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

PROFIT
(CORPORATION
ANNUAL REPORT

1999

FLORIDA DE PARTMENT OF STATE
Katherine Harris
Secr atary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 92145

1. Corporation Name

G.L. CHIROPRACTIC GROUP, INC.

Mailing Address

9770 WEST SAMPLE RCAD
CORAL SPRINGS FL 3XE5

Principal 2lace of Business

9770 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065

0163046

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90046 010 ***150.00

IR

DO NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualifed

08/06/1990 |
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber —i_—vrA—[)plied For
650208645 [T et Appiicable

26]
Suita, \pi. #, etc. Suite, Apt. #, eic.

21
22| 7]

$8.75 Additionat

rtii zate of S i
5. Certiizate of Status Desired [} Fee Required

23]
Zip
;‘ '3—5| 29 30

City & 3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
28 Trust Fund Contribution Added o Fees
Country Zip Country 8. This comparation awes the current year [ntangible

Perscnal Property Tax. Cves

o

9. Name and Address of Currer t Registered Agent

10. Nam: and Address of New Registeted Agent

81| Name

GRILLO, PAUL G

1560 LAKEVIEW CIRCLE

82| Street Address {P.O. Bcx Number is Not Acceplable)

CORAL SPRINGS FL 33071 83

84| City

Fﬂssl Zip Code

agent. | am familiar with, and accept the obliga ions of, Section 607.0505, F orida Statutes.

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat ites, the apove-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or buth, in the Siate .>f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apsointment as rexjistered

SIGNATURE
Slgnatire, typed or pnnted n wme of registered ager : and title if applicable. (NO E: Registered Agent signature rec utred whan reinsiating DATE EE
12, OFFICERS AN D DIRECTORS 13, ADDITi SNS/CHANGES TO OFFICERS AND DIRECTO RS IN 12 @
TWE PR [ DELETE 1ATIE [1Change  [JAddifon | +— 1
NAME GRILLO, PAUL G 12 NAME 3
streeT apori ss| 1560 LAKEVIEW GIRCLE 1.3 STREET ADDRESS o |
CITY-ST-2P CORAL SPRINGS FL 14 CITY- §T-2P &
TIM.E S [J DELETE 2ATME [JChange  [JAddition | ©
NAME LEWIN, JEFFREY A 22NAME
sreet aoori ss| 5357 N.W. 117 AVENUE 2.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33076 2 4CITY-5T-2P
TME [ DELETE 31TITLE {TJChange [ Addition
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP J_
TITLE [J DELETE 41TITLE [JcChange  []Addition
NAME . 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-87-2IP 4.4 CITY-§T-ZIP
TME 1 DELETE SATIME [Change  []Addiian
NAME 5.2 NAME
STREET ADDRE:S 53 $TREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
e CJ DELETE —‘ BITME [lChange  [1Addtion
NAME 62 NAME
STREETADDRE! § 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZF | §
14, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(}), Florida Statutes. | further crtify that the infarmation i
indicated on this annual report o° supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that 1 e m an :
officer ¢ 1 diractos of the corporat on 2 receiver of frustee empowered to execule this report as req sived by Chapter 807, Florida Statutes; and thal ny name appears in !
d s, with all other like empowered. -

Block 1.2 or Block 13%

SIGNATURE:

T Crillo

Dy49 557533773

Date Daytime Phane #



