 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Bandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DPOCUMENT # P23000006810 (4)

< Corparaton Name

STREET CHIROPRACTIC CLINIC, INC.

A

TP SiNes Mailing Addross
K00 W, 12TH M"E AW ATHAVE—
HIALEAR F; 3312 - ~-HIALEAH F; 330124408 —---- . —
.
3. Date Incorporated or Qualified . Date of Last Report
2. poncipal Place of Busiss 28, Mailing Adgress 4. FEI Number Applied For
21 /fo'{ 320 1D fuenine s [Foq T [40 M% 650391612 {Not Appiicabie
Suite, Apt #, e Suite, Apt ¥, olc B. Certificate of Status Desired O $8.75 agdional
- g gl L re
22 50:/:, T 5‘92, 27] 7 T Fee Required
iy 8 Stale: ity & State 6. Election Campaign Financing $5.00 ma
— f y Be
23] SMIZ_(S [ /t Cﬂ’ 28 ;’ ceaylises [ - Trust Fund Contribution O Added to Fees
HY ___ Country Zip Cauntry 8. This corporation has liabitity for intangible tax under &. 199.032,
ﬁ1 '3’ F3X b 5] S 2] 3720 (3] casA Fiorida Stalutes Ol ves 5o
_ 9,,, Name and Address of Gurreni Registered Agent 10. Name and Address of New Reglsterad Agent
STREET CARLAJ 81] Name
4260 W. 12TH AVE. B2; Street Address (P.0. Box Number is No! Acceptable)
HIALEAH FL 33012
B3
B4| City FL 85| Zip Code
| 1. Pusuant w0 the provisions of Seclions 607,0502 and 607.1508, Fiorida Stalutes, the above-named corporation submils this statement Tor he purpose of changing its registered

office o regpstered agent o both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad
agent | am farn ar with, and accopl the ebhgations of, Section 6070505, Florida Statutes.

“SIGNATURL e e e e
o1 o prntus nanie 0f togistind 2g¢ 2o il ot apphoab e {NOTE Registered Agent gignaturs rectuired whan reinstating) DATE
(12 OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D ’ ] oriene I 11 TTLE L) Change ] Addition:
m STREET, JAMJES F 1.2 AME
s aoeres | 14680 8. BECKLEY SQUARE 1 3 STREET ADORESS
oy 1. DAVIE FL 33325 LAGY-§T-2p
e~ 1D [T DELETE 21 TIHLE [Thange L1 Addition
HAME STREET, CARLA J 22 NAME '
qnetanniess | 14660 8. BECKLEY SQUARE 23 STREET ADDRESS
| LIv-sT2f DAVIE FL33325 Dosomsize |
ne ' (T DeLETE a1TME ' [Jchange [ Acdition
MErAE 3.2 NAME
SIKE) | ALGRESS 33 STREET AMMESS
L 34, CIFY-51-2P
e o T DELETE 41 TLE [J Change [ Addition
N 4.2 NAME
STHEE] ADDRTSS 4.3 STREET ADORESS
Cirr S i o 44CITY-5T-2IP
Wk I [F DELETE 5.£TILE [J€hange (J Addition
HAML 52 NAME ’
STHEET ANDRESS 53 STAEET ADDAESS
Oy &1 ¢ ~ 40Ty ST- 1P
L ¥ oFLErE 617TLE [ Change L Addition
Al B.2 NAME
STESFD ALOKESS ) 6.3 STREET ADDRESS
LT ST AP 64 GITY-ST- 1P
14, | do he I’L.)y‘ corlity 1nat the infarmation supphied with this filing does nat qualify lor the exemption staled in Section 119.07(3)(), Florida Statutes. | further certify that the

| arn an *hoer or dreclon poration gt the rfceiver of truglgd smpowered to oxecute this report as required by Chapter 807, Florida Statutes; and that my name

anponts iy Block 12 or Bigek 180 changod, or on An attachma ith An address.
y/fely)  G)gar-61lo

irfornition inddic: nu -d on thigemsyual report or ental ann port is tre and accurate and thal my signature shall have the same legal eflect as if made under calh; that

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 ) O O damn

CR2E034 (9/96)

Daytme Fhone #
Dt 18800




