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

rionk g o Feb 04 1998 8:00am
ANNUAL REPORT Secretary of Slate Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 3233 (2)
AMERICA'S CHIROPRACTIC CENTERS, INC.

A AR AR

Principal Place ol Business Mailing Address
8994 TAFT ST, 8994 TAFT ST.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
11/22/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 26| 650165429 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, efg. i
u P v d o 5. Certificate of Status Desired O $8.75 additional
?‘:‘ ;I Fee Required
City & Stale Cily & Stale 6. Election Campaign Financing $5.00 May Bo
EI 28 Trust Fund Coniribution [ Added to Fees
Zip Country p Country 8. This corporalion owes or has paid the current year Intangible
'2_4] 25 ;l ;ﬂ Parsonal Property Tax due June 30, [ 1Yes [ No
5. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
SATINOFF, CRAIG M. 81| Name
8994 TAFT ST 82| Street Address (P.0. Box Number is Not Acceptabla)
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Coda

11, Pursuant 1o the provisions of Sections B07.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registerod
office or registered agent, or both, in tho State ol Florida Such change was authorized by the corporation’s boarg of direclors. | hereby accept tha appointment as ragistered
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

CR2E034 (10/97)

SIGNATURE
Signature, typed of printegd namw o rapisiered agent and title d applicabie {NOTE. Registered Aganl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v I beieTe 1ITLE [ Thange ] Addilion
NAME SATINOFF, CRAJG M. 1.2 NAME
sreeTaponess | 8994 TAFT ST, 1.3 STREET ACDRESS
V-1 2P PEMBROKE PINES FL +4 CITY-51-2
THLE [J oeLete 2170ME [Jchange 3 Addtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2¢ 2 ALTY-ST-2IP
TLE [ Deeere 31 [ change [ Addtien
HAME h 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-S1-2IP 3.4 OITY-$T-7P
HILE | BT 41TILE [ change  [J addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T1-2iP 44 5/1Y-51-21P
ILE [ DECETE 51T(TLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDAESS
CITY-ST-2IP 54 CITY-81-21P
THLE [J peLene B1TNLE [ change [T Aadition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP
14. | hareby cerlify that the information suppliod with this filing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on thls annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that { am an

offiser or diregtor of tha oration or the recgiver or trustee empowared to axccute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blocngedﬁn BWH address,
PP A, {// Dows S Anir M AT = D2l 1 1n Gp /o:ulum4n7




