FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT ST
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION GF CORPORATIONS

+, Corporalion Name

G.L. CHIROPRACTIC GROUP, INC.

DOCUMENT # |_921m45 (6)

Principal Piace of Business

9770 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

Maiting Address

9770 WEST SAMPLE ROAD
CORAL SPRINGS FL 30085

FILED

Mar 27 1998 8:00am
Secretary of State

OO A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

6. Certificate of Status Desired (]

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Appliad For
[21] 28] - 65-0208645 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. etc. $8_75 Additional

FL|”

[22] [27] Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
E El Trust Fund Contributicn Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24] |25] 20] [30] Parsonal Property Tax due Juns 30, Yes [ INo
%. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| N
GRILLO, PAUL G ame
1560 LAKEVIEW CIRCLE 82| Street Address {P.O. Box Number is Not Accapiabla)
CORAL SPRINGS FL 33071 5
B4 City Zip Code

BIGNATURE

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-namad corporation submits this statement for the purpose of changing s repistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. t am familiar with, and accept the abligations of, Section 607.0605, Fiorida Statutes.

Signalure, lypod ¢ ponted rame of rng-nan—r(;n'hg(?(ﬁ”aﬁd fite it appl cable INOTE: Ragisteied Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PR LT beiEE 11TILE [Jchangs [T Agdition
NAME GRILLO, PAUL G 12 NAME
STREET ADDRESS 1580 LAKEVIEW CIRCLE 1.3 STREET ADDRESS
CAY-ST-2P CORAL SPRINGS FL 14 0ITY-51-2P
TLE $ ] DeLETE 21TILE [T change LT Aadition
NAKE LEWIN, JEFFREY A 22NAME
STREET ADDRESS B53S7 NW. 117 AVENUE 2.3 STREET ADDRESS
CHY-ST-2IP __CORAL SPRINGS FL 33078 2. 4CITY-5T-2P
TLE T ocete 31TIE [ change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
Iy - $7-2IP 34 CHTY-ST-7IP
TILE [T DELETE 41TILE [J Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-§T- 29 44 0I7Y-81- 2P
TMLE ] DELETE 51TMMLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
iTy-51-21P 54 CITY-ST-ZIP
e T OELETE BATIILE [JChange L]~
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITv-§1-21P 64 CITY-ST-2IP

indicaled gn this annual report or supplomontal a

officer or direstor of the corporalion or the roceiver ar trystee empo

Block 12 or Block 13 if chan/. }men ith an

nnual report is true a

14, | hereby certily that tho information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3(i), Florida Statutes. [ further certify that the inforrr
accurale and that my signature shall have the same lagal effect as if made under oath; that 1 amr
to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaj

/7/:\‘/9_!/’ o 7 W R A I Rl R ey

CR2E034 (10/97)



