FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

COMPIATION FLORIDA DEPARTMENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT

1998 DIVISIOS:Jc:F‘-aCW(,)(;:PS(::ZTIONS S C Cretal'y O f State

DOCUMENT # |.33408 (0)
BELLO CHIROPRACTIC CLINIC, INC.

WA AN B

Principal Place of Businoss Mailing Address
4624 NORTH ARMEMNIA AVENUE 4624 NORTH ARMENIA. AVENUE
AMPA FL 33603- AMP. 33603
T L e TAMPA FL 2106 DG NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 (26] 592977477 Not Applicable
Suite. Apl. #, elc. Suile, Apt. #, etc. i
we. Ap ele wie. An e B. Cenificate of Status Desired [E/ $8.75 Additional
22 ;ﬂ Fee Required
City & State Cuy & Siate 6. Etaction Campaign Financing ss_oo May Be
23 m Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;;I 28 [30] Personal Property Taxdue June 30. [ 1Yes [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
INATY, OMAR A.
4624 NO. ARMENIA AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33803
a2
84| City FL lasl Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepd the obhgations of, Section 607 0605, Florida Statules.

SIGNATURE e .
Signatars, yped e ponhind namw ol Teg ekt agant und it f appheable (NCTE Reglstered Agent signature requirad whan rainslaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
M D [ DELETE TATIME [J change T[] Addition
NAME INATY, OMAR A 1.2 NAME
streer aboess | 4624 NO, ARMENIA AVE. 1.3 STREET ADDRESS
CITY-ST-21P TAMPA FL 1.4 CITY-ST- 1P
TITLE D L oeLeTe 21TITLE [ Change [T adsition
NAE INATY, AMALIA 22 NAME
streeTADDRESS | 4624 N. ARMENIA AVE. 2.3 STREET ADDRESS
CITY-S1-2IP TAMPA FL 2. 4CHY-ST-2P
TITLE [ oeLETE 31 TIE [ change ] Acdition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34 CITY-ST-2IF
TILE T peLETE 41 TITE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST1-2Ip 4.4 CITY-SY-2IP
TITE L] oeere S1TMLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-§1-21P 54 CITY-S1-2IF
TTLE L1 DELETE 61 TILE [J Change  [_] Addition
NAME 6.2 NAME
STREET ADOAESS 6.3 STREET ADDRESS
CiTY-ST-2Ip 6ACHY-ST-21P
44. 1 hereby cm"ﬁ that the information supphed with this Tiling does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repor or supplomental annual reporl is trud Bhe-aggurate and that my signature shall have the same lega) effect as if made under oath; that | am an

oflicer or diroctor of the corporation af the eseiyer or lrustee mpo ered ta axycute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

v

Block 12 or Block 13 it changed, opd
o 3/ (NG AGFa Y

SIGNATURE: B




