FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT $oL i FLORIDA DEPARTMENT OF STATE
CORPQORATION ‘ :
ANNUAL REPORT

1996 il
DOCUMENT #  P93000006810 (4)

1. Corporation Nama

STREET CHIROPRACTIC CLINIC, INC.

Sandra B Mortham
Secretaty of State
DIVISIQN OF CORPORATIONS

QUL BT

Principal Place of Business i o 7!\.4.—;11mg Ar'ir«‘he-ss
4260 W. 12TH AVE. 4260 W. 12TH AVE.
HALEAH F: 33012 HIALEAH F; 33012
3. Date Incorporated or Qualified 3a. Date of Last Repart
e ) 01/22/1993 07/28/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Nunmibier Appiiad For
21] s ] 650391612 Not Appieable |
ite #, 8tc. St . . :
Suite, Apt. #, etc _ Suite, ApL. #, ele 5. Cortficate of Stalus Desrad 0 $8.75 Additionat
E} 2?1 ) Fee Required
Ciy & State | Oy & Stas 6. Election Gampaign Financing $5.00 May Be
23 ) N 28| N ) _ Trust Fund Gontribuation Al Added 10 Fees
Zip Country A Caountry 8. This corporation has liability for intangible tax under s 199,032,
I, y Mar y
;ﬂ ) Ei . 29| - - 301 - Florida St_a!ules [ ves ﬂNo
9. Name and Address of Cutrent Registered Agent o 10. Name and Address of New Reglstered Agent
B1| MName
STREET. CARLA J 82| Sweel Address (P.O. Box Number is Mot Acceptabler
4260 W. 12TH AVE.
HIALEAH FL 33012 i
84 Ciy ’ FL {35| 210 Code

[~ T BUrsuant (o the provisions of Sactions 6070600 Aed 607, 1605,
or registarad agent, o both. in the State: of Flonda Such change
famihar with, ancl accept the ot gations of,

SIGNATURE _

ridds Statutes. he abiove named carporabon sabrrits this statenient for the purpose of changing its registored offce
aithorized by the corparation’s board of drectars. | hereby ascepl the appontment as registered agent. | am:
On BO7.0505, Florida Statutes

Sageat o= el or proted s o re AN g TR B Bl gt te e iied aben te b i TDaTE &
12. OF H1Ct RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12| Cfa’
TIILE D [] DEcETE 1 1TIME {1 Change [ Addinar -
NAMT STREEY, JAMJES F 19 NaME 3
STREET ADURESS 14650 S. BECKLEY SQUARE 13 SIREET ADCRESS &
Y- ST.21F DAVIE FL 33325 o e 1AL Tr-ST-20 &
TLE D [] DELETE T [] Charge [ Addwon  |Q
RAME STREET, CARLA J 27 NAME
STREET ADDRESS 14680 S. BECKLEY SQUARE 4 SIHLE] ADDRESS
CITY - §1-29 DAVIE FL 33325 S N L
THLE ) DELETE KRR [7] €hangs [} Addition
MNEME 32 NAMF
STREET ADDRESS 33 STREE] ADDRESS
CITY - 5T-21P . 3407 8T-70 .
TIiLE {1 DELETE 4 1TILE [ Change [ Additior
NAME 43 NAME
STREET ADDRESS 43 STREET ANDRESS
Ciy-51-2p I o _ R ragTrsiar .
TITLE [] DELFTE 5 1THILE [] Change ] Addit-on
NAME 50 NAML
STREET ADURESS 53 SIREFT ADOAESS
CITY-ST-21P B o 5¢2I0v-51.2iF o B
TITLE [ DfLETE 6 1TIMLE [ Change  [7] Acdibon
NAME B2 NARE
STREET ADDRESS - 63 SI8ELT ADDRESS
CITY-SE- 26 e ) G4CITY-5T-2P

14. | do hershy certi®y that the nfogfiatan snpghced v th the
certify that the information ir
oath: that | am an officer gfdirector of e corparasieft or the

R 130 ginged, o y(: attachy

J is v:)luf:ﬂanly furn.sffedl and does nat Quakfy for the examption stated in Section 119.07(3)(k), Flonda Statutes, | further
applamental anngsd report is true and accurate and that my signature shalt have the same legal effect as if made under
eranar o rustyl: eripgwerad to execute this raport as required by Chapter 607, Flarda Statates; and that my name

T 3k Gedgar-este.

BIGNATURE AND TYPED OA BRINTED JRKE-€f SIGNING OFFICER OR DIREGTOR Ciatii & Pt i ¥

appears in Block 12 or B

SIGNATURE: /




