e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT g
CORPORATION LW
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HLTEK CHIROPRACTIC, INC.

Principal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

DR

y .

3801 N FEDERAL HwY 30 N FEDERAL HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 3
C %054 DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
21 L L] 650391334 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. i
? s v 5. Caertificate of Status Desirad (| $8.75 adsitons|
[22] 27] Fee Raquired
City & State | City & Stale 6. tlection Campaign Financing $5.00 May Bs
|23 ] _231] e Trust Fund Coeniribution Added to Fees
Zip Country LY Country 8. This corporation owes or has paid the current year Intangible
a 2!;' 3—01 Personal Property Tax due June 30. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
HOROWITZ, HOWARD § ame
3301 N FEDERAL HWY 82( Streat Address (P.0. Box Number is Nol Acceptabie)
POMPANO BEACH FL 33084 =
84| Ciy FL 85| Zip Code

agent. | am familiar with, and accapt lhe obligations of, Section 607,0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607,050 and 607.1608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its fegisterad
oflice or registercd agent, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appeoiniment as registered

W;’-EﬁﬁiﬁﬁﬁR’EEE_{F:’-E;}{ ‘11 _-:Eg:t_‘i\__!_Ea_l].'1--Il'i-["\_F-;"iF;-:iw-r::!n_lf‘“ {NOTE Fegislered Agenl signalure required when reinslating) DATE E.
12, OFfICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 224
THLE p [T Detete 11TLE OJ Change [ Addition |2
NAME HOROWITZ, HOWARD S DR 1.2 HAME §
STREET ADDAESS 3801 N FEDERAL HWY 1.3 STREET ADDRESS o
BATY-S1- 2P _ POMPANO BEACH FL 14CTY-5T-2P &
TIRE EREE ZATILE [T Change [ Addition | O
NAME 22 NEME
STREEY ADDRESS 2.3 STREET ADDRESS
CiTY-$T-2 2.4 CITY-5T-2IP
TME 7 beCeTE ATME T Change” L1 Addition
WAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
GiTY-$T-ZIP 34 CITY- §1-219
TALE ] peLETE A1TLE O change [ Addition
NAME 4.2 NAME
SYREET ADORESS 4.5 STREEY ADDNESS
£ITY-51-2P 44 CITY-57-2Ip
WLE [ oEieTE SATITLE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - $T- 2P o 54 CITY-57-2P
TTLE [T DELETE 6.1 TILE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-S1-2IP

indicated on

14, | hereby certl‘ﬁ that lhe infarmaton supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
] r this annual report of supplemenlal annual report is true and accurate and that my signature shall have the same tagal effect as if made under oath; that | am an
officer or dirgctor of the corporalion ar the receiver ar truslee empowerad to gxecute this report as required by Chapter 607, Fiprida Statutes, and that my name appears in

Block 12 or Block 13(iLobeQ‘led. or pn an atlachment wit%
o L e .,-/ A/ﬂ/l/‘l/

&L/ A /¢I’ Qe =TL 1€ r2f /



