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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # KO0O4869 (9)

1. Corporation Name

CHIROPRACTIC U.S.A., INC.

A A

Principal Place of Business Malling Address
4138 SW. 16 TERRACE 4138 SW 16TH TERRACE
MIAMI FL 33134 MIAME FL 33134
uUs DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualified
12/03/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
.2_11 ;;I BﬁﬂM 35 13 “J_Not Applicable
Suite, Apl. #, ot Suite, Apt. #, etc.
wie. Ap ¢ —l e ap e 6. Certificate of Status Desired [} $8.75 Additional
22 27 Fee Required
Cuy & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;;! Trust Fund Contribution (] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid tha current year Intangible
24 28] [20] [30] Personal Properly Tax due June 3. [ ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MALAVENDA, EDWARD W., ESQ. 81) Name
215 SPANISH COURT 82| Street Address (P.O. Box Number is Nol Acceptable)
BOCA RATON FL 33432
83
84| City F L |Bs | Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this staterment 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. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Stawtes.

SIGNATURE.
Signalwe. typad of printed name ol registered ngenl ang title H applicable (NOTE Registered Agent signature required whan rainalating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInLE PD L] DELETE 14 TILE [ change [ Addition
NAME MALAVENDA, PAUL A. 12 NAME
streeraopness [ 4138 S.W. TERRACE 13 STREET ADDRESS
CITY-§1-21P MIAMI FL 14 GITY-ST-2IP
TIiE (317 L1 pecete 21 TITLE [J change [ Addition
NAME MALAVENDA, GEORGE 22 NAME
smeeTanoness | 265 CRANWOOD DR 2.3 STREET ADDRESS
CITY-§T-2IP KEY BISACAYNE FL 2.4CY-ST-2P
TITLE ] DELETE 31 TITLE [Jchange ] Adaition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-2IP
NILE ] DELETE 41 TE [T Change [T Addition
NAME 4.2 KAME
SIREET ADDRESS 4.3 STREET ADDRESS
LITY-S1- 19 44ITY-51-2IP
TILE | 59 TTLE [J Cnange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiTY-51- 7P 54 0ITY-51- 2P
TITLE L) DELETE 61 TLE [T Change L] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-SI-7iP 64 CITY- 51- 2P

14. | heraby cerlify that the information supplied with this liling does not qualify for the examﬁiion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true and Accurate and that my signature shall have the same legal effect as If made under cath; that | am an
officar or director of the corporation of the ragaiver or trustee empowered o exacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changuW anl with an address.
SIGNATURE: / 1/

FLORIDA DEPATTMENT OF STATE Apr 15 1998 8:00am

CR2E034 (10/97)



