FILE NOW: FlLlNG FEE IS $61.25

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandea B. Morthant

May 08 1997 8:00am

ANNUAL REPORT

Sacretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # N32520

. Corporation Name

CHIROPRACTIC CARES, INC.

(1)

Principal Place of Business

11400 N KENDALL DR

Mailing Address
11400 N KENDALL DR

AN TR

Secretary of State

I am fa nd

SUITE 100 SUITE 100
MIAME FL 331764
ﬂéﬁm FL 33176 us 61045 3. Date Inoog:roratador Qualified | 3a. Date of Las! gﬂgegon
25/1969 07/08/1
2. Principal Place of Business 2a, Mailing Address 4. FEt Number Applied For
1] 899s sw & oF- 6] B899S S 7 T 65-0145759 Not Applicable
ST APL ¥, elc. Shig At ¥ etc. - $8.75 additional
%' ;;I /0 I 6. Certificate of Status Desired I} Fee Roqulred
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
El MAmMm!, EL E M iA-MML, FL Trust Fund Contribution Added to Fees
Zp Country Z Country 8. This corparation has liability for intangible tax under &. 199.032,
m 35 176 m V5 % 3 \7 6 m 05 Florida Statutes vos K] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
Bi| Neame ,=
ERIck DRES
PROSAN, SCOTT DR 82| Sugel Addyess (P,0. Box Nymber is Not Agceptable)
11400 N KENDALL DR 996 5u> B CF o # Jo/
MIAMI FL 33176 83
84| City 85| Zip Code,
L M 1AM | FL [*|2%/9%
1}, Pursuant 1a the provisions of Sqctions 617.0502 and 617.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts 1) islersd
office of reglslerad _agont, or bghh, in the State of Florida. Such change was authorized by lhe corporation's board of directors. | heteby accept the appointment as registered
agent. cept the obligations of, Section 617.0503, Florida Statutes.

SMGNATURE 7
E

- prirled hama of Tegistarod agant and bile if appiicabila.

{NOTE Ragisterad Agent signature required when rainstating)

DATE

12, OFFICERS AND DIRECTORS . | EE3 B ADDITIONS/CHANGES TO OFFICERS AND gﬁecrons iz g
THILE PD DELETE 13 TILE . Change ﬂ@ditiom
HAME PROSAN, SCOTT DR. ﬂ 1.2 NAME GCEN ~ W QU'NmAJA ~
sieeraooress | 11400 N. KENDALL DR 1.3 STREEY ADDRESS ?AO&; SOUTN Dix & §
CIIY-51- 2P MIAMI FL ot 14 CITY-§1-21P WM (.-4 23/ b - g
TTLE sD DELETE FAR T Bhanqe Addition

HAME BAGHNELL, MIKE DR. R 22 WAME E% lzz SD AES

sireeranoress | 1544 VENEIRA 23STREETAOONESS | @GR G Sw @7 ¢ SIE 1o/

eity - S1- e CORAL GABLFS FL o . 2,4 CY-51-2% I'ht aAme, £¢ 3 n&

e D RDELEYE 34 TIE D ’ Shange oL Adiiton
NAME DAES, ERICK DR. 32 NAME Db 1A HAA LDINE 22 .

sraeeTapoess | 8905 SW 87 AVE. 33 STHEET ADDRESS [3‘1 & S FesT

CIlY-ST- 2P MIAMI FL N /7 34.CITY-8T-2P M L0 _ﬂ? % 3

T b DELETE 41 TITLE L} Change m’Mdition
e GRUSKY, ELLIOTT C. (2o e A nlr _;

street anoness | 11400 N KENDALL DR f 4.3 STREET ADDRESS 3900 ” W ﬂ W

CTY-§1- 2P MIAMI FL 44 CITY-51-2P MI gm) y 3 3/66

TILE - J oELETE? 5.4 TITLE L) Change  1_J Addition
NANE @Q . 52 NAME

SIREET ADDRESS 51 STAEFT ADDAESS

BITY-S1-2F SADTY-ST-2P

TinE LT DELETE 61 TMLE (] change 1T Aodition
NANE £.2 NAME

STREET ADORESS §.3 STREET ADDRESS

¢ -5t 21p BACITY-S1- 2P

SIGNATURE:

I am an ofhicer or director of the corpoer
appears in Block 12 or Block

YRIL

. '

14. | do hereby cerlify thal the Information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effec as if mada under oath; that
ion o tha receiver or trustos empowered 10 execute this report as required by Chapter 61? Florida Statutes; and that my name
| angyd, or on an attachment with an address.

HELHERED

Date

Paytima Pnona ¥ 6038084



