FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REFORT Sacretary of State
oo oo Secretary of State
1. Corporahon Name

1997
(6)
DR. ANDREW [. CAINE, D.C., P.A.

DOCUMENT #
KRRV RO,

1481 § MILITARY TRAIL 1481 § MILITARY TRAIL
W PALM BCH FL 33415 W PALM BCH FL 33415:5607
Us us
3. Date Incorporated or Qualified | 3a, Date of Lest Report
08/16/1985 07/15/1996
2. Principal Place of Business 28, Maiing Address 4. FEI Number Applied For
2 0l /S 7S BELIANCA N | 59251691 “[Not Appicabie
Suite, Apt. . glc. Suite, Apt. #, elc, N ) $8.75 additona
22 -E] 5. Cenificate of Status Desired (I Feo Required
Cily & Stale City & State 8, Elaction Gampalgn Financing $5.00 may Bo
23] 28| WELLINGTIN, ?:Z._. Trust Fund Contribution ] Added to Feas
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under &. 199.032,
24] 25 % S3IYY WSS Fiorida Statutes - s [ o
@, Name and Address of Currenl Registered Agent” . 10, Name and Address of New Registerad Agent
CAINE, ANDREW | 7] Name
1481 S MILITARY TRAL 82| Streel Address {£.0. Bex Number is Not Accepta
W PALM BCH FL 33415 /5 ?fif& &:ﬂmps ZAWE'
B3
84| Ci 85| 2 il
N E2LINETON FL || 38557/

v oflioe or registered agont. or both i the State of Florida. Such changse v hs'-at'g!'lr&;‘of' i
E - agent, t a% ¢ cbligations of, Section 607.050%, Flofida Statutas.

SIGNATURE

31, Pursuant lo the provisions of Saciionk b07. 0502 and 607.1508, Florida Blalies, e g%b;,.;: T _r.q,‘g:‘,uzlt oralion:gubmits this statement for the purpose of changing lis redistered

i tmtb ol directors. | hareby accep! the appointment as registered

o ‘“;IZ b7+4022

A

Signature, typed o printnd‘namﬁ of reqisterad agent and tte if applcable [NQOTE: Regislered Agant signalure required when reinstating)
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PS ] DELETE 1.1 TLE W Change ] Addition S
HAME CAINE, ANDREW I, 1.2 NAME g
siaeer aooerss | 1481 S MILITARY TRAIL #9 vascer oeess | LSS R LANE &
orv-sr.ze | W PALM BCH FL 14 BITY-§1-2P 2N Fi. T304 &
TILE T [T DELETE 21TITLE [ Change  [] Addifion | O
NAME CAINE, HORTENSIA 22 NAME
sreeer avoress | 1481 8. MILITARY TRAIL #9 23 STREET ADORESS | 675’ Geriple s lanNg
env-st-ze | WEST PALM BEACH FL 2.4 CITY- 5T- 2P WS K i
TITE 7 DECETE 3.1 TMLE T L) change L] Addition
HAME 22 NAME
STREE] ADDRESS 33 STREET ADORESS
TY-§T- 71 34, GITY-ST-2IP
T L) pELETE 41T0LE D change T Addition
NAME 4.2 NasiE
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2PP §4 GHTY-ST- 7P
THLE [T peLete 51TME . [JChange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-§1-2P 54CITY-S1- 2P
e T otLkTe BATITLE [ change ™ L Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-51- 1P 6.4 CHTY-51- 2P
14. | do hereby certify 1hat the information suppfied with this filing does nol qualify for the exemplion stated in Saction 119.07(3)i). Ficrida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mads under oath; that
I am an officer or ctireclor of the corgoration or the recei trusiee empowsrad to execute this repart as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Block 13 1f, hrant with an address.

SIGNATURE: (R 7 S3)- 267920

OR DIRECTOR Dals Daytaa Prona 4




