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

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DQGUMENT # M10181

SOUTH DADE CHIROPRACTIC CENTER, INC.

(9)

Principal Place of Business

Mailing Address

FILED
Mar 19 1998 8:00am
Secretary of State

A O OO

SIGNATURE

office or registared agent, or both, In the State of florida Such change was aulhotized by the corporation's board of directors. | hareby accept the appointmant as regisiered
agent. | am famihar with, and acceopt the obligations of, Section 607.0505, Florida Statutes.

g%ng.%‘ﬂ? AVENUE gaoo SW 117TH AVE
-204
MIAMI FL 33168 MIAMI FL 33186 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/17/1985 ;
2. Principal Piace of Business 2a. Malling Address 4. FE) Number Appliad For
21] 28] RO-2480681 [ Not Appliceble
Sulte, Apt. #, etc Suite, Apt. #, tc. o $6.75 adaitional
E ;I 6. Certificate of Status Desired O Foe Required
City & State City & Sale 8. Eleciion Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution Added to Fees
2p Country Zp Country B. This corporation owes or has peld the cuirent year Intangible
;Il —2;1 29 ;l Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Apgent
SAUL, PERRY 81] Name
8900 SW 117TH AVE 82| Gtraet Address (P.O. Box Number is Not Acceptabia)
SWITE C-204
MIAMI FL 33188 83
84| City F L Ios'l Zip Code
11. Pursuant 1o the provisions of Soclions 607.0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its reglstered

Bignature. typad or printid na;ne of ragslied ager and iy H";;/n;-nfinahln

(NOTL: Ragisiered Agent signature required whan rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10O OFFICERS AND DIRECTORS IN 12
TIME P [T DECETE 1ATTLE [l change T Asdition
HAME SAUL, PERRY 1.2 NAME
srreevanoress | §O00 SW 117TH AVE 1.3 STREET ADORESS
CiTY-ST- 2P MIAMI FL 14 CITY-51- 21
E T oeEiE 21 TITLE L change [ Addition
RAME 22 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §1- 29 2.4 GITY-5T-21P
TLE [Toeee 31 TILE [ changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-51-2IP 34.0HTY-5T- 2P
TOLE [T DELETE 41 THLE [ Change . [ Addition
NAME 4.2 NAME
STREEY ADGRESS 4.3 STREET ADDRESS
| cmy-s1-2ip 44 CITY-ST-2IP
TITLE [T oteere 51 TILE I Change [ Addition
NAME 52 HAME
STREET ADORESS 53 STREET ADDRESS
oTY-S1-2P 5.4 GITY-5T- 2P
TITLE T oecere SATITLE Ll changs  TJ Additlon
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -51-29 \ 6.4 CITY-ST-2P

14. ) hereby certify that the information suppho
indicated on this annual reporl or supplenynial annuat
officer or director of the corporation or thyf raceiver or |
Block 12 or Block 13 if changeod, of oh

SIGNATURE: X

And accurate and tl

ualify for the exemglion stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
al my signature sha!l have the same legal effect as if made under oath; that | am an
d lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

CR2EC34 (10/97)

» X




