FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT TR
CORPORATION
ANNUAL REPORT

1997

[ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation kame

A1A CHIROPRACTIC CLINIC 575-BACK, INC.

8)

F‘—r-u—rrcii il Place of Business
801 NORTH ALTERNATE AfA
JUPITER FL 33477

Mailing Address

801 NORTH ALTERNATE A1A
JUPITER FL 334774589

FILED
Apr 30 1997 8:00am
Secretary of State

Ty

3. Date Incorporated or Qualified

01/06/1889

8a. Date of Last Report

05/01/1996

2. Principal Piace of Business 2a. Malling Address

21] 26]

4, FEI Number

690092018

Appligd For
Not Applicable

Suite f\pt-#_glb

& ]

Suile, Apt. #, ato,

O $8.75 Additional

6. Cerlificate of Status Desired Fee Reguired

2] 21 2] 0]

| Oy & St City & State 8. Elaclion Campaign Financing $5.00 may Be
23] - | 26] Trust Fund Contribution Added 1o Fees
7in Country Zip Country 8. This corporation has liabllity for intangible tax under . 199.032,

Florida Statutes Oves [no

9. Namo and Address of Current Reglsiered Agent 10, Name and Addross of New Roglstered Agent
RINGEL, NATHAN 81| Name
801 N. ALTERNATE A-1-A 82| Stroet Address (P.O. Box Number is Nol Accoplable}
JUPITER FL 33477
a3
84| City FL 85| Zip Code

agent |am fanikar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _

1. Pursaant o e provisions of Sections BO7.0602 and 607.1508, Florida Stafules, the above-namad corporation submits this statement for the purpose of changing ils registered
olhice or regislered agent, o bolh, in the State of Florida. Such change was authorizeo by the carporation's board of directors. | hereby accept the appointmant as registered

N Gige [.ii.{-ml:'i;-}iéil o pintd namnin of registaed agent and 11k 1 Bpplicatie NOTE Registered Agenl signanre required when ranslatng) BATE .
12 o OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD | 11Tme [T Change [ Addiion |5
AN RINGEL, NATHAN 1.2 NAME §
stareraoniess | 801 NORTH ALTERNATE A1A 1.3 STREET ADDRESS it}
CIY-S1 P JUPITER FL 33477 14 C1Y-§T-2P &
T T DELETE 2 TNLE [TChange [ addilion O
NAME 23 NAME
STRLFY ADDRESS 2.3 STREET ADDRESS
CiY-§1. 20 o 2.4 CITY-51- 7P
e ] oFcene 31TILE [T Change ] Addifion
hANE 3.2 NAME
STHEE] ADDRESS, 3.3 STAEET ADDRESS
Ciy-$1- 7 3.4 CITy-5T-2P
Tine L3 OFLETE 41 TMTLE [ Change ™ [J Adaition
HAME 4.2 NAME
SIREFT ASONESS 43 STREFT ADDRESS
Y S1. 717 44 CITY-81-21P
T ’ T DELETE 5 ATILE [TChange [ Addifion
HAMIE 52 NAME
SIRETT ATDRESS 53 STREET ADDRESS
[ R 54CITY-ST-2P

KT o I DELETE 61 TITLE [FChange ] Addilion
NAE 6.2 NAME
STHEET ADDRESS €.3 STREET ADDRESS

oStz | Jescnr.srzp

| am an afbcor o director of the corporation or the receiver or trustee ampows
appears in Block 12 or Block 13 i chapged. or on an

Ry L TN

AR L)

14. 1 cio heehy certily thal ihe nfarmation supplied with this Tiing does not qualify for he exemption stated in Saction 118.07(3)(i}, Florida Statutes. | further gertify that the
inforrnation ndaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
red to execute 1his report as racuired by Chapter 607, Florida Statutes; end that my name

SIGNATURE: D AL
INT OFFICEMNDR DIRECTOR

Date Daylime Phone y T



