FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT Fn_omz: iizA::l’!:‘Eor::' hc:n STATE F eb 2 6 1 99 8 8 O O am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N32520 (1)

Corporation Name

CHIROPRACTIC CARES, INC.

TR BETRA

Principal Place of Busingss Mailing Address
" | 8995 S.w. 87 CT 8995 SW. 87 T 8. Date Incorparated or Qualifiad
* | BTE 1 $TE. 0
MIAMI FL 33176 MIAMI F 7
W e L 3076 4, FEI Number Applied For
65-0145759 Not Applicable
2. Pr [ P of Business ea. Mallpg Addrass
8. Cerlificate of Status Desired O $8.75 Additional
1] ?&5]?‘5“/ ?757:' };1 §q_5'-5- Su 87 c7- Fee Required
Suite, Apt. #, elc. Suite, Apt. #, ejc. 8. Election Campaign Financing $5.00 MayBe
[22] 10 27] Trust Fund Contibution O Added 1o Feos
. City & Stgte . City & Stale - 7. Is this nanprofit corporation a homeownars association?
@ Wami FL ml ) 9m) L B e e
- Zip 7 Country Zip 7 Counyy 8. This corporation owss or has paid the current year Intangible
24 33/ 76 'TSl U s - ;l .S) 3/ 7'5 _sa 'é U - .5 - Personal Property Tex dus June 30.  [1Yes [ No
9. Name and Address of Current Regislered Agent 70, Hame and Address of New Registerad Agent
. 81} Name
" DAES, ERICK 82| Streel Address (P.O. Box Number Is Nol Acceptable)
8995 S.W. 87 CT.
: STE. 101 8
o MIAMI FL 33176 84| City FL |® Zip Code

11. Pursuan! to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterag’apent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby ac t!heyaoimment as registered

agent. | am famifar with, and acgept b obli ns of, Section B17.0503, Florida Statutes. /? ff

e JAC -

CR2E037 (10/97)

SIGNATURE
Signadle. typed o prinied name of 1eglstered agant and tile il applicabls. (NOTE: Raglstered Agent signature required when reinstating) T TE
12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGCERS AND DIREGTORS IN 12
LE D WEEG 11 TILE [T Change LT Addition
A QUINTANA, GLENN V 12N
sTReeTaDDRESS | §406 SOUTH DIXIE HWY 1.3 STREET ADDRESS
- CITY-S§T-2P MIAM FL _ 14 CITY-ST-2IP
> | mme PDTS L) DELETE 21 TITLE LI Change L] Addition
| wawe DAES, ERICK 22 NAME
= | smeeTaboress | 8995 S.W. 87 CT., STE. 10t 23 STREET ADDRESS
c | emv-st-zp | MIAMIFE 2 40ITY-51-2P
] e D T.J DELETE 31TMme [ change T Addition
L] MARTINEZ, DAMIAN s2 e
streeTADoREss | 15118 SW. 72 ST. 3.3 STREET ADDRESS .
oY - 57- 29 MIAMI FL 34.CITY-ST-21P
Tine D ] DELETE L1TLE LI change [T Addition
NAME BUCKLEY, JOE 4.2 NAME
STREET ADDRESS |- 3800 N.W. 78 AVE. 4.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 44 CITY-ST-2P
TITE LJ DELETE 5.1 TITLE L1 change [ ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-57-2IP
TILE L1 DELETE 61T0LE L change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

4. ) hereby cerify that the information supplied wilh this filing does not quality for the exemﬁtion stated in Saction 119.07(3)(f), Florida Statutes. | further cerify that the information
indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under oath; that { am an
officer or dirattor of the corporation gf the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statytes; and that my nams appears in
Block 12 or Block 13 if chang?)sa an attachment with an address.

P I e —F _;‘/#ﬂf;ﬂl:. W)ﬂ ] f}//ﬁ 4? DOE NI )




