. CORPORATION
ANNUAL REPORT

1997

Lo e

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Seerelary of Stale
DIVISION Of CORPORATIONS

FILED
Apr 16 1997 8:00am
Secretary of State

OCUMEN

. Corporation Name

T# M9O264

KAROW CHIROPRACTIC CENTER, P.A.

(8)

Principal Place of Business

% KENNETH O,

KAROW

763 SOUTH GONGRESS AVE.
W PALM BEACH FL 334064126

2. Principal Place of Businoss

21]

7 Malling Address

% KENNETH G, KAROW
768 SOUTH CONGRESS AVE.
W PALM BEAGH FL 334064126

26]

Sulte, Apl. #, efc.

22

City & State
23]

Jip

25]

Country

AR ERAL DR

| 3. Date incarporated or Qualiiod

3a. Date of Last Repont

"| 28 Mailing Address &, FEI Number Applicd For |
S i} 650066784 Not Applicable
Suite, Ajt. 4, ete. —
' 5. Corlificato of Status Desired L1 $8.75 Addiional
Fee Required
City & State 6. Election G:ampalgn Financing $5.00 May Be
i Trust Fund Contribufion Addod 1o Feas
L, Country B. This corporation has liabifily for intangible tax undor s. 199.032,
3017 Florida Statutes Yos [JnNo

10. Name and Address ol New Reglstered Agent

24 g8l
8._Name and Address of Currenl Regisiered Agent
KAROW, KENNETH G.
768 S. CONGRESS AVE.
W PALM BEACH FL 33408

1. Pursuani 10 he provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above named corporation submits this sialemen for the purpose of changing ils registered
office or registered agenl, or both, in the: Slate of Florida. Such change was autliorized by the corparalion’s board of directors. | hereby accepl the appointment as registerod

Name

Streel Address (P.O. Box Number is Not Accoplablo)

‘Cl'fy

FL

agent. | em familiar with, and accepl the chiigations of, Scotion 607.0005, Florida Statules.

85

Zip Code

T T

SIGNATURE ______ . .. . B e e e e S
Signatyre, tyned of prined nanic of 1egictercd agent aud uio il appircatile (NOTE Riglistered Agent signature reguitea whion reinslatingy

12. OFf ICERS AND DIRECTORS s . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIEE PD ) T Obaer T Lome ] -

RAME KAROW, KENNETH G. 12 NaMe

sweeraporess | 788 S. CONGRESS AVE. 13 STHELT ADDRESS

giTv-5T- 2P W PALM BEACH Ft X aony-si-zr

e ST CIDILETE 2110LE

WAME KAROW, KENNETH G 22 NAME

smieraooress | 768 6. CONGRESS AVE 23 SIREFT ADDRESS

GITY-§T1- 2P W PALM BEACHEE:_____ e 2.400y-51-21r

TmE T Oonéie 31I0LE o T

NAME 32 NAME

STREET ADDRESS 33 51REET ADDRESS

CHY-§T7-FiP e M AY-5)- 2R

TITE ' CJoitoe LITILE

NAME 4.2 NAML

STREET ADDRESS 4.3 S1REET ADDRESS

Y512 — e fASCTESRE

T0ILE i o SITOLE

NAME 5.2 NAME

STREET ADDRESS 53 STREE] ADDRESS

GITY-$T-2IP ) B ) ] SACITY-S1-2iP

TITLE e T Dﬁrﬁl GAHILE i i o

NAME 6.2 NAME

STREET ADDRESS B3 SIRLET ADDRESS

CITY-ST-IP ) e N _64LNY-S1-7iP

14. I do hereby cerlify thal the information supplicd with this fifing doas nof qualily for the exemption slated in Section 119.07(3)(), Florida Stalules. { further certify that the

Information indicated on this annual report or suppionmental annual report is true and accurale and that my signature shall have the samo degal effcct as if made under oalh; that

appears in Block 12 or

1 am an officer or direclar of tho corparation or the teceiver of trustoc empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
W&ngnd. or on an

A L B N i e B B

att

P .:—J/M o

O change [ Adaition |

T T T T T Chee T Addition |

" crange [ Acaition

T o T M|

TCange [ Addition

T T change [ Addition |

Nl wilh gn address.

Y ez P

Vi )/é,*)

CR2E034 (9/96)



