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

PROFY FLORIDA DEFARTMENT OF STATE
ANNUAL REFORT Semir B Mortuam Jan 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # | 18448 (5)

1. Curporation Name

CHIROPRACTIC WORKS, P.A.

ARG R R IR AR

Principa$ Place of Business Maiting Address
6123 PARK BLVD 6123 PARK BLVD
PINELLAS PARK FL 34665-2106 PINELLAS PARK FL 34865-2106
us us DO NOT WRITE N THIS SPACE
' 3. Date Incorporated or Qualified T
: 09/26/1989
2. Principat Place of Business 2a. Malling Address 4, FE! Number Applied For
21 E| K3-2067616 Not Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. . . i 8.75 Additi
: P P 5. Certificate of Slatus Desired O $8.75 Addtional
22 ;_ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 -Mas.o' Be
23] 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Cauntry 8. This corpora_tai_c;wes or has paid the current vear 1ntangibié )
= 55781 & = 3373 [ Personal Property Tax dus Jure 30. 8 Yes L1 No
9. Name and Address of Current Registered Agent {1a. Name and Address of New Registered Agent )
KANNER, MENI 81} Name
5010 PARK BLVD 82| Street Address (P.0. Box Number is Not Acceptabie)
#104 - —
PINELLAS PARK FL 34665 8
84| City o FL 85 | Zip Coge
11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose af changing its registered

affice or reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. t hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

Signature, typed or printed namae of registered agant and Litle i applkeable, (NOTE: Registerad Agent signatura raguired whan reinstaing) DAaTE .
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TIFLE o] ¥ DELETE 1,1 TITLE _TChange” [T Addition
NAME PIGNATELLO, DAVID J. 1.2 NAME
streey apoess | 6123 PARK BLVD 1.3 STREET ADDRESS
CITY-§1-21P PINELLAS PARK FL 14 CITY-ST-2IP
TILE PST {1 DELETE 21TIMLE 1 crange L1 Addition
NAME PIGNATELLO, DAVID J. 2.2 NAME
swreet aposess ¢ 8123 PARK BLVD 2.3 STREET ADDRESS
GIFY -ST-2IP PINELLAS PARK FL 2.4 CITY-5T-ZIP N o
FITLE [T DELETE 31TME : 1 Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-S7-2P 34, OITY-ST-2P
LE T DELETE £1TITLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IF
TITLE LT DELETE 5.5 TITLE [cohange [ Acdition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
cITY- 51- 2P 5.4 GITY-ST- 7P ]
TITLE [T DeLETE 61TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITY-S7-2P 6.4 CITY- ST 2P
14. | hereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annuzl repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on an anachmen an address.
. s g 2 e o e .
SIGNATURE: iy s HRED 1/15/98  i3/sy-3599

EICMATIIRE ANA TYDED AT NAME M ote

CR2E034 (10/97)



