LN

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

as

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jan 21, 1999 8:00am
Secretary of State

1, Corporation Name

DOCUMENT # .\M08691
THE CHIROPRACTIC OFFICE OF DR. RICHARD E. STOPEK

01-21-1999 90014 015 ***158.75

Principal Place of Businass .

4722 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 33417

PRI ERAW TR

DO NOT WRITE IN THIS SPACE

Mailing Address

4722 OKEECHOBEE BOULEVARD
WEST PALM BEACH FL 33417

3. Date Incorporated or Qualifed

S 12/01/1984
2. Principal Place of Business - 2a. Mailing Address 4. FEL.Number Appiied For
21 ' 26] 59-2518446 Not Applicable

2]

Suite, Apt. #;etc. -

Suite, Apt. #, ete.

27]

X

5, Certifcate of Status Desired

$8.75 additional

Fee Required

City & State

City & State 6. Election Campaign Financing . $5.00 May Be
23] : 28] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ - ;l w Personal Property Tax. Oves ﬁNo

: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

' D e T 81| Name

... STOPEK, AICHARDE. .

' %'&14356. HALTER RD R ‘ 82| Street Address (P.O. Box Number is Not Acceptable)

7 "WELLINGTON FL 33414 5 — —

84| City — " [85] Zip Cods
FL

1 ._.Pu'ljsuant_tq'theip ovisig y

of

ections 607.0502 and 607.150

é, Florida Statutes, the a
h cl y

bove-named corpol

ion submits this statement for the purpose of changing its registered

Yo S office’or registeréd gat oth, in fhe Site of Florida. Su as authorized by the corporatiprf's board of directors. | hereby accept the appointment as registared

. agent. | am farg ; cte&._d-n,-’/)‘y:' Segtibn 607, olidayftautes. M
SIGNATURE év.éé’ﬂ" A // %/

g H nod Waltnt An¥ tile ifepplicabl, OTE: Regisibed Agent signiiture required whan reinstating) ) (J U7 ABATE [

12, v ~ ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD ) [] DELETE AATIME Jchange [ Addition
NANE STOPEK, RICHARD E. 12 NAME
smreeTanpmess| 14356 HALTER RD 13 STREET ADDRESS
CITY-ST-ZP WELLINGTON FL 14 CITY-ST-ZP
TME VT (] DELETE 21TILE [JChange [ Addition
NAME STOPEK, RICHARD E. 22 NAME
street anpress|- 14356 HALTER RD 2.3 STREET ADDRESS
CITY-ST.ZIP ‘WELLINGTON FL - 2.4CTY-ST-2ZP
TITLE ' - [J DELETE 3ATTLE [ Chiange [C] Addition
NAVES.. " ) 32 NAME
srREE{ApDREgs y 3.3 STREET ADDRESS
cv-stze | 34.CITY-ST-ZP L. I
TME [ DELETE 44 TME {change - - (] Addition
NAME ] 4. 2NAME
STREETADDRESS| < 4.3 STREET ADDRESS
CITY-S7-ZP 44 CITY-ST-2P
TME T DELETE S1TMLE [dChange [ Addition
NAME 5.2 NAME
STREETADDRESS| . . 5.3 STREET ADDRESS
CITY-ST-2IP Jz_“'”l 54 CITY-ST-2IP
TME ’ 0 DELETE 6.1 TITLE [IChange [ Addition
NAME 6.2 NAME
STREETADDRESS| ’ 6.3 STREET ADDRESS
CITY-ST-2P Vi 64 CITY-ST-2IP :

14. | hereby certify‘th'atithe‘ information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repert or suppl
officer or director of the corporation o
Block 12 or-Block 13 if.changed, or 40

SIGNATURE: __ I :

gmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that } am an
e reghiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered.
R Dsmsar /57

CR2E034 (11/98)

(501) G 3-3600
N Daytime Phone #




