FILED

FlL&b@:u@Ee’lg"&&? -C

NONPRO D
CORPORATION PR e s ot May 06 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998 Secretary of State

(9)

POCUMENT # N34285
FLORIDA ACADEMY OF CHIROPRACTIC, INC.

O O N

Principal Mace ol Business Mailing Address

G/P M J BARTESALL DC C/O M J BARTELL OC 3. Date Incorporated or Qualified
57 W HLLBORO BLVD 57 W HILLSBORO BLVD 09/19/1989
DEERFIELD BEACH FL 23441 DEERFIELD BEACH FL 33441 -
us 4. FEI Number Appliad For
59-2007802 Not Applicable
2. al Fia i 2a. i
Principal Piace of Business Mailing Address 5. Cortificats of Status Desired 0 $3_75 Additlonal
[21] 26] N Fee Required
Sulte, Apt. #, otc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Ba
E ;I Trust Fund Contribution Addod to Fees
Chy & Siate City & State 7. Is this nonprotit corporation a homeownsrs assoclation?
28] O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intgngible
24 m ;0—] E Personal Property Tax due June 30 3 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent 7
81| Name
BARTELL, M J DC 82| Strest Address (P.O. Box Number Is Mol Acceptable)
57 W HILLSBORO BLVD
DEERFIELD BEAHC FL 33441 L
84] City FL Iss Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this etatement for the purpose of changing its re Istered

CRPECG7 (1097)

office or registered sgent, or both, in the Stale of Floride. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Saclion 617. , Florida Statutes.
SIGNATURE
Bignalure. typed or printed name of epistered agent and thie If applicable (NOTE: Rapl AL sig quired when reiraiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
ME PD 7 DELETE 14 TME I change LI Addition
KAME BURNS, BRIAN 12 NAME
smeeraooress | 6510 ARMENIA AVE 1.3 STREEY ADDRESS
CITY-$T-29 TAMPA FL 14 CATY- ST- 2P
TIME D [JDEETE 21 TLE T[T Change L] Addition
HAME FOGARTY, KEVEN 22 NAME
sweet aporess | 5275 CURRY FORD ROAD 2.3 STREET ADDRESS
oTY-$1- 20 QRLANDO FL 2.4CITY-57-2P
TTE 10 TJ DELETE 311MLE [T change L Addition
NAME BARTELL, MJ 92 NAME
smeeTaporess | 57 W HILLSBORO BLVD 3.3 STREET ADDRESS
ITY-51-29 DEERFIELD BEACH FL 34 CITY-5T-2P
TLE SD LLJ peLene LITITLE [ chenge ] Addition
- RUBEINSTEIN, HENRY 12NN
seeet aporess | 9848 E FERN ST 4.3 STREET ADDRESS
oTY-51- 29 MIAMI FL 4ACITY-5T-2P
WILE 1] L) DELETE 5.1 TMLE [ crange [T Addition
NAME PRESTON, LAWRENCE 5.2 NAME
smeeranoeess | 419 NE 36TH AVE 5.3 STREET ADDRESS
CifY-S1- 2 OCALA FL SACITY-S1-2¢
TE D 7 pevete 61TLE [J change T Addition
NAME PETRIE, MICAHEL 6.2 NAME
streer aporess | 410 NE 44TH 8T 6.3 STREET ADDRESS
ITY- ST-29 FT LAUDERDALE FL 6.4 CHTY-ST-21P
T4. | hereby certily thal the information eupplied with this fiing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or the receiver or trustee empowered ta &m:\is report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 H changed, or on an atiachmeniwith an adgress.
clCNATHRE: & M ubsir N SOAT 11 s Bl Ae 991/2Y  Cororo oDe-3200




