FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

Secretary of Gtate S ecretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1997

DOCUMENT # P92000014637 (2)

Corpaoral-on Narne

LIGHTHOUSEPOINT CHIROPRACTIC CENTER INC.

R T

Pnn\,lp'll Pige

l'_ Coff;{é)g glom o “ w 7 4 3 FLORIDA DEPARTMENT OF STATE Jan 2 1 1 997 8 Ooam

2323 NE 26TH AVE. 2323 NE 26TH AVE.
STE. 102 STE. 102
POMPANO BCH. FL 33062 POMPANQ BCH. FL 330621147
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
. _ 01/01/1993 02/07/1996
2. Pring pal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
m . - 26[ 65"038%79 Not Applicable
Suite, Apt #, elc | Sule Apl ¥, efc. » . $8.75 Additional
;;l _ 27[ 8. Cerlificate of Status Desired [ Foe Requirod
City & Stale: | City & Stare 6. Elaction Campaign Financing $5.00 may Be
23 B o 7_J_gﬂ7! _____ _ Trust Fund Gontribution 0 Added to Fees
op Counry | 7w Country 8. This carporation has liability for intangible tax undr s. 199,032,
L_#i, . 2511,, 291 _3;1 Floida Statutes Yes [ Mo
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registersd Agent
MODAS, DANIEL A 81| Name .
LARK . DILANE, M.
1001 S ANDREWS AVENUE 82| Strest Address (P O’ Box Number is Not Acceptable)
#102 23223 L o™ AVE . STE, j0
FORT LAUDERDALE FL 33335 83
84 ity B5| Zip Code
fompane  RUcH FL| (3306

11. Pursuant ta ol Sechaons 6070507 and 607 1508, Fiorda Stalutes, the above-named corporation submits this statement for the purposa of changing its registered
office or reg-stered agent, or both, m the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appainiment as registered

agen! | am faruar wwth 1 accept the abhgatons of, Section 6070505, Florita Statutes
SIGNATUR [) ﬁ wrv 1 Clnd 1-09-97
il nid

Slgpiae o ,| Ll e |n - el e A Al . (ROTE: Reny siered Agent signature required when reinstating} DATE

12, ) [ DI [)\HE (‘ TORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt PO CTDELETE VLI LT Crange (] Additon
RAME CLARK, DIANE M 1.2 NAME

strert eonress | 2323 NE 28TH AVE,, STE. 102 ¥ 135menT aoceess

ovsze | POMPANOBCH. FL 335m4.2 14CITY-5T-71P

TR ) TF beceTe Z1TILE [T Change 1] Acdition
HAME ? 2 NAME

STREET ADDRESS 23 STREFT ADDRESS

CHTY- 51 AF o 2.4 OITY-ST- 2P

THLE T T T STHILE [ Change ] Acdition
N 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

Cilr-SI-2IP 34 C¢iTY-81-2ip

TiLE ’ e T R TGE 41TITLE [ Change ] Additian
hAME 47 HAME

STREE) BODFESS 13 STHEET ADDRESS

EllY - $T-21P ) o . 4407y -51- 2P

e ' ' L TOELETE 5.1 TITLE LT change [T Agdition
HAME 5.2 NAME

STREET ADDRE 55 53 STREET ADDRESS

Ciry-si _ ) e 54 CITY-51- 7P

e o N I VA B9 TIILE [ change  [7 addition
NAME 6.2 MAME

STREET AR5 £3 STREET ADURESS

oreseae §4CIY-S1-2IP

14. I do hereby certify that the infarmatian suppied with this kg Boes not quality Tor the exemption stated in Section 119.07(3)(i), Florida Stalutes | further certify thai the
information indicated on this aonual repor or suppliemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an gficer or dirc:¢o: of 1ne Carporatin or 1he recever of Trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Blocs 130 changed, or onan attachment wih an address,

SIGNATURE: Ay A ine A (2@ 1.09-99 g5y Pug- 9355
%

NATUAE AND TYPED OR PRINTED JAME OF SIGNING OFFICER OR DIRECTOR B Davtme Fhona #
nYAREDA

CR2E034 (9/96)




