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

CONPORATION FLORIA DEPARTIENT OF 14 Jun 13 1997 8:00am
ANNUAL REPORT

1997

SISO N Secretary of State
DOCUMENT #

1. Corporation Name (1 )
PICONE'S CHIROPRACTIC, REHABILITATION & SPORTS T

RK, INC.
o AR R AVAR SRR B

Principat Place of Business

C/0 JOSEPH V. PICONE G/0O JOSEPH V. PICONE
20468 W. DIXIE HWY, 20458 W. DIXIE HWY,
N. MIANI BOH. FL 83180 N. MIAMI BCH. FL 331801128
3. Date Incorporated or Qualified 3n. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 ;6—] 59"2689301 Naot Applicatlo
Suite, Apl. #. efc. Suile, Apt. #, etc. iti
P P b. Certificate of Status Desired ] $8'75 Additional
E ?fl Fea Required
City 8 State City & State 6. Election Campaign Financing $5.00 May Bo
-2_3-l ;B—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis carporation has liability for injangibie tax under s. 199.032,
;I] 2_5] ;l 30 Florida Statutes Yes [ No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ﬂGONE, JOSEPH V. 81| Name
m w‘ DNE va' 82| Strect Address (P.O. Box Number is Not Acceptable)
N. MIAMI BCH. FL 33180
83
84| Gity

B5. Zip Code
FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submils this statement for he purpose of changing ils registered
office or registerod agent, or bolh, in the Stale of Florida. Such change was authorized by 1he carporation's board of directors. | hereby aceepl the appointment as registerod
agent. | am famitiar wilh, and accepi the obtigations of, Section 607.0505, Florida Statutes

SIGMNATURE I S P
Signature, typod or piinted nama ol registered agant and tile o apphcabic (NGTE Rogisleres Agenl signatuae 1cguired when reinstating) DATL

12, QFFICERS AN DIRECTORS I AL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §

TINLE PeT TJ DELETE TAHILE [JGrange ] addition &

NAME PICONE, JOSEPH V. 12 NANE 3

swreer aponess | 20468 W. DIXIE HWY. 13 STHEET ADORESS g

BITY-ST- 2P N. MIAMI BCH. FL 14 5NY-§1- 2P &

TIFLE D MG 21 TiLE Tl change [ Addition |O

NAME PICONE, JOSEPH V. 22 NAMC

staeer appress | 20488 W. DDGE HWY. 23 STRIET ADDRESS

CITY-ST-2P N. MIAMI BCH, FL 2.4C1Y-51-7IP

TILE [ ek 31TILE [ change 1] Aadition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 34 ClIY-51-29

THLE [J oewete S1TILE [T cnange T Acdition

NAME 4. 7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiFy- ST-2P 4.4 CTY-51-2IP

THLE [T otLete 51ILF [T Change [ Addilion

AME 5.7 NAME

STHEET ADDRESS ‘ 5.3 STAFET ADDAESS

CITY-51-2IP - 5.4 CIY-S1- 1P

TITLE I O T3 A YR [Tchange  [J Adition

NAME &2 NAME

STREET ADDRESS £3 STREET AUDRESS

CITY - 81-21P 64 GITY-5T- 7P

14, | do hereby certify that 1ha information supphied wi
information indicated on this annwal report or g
| am an officer or director of the ration gf the recei

appears In Block 12 or Block 13 if chinged, fir on

iis filng does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the
tal annual report is frue and accurate and that my signature shali have the same legal effect as il made under oalh; that
o1 or lrusloe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

ealwh an addrass. .
» nﬂﬂ-. / I/ ri /‘-r’//]’ﬂ an_qof—qq’;’?




