVENDA, PAUL A.
801 NW 37TH AVENUE, #201
MIAMI FL

i
KL
SRR DR
R

11 TINE

1.2 NAME

1.3 SIREET ADORESS
14 CIrY-51-2#

B oevere

1}
MAM\IGUDA PAOL A
UI3B 5. w- 16 Terrace
MaMmi, i 331349

{1 Adanion

B change

s
MALAVENDA, GEORGE
255 CRANWOOD DR
KEY BISACAYNE FL

Tilif
NANS
SIRELT AQDRESS

S ar

[} ofLeTe 21TIE
22 NAME
2.3 STREET ADDRESS

2. 4CHY-S1-2IP

[Tohange [} Adation

it
HENE

SIRic [ BO0AESS

T oeLET 34 TILE
37 NANE
33 STRAEET ADDRESS

3.4, CITY-8T-21P

[Tchange L] Addition

Tt
KRN

Sl ADORE S

HA

OSIRLET AL

Gy AL

LT oeLete 41 THLE
4.2 NAME
4 I STREET ADDRESS

44 CITY-ST-2IP

[Tchange  TJ Additian

| ETE 51 TITLF
5.2 NAME
5.3 STREET ADDRESS

54 CiiY-ST-2Ip

[Jchange T Addition

T
Ak
SlbLALIRE S,

oy ([ ir

[T prLeie 61 TITLE
' 6.2 NAME
51 STHEH' ADDRESS

54 0TY-51-7IP

[Tchange L[] Addilion—|

14 1ol I;\ rx,hy certi

ity that the: mfurmation supphed with this filng does not quality for the exemption statad in Section 119.07(3Ki}, Florida Stalutes. | further certity that the

¢l on thig annual reporl or supplemental 2nnual report is true and accurate and that my signalure shall have the same legal effecl as if made under path; that

bl i
clor of the gorparalion or the receiver of trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name

e Bt b wj'J '(‘n Block 13 if changed. or gn an gttachment with an address
SIGNATURE: ] Mooy _J[g/q} _JosHY3 03

0163244

SIGNATURE AND TVPED IR PRiNIED NAME OF SIBNING OFFICER OR DIRECTOR

CR2E034 (9/96)



