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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

DIVISION OF CO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

RPCRATIONS

DOCUMENT #

1. Corporation Naffie

DR. ANDREW 1. CAINE, D.C., P.A.

(6)

Principal Place of Business

1481 § MILITARY YRAIL
W PALM 8CH fL 33415
us

Maifing Address

15675 BLEEANGA LANE
WELLINGTON Ft 33414
us

FILED

Apr 29 1998 8:00am

Secretary of

State

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
) 08/16/1985
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
KE Woarh Lo [nl/5625" BEeLANGA lane| 592576961 Nol Applicablo
Suiite, Apt. #, elc. Suile. Apl. #, elc. i
: P ! i 5. Cenificate of Status Desired O $B'75 Adc!ulonal
22 27 Fee Required
City & Stale Ciy & State 6. Elaction Campaign Financing $5.00 Mma
. . B y Be
. E_ésg "\/ORT\'\ 3 n 28] {p) = LN G N, F'l... Trust Fund Contribution Added o Fees
Zip CO‘CF' Zip COU\’)[V 8. This corporation awes or has paid the current year Intangible
El: ‘f“)? ;5] S @33 ‘f/r 30 -S Personal Property Tax due Juhe 30. Yes D No
9. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
CAINE, ANDREW 1. 81) Name
1481 6 MILITARY TRAIL 82| Stool Address (P.O. Box Numitor 8 Not Acceptabla)
W PALM BCH FL 33415
83
84| Gity FL 135 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the eppainiment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

CR2E034 (10/97)

officer or girgcior of Ihe corpsoraticy
Block 12 or Block 13 if oh

CINNAYTIIBE:

[ the receive

an address

SIGNATURE e e .
Sighature, typed of fitinted name of regtead agent and wied appheatile (NUTE- Registerad Agen: signature roguired when rainstating) DATE
12, OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBE’CTORS IN 12
TITLE B3 B T 1 oeLETe 14 TTLE P ™ Change [ ] Additian
NAME CAINE, ANDREW I. 1.2 NAME CAINE, ANore L.
sTREET aponess | MEA-G-MIETFARY-H Moot vaswiet ooess | #SG 7S ISELLANC H LANE
CINY-§T. 2P W-PALM-BGH-F—— s uc-size | WELLNGTON , FL 3"!/(/
TTLE VPT T [ oeLete 2110LE Jver LA Change 7 Aadition
e CAINE, HORTENSIA 22NANE CAINE, PYORTENS WA
sTRETADDRESS | P ST ILFFARTRAL-4)—————> 2 3 STREET ADDRESS {f‘ 675 BEUANCRH MHE
CITY- §T- 2P WES-RALM-BEACH Fr————D 2 40I1Y-51-21P Y]
TOLE [T oriete 21T0LE Change Addition
NAME 3.2 NAME
STREET ADORESS ' 33 STREET ADDRESS
CITY-S1-2P i 34.CITY-§T- 2P
TE [T ceceme 41 TILE [Fchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1- 7P B 44CITY-51-2P
TNLE T[T OELETE 5.1 TITLE [Jchange [ Acdilion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S5T-2P 54 CITY-5T-2iP
TILE [T DELETE 6110LE T[T change 1 Addition
NANE 62 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY- 8T-2IP 6.4 CITY-8T- 2iP
14, | hareby cerlify that the information supplied with this filing does not gualily tor the exernplion stated in Section 119.67(3)(i), Florida Statutes. | further certify that tha information

Indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an
e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in

42000 c51.957-m2L




