FILED

PROFIT e
CORPORATION Y
ANNUAL REPORT

1997 H

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

DOCUMENT # K14555 ()

AMERICARE FAMILY CHIROPRACTIC CENTER, INC.

| Frincipal Place of Business
5269 COCONUT CREEK PARKWAY
MARGATE FL 33063

Mailing Address

MARGATE FL 330633816

5269 COOONUT CREEK PARKWAY

VG AR

3, Date Incorporated or Qualified

02/08/1988

3a. Date of Last Report

04/26/1896

|2 Frincipas Piace of Businoss. 2a. Mailing Address 4, FEI Numbar Applied For
E‘. ~ 2] 65-0000189 Not Applicable
Suite, Apl. #, eic. . 8.75 Additional
H 5. Cenificate of Status Desired | Fee Regulred
Gy snle 8. Election Campaign Financing $5.00 MayBs
25] Trugt Fund Contribution Added to Fees
| aw Country 8. This corporation has liabili phangible 1ax under . 199.032,
: 2?' 30 Florida Statutes Yoz []Ne
of Currenl Reglstered Agent 10, Neme and Address of New Reblatared Agent
B1| Name
5269 COCOMNUT CREEK PARKWAY B2! Street Address (P.0O. Box Number is No1 Acceptable)
MARGATE FL 33083
83
84| City 85| Zip Code

FL

T Parsiant to e prov

SIGHNATURE _ . J—

sions of Boclions 6070507 and G07. 1508, Flofida Slatutes, the above-named corporatan submits this statement fof the pur%oso of changing its registered
oflice of registered agent, or both. in the Slate of Flarida, Such change was authofized by the corporation's board of directors. | hereby accept U
agent. | any farmihar with, and accept the obligations of, Section 6070505, Florida Statutes.

e appointment as tegistered

bam an officer or director of the corporationfor
appears in Block 12 or Block 134

SIGNATURE: _

Sizpatre, Vyid Of il o of regiseed agon: ad 1o [ applicatie tNOTE Rogistered Agent signature required when rainslating) DATE
A2 T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T it /) [} biLEte 1A [ Crangs [T Addiion
Hat NEWMAN, HOWARD 12 NAME
sinctt aoniss | 5268 COCONUT CREEK PEWY 13 STHEET ADCRESS
v s | MARGATE FL 14 CITY-5T-21P
e T |G 21 10LE [ J change [ Addition
HAL 22 NAME
SIFFLT ACDHESS 2.3 STREET ADDRESS
st ] ~ i 2.407Y-5T-2P
1HLE [JorLese 3 TLE [J crange L] Asdtion
Bt 32 NAME
SHEEL ADDIESS 23 SIREET ADDRESS
| egvstw | 34.C/TY-ST-2P
ML T eeere 41 TITLE [T change [ Addition
NAME 4,2 NAME
SIFET ATURESS 4.3 STREET ADDRESS
Lo | e 440008120
1Lt L.l peLere S1THLE [T cnange 1] Addition
HAME 5.2 NAME
SUHEFT ADIDRL 55 53 STREET ADDRESS
. 54 CITY-51-2P
T T oeLEte §17TNLE [TJ Change ™ T Addition
NAMLE 6.2 NAME
SIRTE ALEHESS 6.3 STREET ADDRESS
onestar | . 64 LITY-SI- 2P
14, | clo hereby certify (hat the information supplied with this filing does not quality for the exemption staled in Section 119.02(3)(i), Florida Statutes. | further cartify that the

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IMRECTOR

inforration indicated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ath; that
recewver of trustee empowered 10 execute this repon as requited by Chapter 807, Florida Statutes, and that my name
- oofagl an attachment with an address.

Diavtime Phona #

o vbyfy Blss e

CR2E(34 (9/96)



