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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # 188323 (5)

CARTER CHIROPRACTIC INSTITUTE, INC.

Mailing Address
152 NW 165TH ST

Principal Piace of Business
$951 W HALLANDALE BEACH BLVD

FILED
Feb 19 1998 8:00am
Secretary of State

LA GG AUERORO

HOLLYWOOD FL 33023 MIAMI FL 33169
Us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4., F{E)Iqlggfnl?go Applied For
21] 25] 650213119 Not Applicable
Suite. Apt. 4. elc. Sulte, Apt. #, ete. 5. Certilicate of Status Desired (| $8.76 additional
;-ZI ;ﬂ Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ‘2?] Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This corporation awes or has paid the current year Intangible

24 25 20 30|

Parsonal Property Tex dus June 30.  [JYes [ No

9. Hame and Address of Current Registerad Agent 10. Nams and Address of New Reglistered Agent
CARTER, ROBERT V. 81( Name
152 Nw 185“" §T 82| Street Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33189
83
) 84| Ciy FL Iasl Zip Code

11. Pursuant 10 tha provisions of Sections 607,0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purﬁose of changing tts registared
\ office or registared agent, of both, in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept t

agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.

e appointment as registered

CR2E034 (10/97)

SIGNATURE
Signatura, typed or printed name of registered agent and Ito if applicabie {NOTE Registared Agen sgrature required wheén reinstating) DATE

12. QFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T DELETE 11 TILE CJchange T Acdition
NAME CARTER. ROBERT V. 1.2 NAME

staeerapeess | 152 NW 165TH ST 1.3 STREET ADDRESS

OiTY-5T-2P MIAMI FL 14 CITY-ST- 7P

TTLE [T oeLete 21 TMLE I Change [ Addition
HAME 22 NAME

STREET ADDRESS 2.3 STREET ADDAESS

Y- ST- 21 2.4 CITY-5T-ZIP ~
TITE [T DELETE 31 TITLE [ Jchange ] Addition
NAME 32 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 34.CTY-ST-2IP

TMLE | M ETE 41T0LE T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oY - 5121 44CITY-ST-2P A

TILE ] picEte 5ATITLE [ Changd [ Adoion
NAME 5.2 NAME

STREET ADDRESS N 5.3 STREET ADDRESS / 9
CITY-S1-21P 4 54 CITY-ST- 2P
T [J oeceT 61 TILE " [T change L] Addition
NAME B2NAME - . TOooO24361397

STREET ADDRESS 6.4 STREET ADDRESS "‘02." 20./ 99""'0 1 048“0 15

CITY-ST-21P 84 CITY-S7- 7P wiew150. 00

14, | hereby cerliix that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information
indicated on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpotgljon or tha receiver or lrustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changedtor

an a!tachm7 wilh a dress.

.n.v‘ 1 B *_TA’F

SiAahil A Y™iimEe

DAl L VA e 6O



