£ LORIDA DEPARTMENT GF STATE
CORPORATION

ANNUAL REPORT

1996 = :
DOCUMENT # L88323 (5)

1. Corporebon Name

CARTER CHIROPRACTIC INSTITUTE. INC.

Sanara B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

Principal P ace of Busingss

PAshing Acdoress

ARG

5351 W HALLANDALE BEACH BLVD 152 NW 165TH ST
HOLLYWOOD FL 33029 MIAMI FL 33169
$ e
v 3. Date incorporated or Qualfied 3a. Date of Last Report
[P _Oj28/1980 | 02/28/1895
2. Prncipal Place of Business 2a. Manig Address 4. FE I Number Applied For
21] e 1 O S 650213119 | [NotAppicabie
. Site, APLH, el 5. Cerif cate of Sttus Desired ] $8'75 Add‘niona}
22 2?1_ ) i Fee Aequired
City & 3tate | City & State 6. Election Campaign Financing 0 $5_DQ May Be
23 . 231 . o o o Trust Furnd Conﬁbuti?i - Added ta Fees
| 2 i Country o 7 7 Countsy B. This corparation has liability for intangible tax under 5 199.032,
24 25| 29| 30| Florict Stat B ves (Mo

9. Name and Ad

6 of Current Registered Agent 15, Name and Address of New Registered Agent

-Bf 7Nfu'||i:
CARTER, ROBERT V. rB2 ] Sroal Addrass (P.0. Box Nanibs 18 Not Acceptanie]
152 NW 185TH ST R }
MIAMI FL 33189 83
—54 C;", Tt T T 85 P Code
. [ N | _ FL l " |

§1. Pursaani 1 ihe prossions o* sectia i F o Shattee, he above-nared eoporl A e statement for the purpase of changing its registered office
or regislered agent, or botl the State o Fi ! ange veas author.zed by the comporation's board of direstors | hareby accept tne appontment as registered agenl. | am
famibar vith, and accept the oblgations of. Secton EO7.050%5, Flonda Satutes

SIGNATURE l o N L o
O LUl aider ol B senmeetid ot o
12, _ ) % |13 T ADDITIONS/CHANGE 8 TO OFFIOEHS AND DIRFCTORS IN 12 9
TILE D 11 T4t ) Change [ Additor | —
NAME CARTER, ROBERT V. 12 NaME 3
st aoness | 152 NW 165TH ST 135THEE? AZOKE 55 g
CTY-S1-7P MAMIFL o geoweste b B &
T [] GELEIt 2 1TILE O] Crange [ Additon | ©
hAME 72 NAME
STREET ADIRESS 2 3STRELT RDIRESS
IR T ISP s EESSS FAQIYSTZP L .
TLE T CELETE FRALN [1 Change  [] Additan
NAME 12 RAME
STREFT ACORESS 39 SIKEF] ADDRESS
CITY-ST /P . 3400Y S1-20 .
TILE [J DtLETE 41 1LE [ Cnange  [] Adddion
NAME 47 NEME
STREET ALDRESS 43 STHTET ADURESS
CITY -51-7F o VU __{jpﬁ;ﬂjlf o o
TILE I DELETE 5 110LF [J crarge [ Addition
NaME 52 NAME
STREET AJDRESS 53 CTRELT ADDRESS
LOI-ST2P e e e e ] JLAE I A1 K (L N — .
TITLE [] DELETE 6 11ILE ) Change ] Adattion
NAME 62 HAME
STHEET ADCAESS 64 SIREET ADDRISS
CHY-ST-217 €4 ity SS1-aF

atintarly furished and does ot Guaiiy 11 the exemplion stated in Sactior 139.07(3)k). Flarida Staiutes. | further
crmental annual repod is true and accurate and that my signatare shah have the sane lega eftect as if made under
o 1o execuUle s repeort as requred by Chapter 807, Florica Statatas; and that my name

14, | cio hereby certity that the nformatioe suppb
certify that the inforrmiation ingcated on th's ani
oath: tha | an' an officer or dirgator of thes Coe o
appears in Block 12 or Bl if ghignaad. or o4 an

Y/ .
SIGNATURE: _ V A X 43% 95k 9o P007

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR R A T

" praguny



