SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, APP f'f Ui\’ -0 @

AMOUNY DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MIN'TMUM AMOUNT DUE TO REINSTATE: $750.) : §
TPROFT FIED
PROFIT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham * B9 B0 31RO o
ANNUAL REPORT Sacretary of Sate s ARUHVE
1997 DIVISION OF CORPORATIONS SELL TnFﬂ"_ UF STATE
DOCUMENT # FALLAHASSEE, FLORIDA
1. Corporation Name P93000024204 (8)
IKIRU HEALTH CENTER, INC.
Principal Place of Business Mailing Address Hlml” ”l ’||I| ||||’ ||‘” "m Il”| ||||| "I“ lml Ml“ Il”l |||| |I|‘
9000 &W 87TH CT 8000 SW 67TH CT.
STE (08 STE 108
MIAMI L 33176 MIAMI FL 33175 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualilied | aa. Date of Last Report
03/31/1893 04/23¢
2, Principal Place of Business 2a. Maiting Address 4. FEI '|\lum'begrg Applied For
2_1| m 650426708 Net Applicable
——] Sue. Apt. 4. ete. Sute. Apt 4. etc 6. Ceriificate of Status Desired O $8.75 Addiional
22 E] Fee Reoquired
City & State City & Stale 8. Eiection Campalgn Financing $5.00 may Be
23] 28] Ttust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 a ?9] E] Personal Property Tax due June 30, 3 ves ] No
¢. Name and Address of Gurrent Reglistered Agent 10. Name and Address of New Reglstered Agent
CZERWINSKI, DANIEL § 81 Name
18442 SW 82ND CT B2| Strea! Address {P.0. Box Number Is Nol Acceptable)
MIAME FL 33157
83
84| City Zip Cods

FL |®

11, Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglistered agond, or bath, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 4505, Fiorida Statutes.

CR2E034 (4/97)

SIGNATURE
Signature, typed o prinkad name of regisierad agenl and lita i spplicablo {NOTE: Registered Agent sigiatura roquired when rainstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE D 7 DELETE 11TILE [Jchange [ Addition

NAME CZERWINSKI, DANIEL 8 1.2 NAME S00S5BS 59 —-—0

streeraponess | 18442 SW 82ND CT 1.3 SYREET ADDRESS ~08/05/97--01095--020

OITY-ST- 218 MIAMI FL 33157 14 CITY-$1- 2P wEkw 165, 00 wekklB5, DD

TLE [T DELETE 21 TIILE [Jchange [ Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY- §1-2IP 2.4 CITY-ST-ZIP

THLE T DELETE B T0LE CJ Crarge  TJ Addition

NAME 3.2 NAME

STREET ADDRESS ' I 3.3 STREET ADDRESS

CITY . ST-2iP 34 CITY-ST-2IP

T [ pricte 41TIMLE [T change [T Addition
4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CI -51- 2P 44 GITY-ST-2IP

TLE [T DecETe §1TNLE [T change LT Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 CITY-8T- 2P ~

e ] peLETE 6.1 TITLE [ changh \ T Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS %\ﬁ

CATY- 81-2IP 64 CITY-51-2IP n\

14. | do hereby oertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

Information indicaled on 1his annual feporl or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that
| am an cfficer or director of the cor['::oralion or lhe receiver of truslee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢

anged, or on an ?;hrnnt wilth an agdress. ,
a— ......._w_...m..-/“ - . - - I - . w2 %m b a




+

Division of Qorporations -
Annual Report Section

P.O. Box 6327

Tallahassee, F1. 32314

July 22, 1997

Subject: Request waiver of late fee

To whom it may concern,

I am requesting a waiver of the assessed late fee. Due to failure to receive first notice.
Please be advised that this corporation has always filed promptly with your department.
Unfortunately, we are subletting our office area from another corporation and are having
trouble receiving our mail.

Enclosed you will find a check for $165.00. We were advised by your department to pay
this amount and request this waiver.

Thank you for your consideration n this matter.

Sincerely,

B S

Dr. Daniel Czerwinski AP, P. T, DOM.



