FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

Secretary of

| i FLORIDA DEPARTMENT OF STATE
$andra B. Mertham

State

DIVISION OF CORPORATIONS

DOCUMENT #  P92000014637 (2)

1. Corporation Name

LIGHTHOUSEPOINT CHIROPRACTIC CENTER INC.

Principal Piace of Business Mailing Address

FILED

Jan 28 1998 8:00am

Secretary of State

RO A

2323 NE 268TH AVE. 2323 NE 26TH AVE.
STE. 102 STE. 102
POMPANO BCH. FL 33062 POMPANO BCH, FL 33062 DO NOT WRITE (N TH!S SPACE
us us 3. Date Incorporated or Qualfied
01/01/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] 650380679 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, ete.

27]

$8.75 Additional

5. Certificale of Status Dasired O
Fae Required

22] B

City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
E‘ ;l Trust Fund Contribution Addad to Fees
Zip Country 2ipy Country 8. This corporation owes or has paid he currepl year Inlangible
m }—2;' —2;] m Personal Properly Tax due June 30. Yos I no
9. Name and Address of Current Reglstered Agent 10, Name and Address of Noew Registered Agent
CLARK, DIANE M 8| Name
2323 NE 26TH AVE 82| Street Address (P.C. Box Number is Not Acceptable)
SUITE 102
POMPANO BEACH FL 33062 8
84| City Zip Code

FL®

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Siatutes, the anove-named corporation submilts this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flonda. Such change was authonzed by the corporation’s board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accep! the abligations of, Section 607.0505, Florida Slatutes.

Block 12 or Biock 13 if changed. or on an attachment with an address.

PSSP LT Y™ ﬂ ////2'11‘1‘ %//./ L A Y A N T /‘//’/’m[

SIGNATURE _ e -
Stgrature. typed or prinled nane of regisered agont and itk if Bpypheable (NOTL Regisiored Ageant signatule: required when rainsiating) DATE
12. OFFICERS AN_[_}_DIHF.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE PD [ oeLeTe 1UTIE [T Change T Aadition
HAME CLARK, IANE M 12 NAME
STREET ADDRESS 2323 NE 26TH AVE., STE. 102 13 STREET ADDRESS
CITY-ST- 2P POMPANO BCH. FL 14 CITY-ST-29
TLE [ pELETE 20 [T Crangs ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CilY - §T-21F 2.4CITY-51-2P
TITLE T OECETE 31TNLE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY-§T-21P 3.4 CIY-51-219
TLE [T oeeere A1 TIE [Tchange [ Addition
HAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-72IP 44 CITY-51-7ip
TIMLE [T GeLeTe 5.1 TITLE [ Chage ] Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP L 54 CY-81-21P
TITLE [] DELETE 61THLE [Jchangs L Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P €4 LITY-$T-7P
14, | hereby cerlify thal the information supplied wilh Lhis fling doos not quality for the exemption slaled in Section 119.07(3)1), Flonda Statutes. [ further cerlify tha! the information

indicated on this annual repofl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the corporation or the receiver or lruslee empowerad to execute this reped as required by Chapler 607, Florida Statlules; and thal my name appears in

A /OP /'0%‘.(/) [7 D N Ry

CR2E034 (10/97)



