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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

T

CORPIE{CEI)?FALON &‘:’9 - '5' } FLORIDA DEPARTMENT OF STATE Apr 22 1 9 9 8 8 O O am

Sandra 8, Mortham
ANNUAL REPORT

foo8 W e Secretary of State

DOCUMENT # L327¢IS (6)

1. Corporation Name

SOUTH ANDREWS CHIROPRACTIC CENTER, P.A.

OREANAOR AL A

Principal Place of Business Mailing Address
HRT0HTH ANDREWS AYENUE SUITE-#7 1923 -SOUTHYNDREWS RYENDET SUITE™Y?
EbADGRDALE-RL-323:6- R L ADERDALE-FL 23346
DO NOT WRITE IN THIS SPACE ,
3. Date Incorporated or Qualified
- 11/27/198¢
2. Principal Place of Businoss | 2a. Mailing Address 4, FE! Number Apptlied For
21] 13 S.W, 16th Street 26) 13 S. W. 16th Street 650187928 Not Applicanle
ite, Apt. #, efc. , #, Bte. i
=] Sulle, Apt. 4, alc Sute. Aot . ete 5. Certificate of Status Desired ] $B.75 Addttional
22 ) 271 - Fee Requlred
City & State : | City & Stato 6. Election Campaign Financing $5.00 May 8o
?3] Fort Lauderdale, Fl. 25] Ft. Lauderdale, F1, Trust Fund Contribution O Added to Fees
2ip Country I Couniry 8. This corporation owes or has paid the currant year Intangible
2¢] 33315 25] U.S.A. |28] 33315 s0] U.S.A. Personal Property Tax due June 30, ﬁ Yes [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MANN, ROBERT . 81| Name
W'SOUTH'ADNHEWS'MENUE,'SUITE'#‘ 82| Streot Address (P.0. Box Number is Not Acceplable)
FEAUDERDALE-FL 33316~
83
13 S.W. 16th Street
Fort Lauderdale, F1. 33315 64| Ciy FL [® Zip Code

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corparabion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Horida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appainiment as regislered
agent. | am familiar with, and accept the ohhgations of, Scclion 607.0505, Florida Statutes.

[Tt

SIGNATURE e .
Slgnature, typod of pried fanae ol regesicied gopnl g bl applicable (NOTE Regstered Agent sigisture requirod when reinstating) DATE F:-.

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITCE ) C T DFLETE 11 TNLE I change ] Addition ?_,
NAME MANN, ROBERT 12 NeME é
st abDRess | HORS S-ANDREWGAVE w2~ 13 S.W. 16th St. [ 1ssme sooness [
oiTy- §1-2¢ FTY LAUDERDALE FL 33315 14 CITY-ST- 2P &
TITLE [T oruene 21TIMLE T change [T Addition |
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
GiTY-S§1-2iP 2.400Y-§T- 2P
TILE T veeete 41TIME I change T Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cy-gi-1p ] o 34.CITY-5T-2IF
TITLE [T peLETE 41 TLE [ change T Addition

T wane 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITv-51-2IP ~ 44 Y- ST-2P

{ TTiE [T pELere 51TLE [T cnange T Addition
NAME .2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY-81-2IF
TiTLE I 6110E Tcrange [T Adgition

EL 3 B2 NAME
STREET ADDRESS . 6.3 STREET ADCRESS
LY. §1-2F 6.4 CITY-51- 2P

[ p——

14, | hareby cerlily that the information supplied with this lling does not gualify Tor the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the mformation
indicated on thls annual repart or suppieigental annual report is true and accurate and that my signature shall have the same legal cl as if made under oath; thal { am an
Statutes; and that my nama appears in

officer or director of ihe cogoraligh ar thif recaior or trustee cinpowered 1o execute this repart as required by Chapter 607, Flori
Block 12 ar Block 13? cd, ff on #:Nmprt with an addross. )
QICNATIIRE- . jk RaYoRis S 17-G -




