- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

e

PROFT
CORPORATION
ANNUAL REPORT

- 1997 ' \‘._,,:.; iy ,93:.'/ 7

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1, Cerporatcm Hamg

CARTER CHIROPRACTIC INSTITUTE, INC.

(5)

| Procipal Pace of Business
5851 W HALLANDALE BEACH BLVD

HOLLYWOOD FL 3023
us

Mailing Address

152 NW 165TH &1
MIAMI FL 33165-8012

FILED
Apr 04 1997 8:00am
Secretary of State

A A

3a. Date of Last Roport

04/10/1996

3. Date Incorporated or Quaiified

07/23/1980

2. Poncpa Pince of Bosiness 2a. Mailing Address

4, FEl Number

650213119

Applied For
Not Applicable

Siler }\Fl'. H et

|22] e 7]

Suite, Apt. #, etc,

0 $8.75 additional

#. Certificate of Status Desired

"(-I\“I‘;'“é-ﬁ'i.t.eilofz City & State

Feo Aequired
6. Election Cempaign Financing %5.00 May Be
Trust Fund Contributipn Added 1o Fess

8. This corporation has liability for intangible tax under s. 189.032,
Florida Statutes dves Ono

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

Counlry - 2ip Cauntry
SR | 29| 0]
9. Name and Address of Current Reglstered Agent

CARTER, ROBEAT V. B1] Namo

152 NW 185TH ST 82

MIAM) FL 33168
83
B4| Cay

Zip Code

FL *

agent am fan- e wiln, and accopt the obligations of, Section 607.0505, Florida Statutes.
SIGNATLHE

1. Pursuant to the rovisions of Soclons 6070002 and G07. 1508, Fionda Sialutes, the abave-named Gorporatian submits this stalement for he pUTpose of changing 1S registared
oftce or regstorcd agent. or both, i the: Stale of Florida, Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

Sigral, e G prntied e 6 teg.uied BNk ad (eie # apphoanis INOTE Registered Agant siqnatura required whan reinglatng] DATE
K OFFICERS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
m D [.] pELETF 11 THLE [JChange [ Addition &
Nabd CARTER, ROBERT V. 12 NAME §
stk aopsess | 152 NWO185TH ST 13 STREET ADDRESS il
! MIAMIFL 1.4 CITY-81-21P g
[ peLete 21TILE [ Crange 1] Addition | O
NAE 22 NAME
SIBHET ADIE 5 2.3 STREFT ADDRESS
| Gre-st- A . e e e e et s ZACOY-ST-2P
T ' ] pecEre 33 TALE (3 change [ Addilion
Ay 1.2 NAME
SIREET ADEES, 1.9 STAEET ADDRESS
Cilv-51-21p 34.CNY-S1-2P
e R [ oECETE 41 TILE [T Crange T Addiiion
RAVE 4. 2 NAME
STHEE ) ADEIR: 4.3 STREET AIDRESS
L. 44 00TY-57-2P
[Toeeere 5.1TILE [J€hange T Addition
HaME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTe-S1- 5.4 CITY-5T-2F
N T picee 61 TLE [Jcnange ~ E_T Addition
HiAME 6.2 NAME
SUREE] ADDR) 55 6.3 STREET ADDRESS
Lov-st-ar L 64 CITY-ST-2P
14. | dohereby cestty that the information supphed with this Tting does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the

informzticn inc

appears n Block 12 or Black 131t changed, or on an attachment wilesiin address.

SIGNATURE: Ko bert N GV

iter! o this asnual report or supplomental annual report is true and acGurate and that my signalure shall have the same legal effect as if made under oath; that
Farean othicor o director of the copioration or 1he receiver or trustee empowered 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING [

4-1-97 (5599628009

Daytine Phane ¥



