‘F“.-E NUWHUNG FEE AFTER MAY 118 $550.00 FILE' l )
PROFIT SN £ LOAIDA DEPARTMENT OF STATE
W Sandra B. Mortham May 16 1997 8:00am

CORPORATION
ANNUAL REPORT Secrotary of State

_________ 1997 -"1599;_!:!I;'¢’,‘:;;-;”.. DIVISION OF CORFORATIONS S C Cretary Of St ate
DOCUMENT # L93415 (2)

corparat.on Name

MARLIN CHIROPRAGTIC, INC.

e

AN AW

Prircipa Place fhixsine:s‘s: i Mailing Acidress
11821 SOUTH DIMIE HIGHWAY 118521 SOUTH DIXIE HIGHWAY
MIAMI FL 33156 MIAMI FL 33156-4449
3. Date Incorporated or Qualifiod | 8a. Date of Last Repart
| 2. Princ sl Place ot Bus ness [ 2a. Maiing Address 4. FEI Number Applied For
L?'J e e 26] 650224047 Not Applicable
Suile Apt # ot Suie, Apt. #, alc, o
__ S PR oy P b. Cerlficate of Status Desires [ $8.75 addilonal
Eaﬂ 21] Fee Required
L. Gty & Bale | City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution ] Added to Fees
| __ Caountry _dp Country B. This corporation has liability for Intangible 1ax under 8. 199.032,
al 25| 29| 30 Flatida Statutes Clves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address 0f New Registered Agent
" MARLIN, KEWN 8] Nae
»
11921 SOUTH DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
. SUME 205
MIAMI FL 33158 a3 _ .
84| City FL 85| Zip Code

11, Pursuan i Ihe provisions of Soclions 607 0502 and 607. 1508, Flarida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office o ragistered agent, or both, in the Stale of Forida. Such change was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen: Lar tarniliar w b, and accepl the obligations of, Section 607.0508, Flonda Statutes

SIGNATURE .

R g G e e 1 T ot AGent and Gt it apgd cakdy (NQTE Regislarea Agent s pralure requived when reingrating) DATE

12, GFFIGERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
Til .k D LY OEcETE T1TNLE E] Change  [] Addition | &5
HOME MARLIN, KEVIN 7.2 NAME §
st s | 11921 8. DIXIE HIGHWAY 13 STAEET ADORESS g
R MIAMI FL 14 0ITY-5T1-79 &

[T o T betere 24 TLE [ Change L] Additan |O
hibi 2.2 NAME
STREET ATIDRI 2.3 STREET ADDRESS
ChY- 51 2 4C0Y-§1- 20
mi LT DECETE TVME ‘ [T Change ] Adaition
Filhdg 32 HAME
STRELD AT 33 STREET ADDRESS
LIS AP 34 CITY-ST-1P
Tt T [ ToeLETE 41TIRE . ‘ TTcnege ] Adaition
hthi 4.2 NAME
STREET ADOFes 4.3 STREET ADDRESS
CHY- G120 44 CITY-51- 2P ‘
e NEEED BATME ’ Change , L Addilion
B 5.2 NAME .
STHEED AR 5.3 GTREE] ADDRESS 5 /é v /1 7
Ci- §e- Ak 54CITY-ST-2IP \A;
e S [T pecee EATME . 7 L7 TFchange L] addition
Ko 6.2 NANE OO0 1s 55:.31:'
STHEET A 6.3 STREET ADDRESS ~Q5/30/97--01007--020

Kl ol £ACITY-ST- 2P *¥%165, 00 3
14. | daha ity 1nat the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes t further certify that the

wtornation ingdicaled on this annual repart or supplemental antwal report is true-and accurate and thal my signature shall have the same legal efiect as if made undar odth, that
Iarn an cilicer o deector of tha corporation of the reeiver o trustee empowered to execuls 1his report as required by Chapler 607, Flarida Statutes, and that my name
appears n Hiock 12 or B'ack 13 it changed ot on an attachmant with an address.

SIGNATURE: ﬁ/m J m'”‘ﬁ;t;;A/WJth/ﬁ’nm(. '){/?:‘S/?') Josr-153-8{3s

RINTED RAME GF SIGNING OFFIGER OR DIRECTOR Dyl Frrae #

SIGNATURE AND



