AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FLORIDA DEPARTMENT OF STATE Aug 20, 1 999 8 . 00 am

Katherine Harris

e Socraon of St Secretary of State

«*" / DIVISION OF CORPORATICNS (08-20-1999 90003 012 ****6] 25

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, F IL E D

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N32520

1. Corporation Name

CHROPRACTIC CARES, INC- R
* 6 el sofor-12 °
Principal Place of Business Mailing Address /

83955 SW 87TH CT 8955 SW 87TH CT
: S IAMEIATWRIA - =
MIAMI FL 33176 MIAMI FL 33176 =

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed —
1] 26] 05/25/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied Far o
;—2—] ;ﬂ 65‘0145759 Not Applicable _
City & Sta {——City & State — - - e = SR T8 aqditional |
Clty & State Y 5. Certifcate of Status Desired O $8'75 Adc!ltlonal
_2_3-] E Fee Required
Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 may Be —
m {E] m [m Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAES. ER|CK 82| Street Address (P.O. Box Number is Not Acceptable)
8095 Sw. 87 CT. » _
STE. 101 —
MIAM! FL 33176 84| City FL 85| Zip Code —

11. Pursuant 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 registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and tifle if epplicable. {NOTE: Rogisternd Agent signature requited when rainstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
ME D O DELETE 11 TITLE CiChange  [1Addiion | 53
NAME QUINTANA, GLENN V 1.2 NAME B
smeeTappress| 9406 SOUTH DIXIE HWY 1.3 STREET ADDRESS o
CITY-ST- 218 MIAMI FL 14 CITY-ST-2ZP &
TITLE PDTS [ DELETE 21 TME [ Change [ Addition { ©
NANE DAES, ERICK 22 NAME o
sTReeraporRess| 8995 S.W. 87 CT., STE. 101 23 STREET ADDRESS —
CITY-ST-2IP MIAMI FL 2.4 CITY-ST-2IP
TME D oo o LI DELETE 31TME [ Change™= - [ Addition [~
NAME MARTINEZ, DAMIAN 32ZNAME
smeeTsnoress| 15118 SW. 72 ST. ‘ 33 STREET ADORESS
onv-st-ze | MIAMI FL 34.CITY-ST-2P
TIHLE ‘1 D (] DELETE 41TITLE [Ichange [ Addition
NAME BUCKLEY, JOE 4. 2NAME
sTreeTAopRess| 3900 NW. 79 AVE. 43 STREET ADDRESS
CITY-ST-2IP MIAME FL 44CITY-ST-21P
TME [ DELETE 5.1 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIY-ST-ZIP 54 CITY-ST-Z2IP
TITLE [ DELETE 61TIME [J¢hange [ Addition
NAME B2ZNAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report prsupplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corppratian or the receiver or trustes empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chpfiged, or og.an attachment with an, address, with all other like empowered.

SIGNATURE: ST U RELOWAD g:/ /7/‘?? @a{m}fmpgﬁ); S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR




