T

PROFIT
CORPORATION
ANNUAL REPORT

)

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FL.ORIDA DEPARTMENT TATE
Sandra B. Mortl
Secretary of State

OIVISION OF CORPORAIDNS

DOCUMENT # | 42911

1. Corporation Narme

VARISCO FAMILY CHIROPRACTIC CENTER, INC.

(2)

Principal Piace of Business

5336 N. UNIVERSITY DR

Mailing Address
5336 N. UNIVERSITY DR

FILED

Jan 31 1997 8:00am

Secretary of State

R

LOUDERHILL FL 33351 LOUDERHILL FL 33354-5020
us us : .
8. Dalg Incorporated or Qualified | 8a. Date of Last Repon
01/11/1890 02/27/1998
2. Principal Place of Business | 2a. Mailing Address J 4. FEINumber i : Applied For
2] Y18 N Univers Ty pelzl HY18 M. Umiveds Ty D 650131617 : Not Applicablo
Suite, Apt. #, olc. Suila, Apt. #, elc, o B. 7D Additional
E] ;l 6. Cerlificate of Status Desired ] Fes Requlred
fy & State City & Slate "8, Election Campalgn Financing $5.00 may 8o
23] UNVRISE FL— 28] SU[\}R\_Q;E F Trust Fund Contribution _ * Added to Fans
Zip _ Couniry | & : Country 8. ‘This corporation has liability fog intangible tax under s. 199.032,
;ﬂ 23353 5 l ’;5-] U 5 z;ﬂ 233 = m Florida Statutes : Yes L] No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FERRANTE, JOSEPH G. B1| Name
&’?334 N. W. 14TH COURT 82] Street Address (P.O. Box Number s Not Acceptable)
CORAL SPRINGS, FL 33071 83
84| City FL 85| Zip Code

11, Pursuant 1o 1he provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named cozporation submits this slatement for the purposs of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointrent as regisiered
agent. | am familiar walh, and accep the obligations of, Section 607.0505, Flarida S1atutes.

SIGNATURE _... . —
Begratiee Iyped o preved haes of reg stared agenl and tlo P appkciable {NOTE: Regraterad Agent signature raquited whan teinatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE DP [T oecere 1ATME [Tchange 1.} Addition
e VARISCO, LINDA D. 1.2 NAME
staret aooaess | 8333 NW 14TH COURT 1.3 STHEET ADDRESS
GHTY-S1-2p CORAL SPRINGS FL 14 CATY-5T -2
TILE )] [T DELETE 21THLE CJ Change 1T Addirion
NAME FERRANTE, JOSEPH G. 2.2 HAME
street anoress | 8333 NW #4TH COURT 23 STREET ADDRESS
Cly-51. 2 CORAL SPRINGS FL. 2.400TY-$1- 2P
L ] oeLere R T change 1T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y-S 7p 34.CITY-§7-2P
T [T DeLede 41 7ITLE [J Change LT addition
NAME 1.2 NAM
STREFT ADGRESS 4.3 STRERT ADDRESS
CIY-51- 2P sacryfr-re
THHLE [T DELEFE 54 7L L] Change ] Addition
NaME 5.2 NAM
STREET ADDRESS 53 STRE ADDRESS
Giry- 8§ 4 54Ciry-I - 7P
TILE [.J DELETE B TEE Jchange L1 addition
KAME 5.2 NAME
STHEET ADDRESS §.3 STHEERDRESS
Citv-ST. 2 . 5.4 0y -l 2P
14. 1 do herehy certdy that the information supplied with this filing does not guality for the exei ption stated in Section 1198.07(3)(1), Florida Statutes. | further certify that the

te and thal my signature shall have the same legal effect as if made under path; that
a this report as required by Chapter 607, Florida Stalutes, and that my name

,,Dlrﬁﬁ_’%a 9-{099

) Caytims Phone #
0201004

information indicated on this agnual report or sy mental annuat report is true and acey
1 am an cofficer or director of Nrporation or A iver of frusiee empowerad to exa
P -hanged, oron an afachment with an address.

CR2E034 (9/96)




