SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

{ PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996

POCUMENT # P93000032530 6
CHIROCLINIC, INC.

rnopal Piace o Busnoss T Mo ng Aaidiess T e Hll”"' "l ||||| ||h| "m""u"“ Ilm ||||| ||||| ||||| ||||| |||| |l||

Sacretary of State
DIVISION OF GORPORATIONS

122 PONCE DE LEON BLVD. 122 PONCE DE LEON BLYD.
CORAL GABLES FL 33135 CORAL GABLES FL 33135
3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Place of Busnoss 72:;.-“'5;;1;}1_() Addiess 4, FEINumber T A_pT;I\:, __ _
|21] 26 o 650412252 R Nat Applicable.
Dl #, etc Suite, Apt #, elc -
Suite, Apt #, etc uite, Apt & elc 5. Cerhoate of Stanis Desrod |__] $8 75 Addrtionat
22 ?-d Fee Hequnred
City & Stale | Ciy& State 6. Flechon Campaign Financing B $5 00 mMay Be
23 i 28] ) Treast Fund Contribution =—  AddedtoFees
Zip ; | £ip 7 Country 8. This corporation has |\abl|ll\, lor .ntangible tax under 5 199.032,
24] 29 sl ] hddaseaes  [ves [T
9. Name ﬂnqﬂﬁdgress ol Current Registered Agent . T | Name and Address of New Registered Agent
81 Name
DIXON, ROBERT K - ~
122 PONCE DE LEON BLVD. 82| Steel Address (PO Box Namber is Not Acceptable)
CORAL GABLES FL =
84| City e -FL |asl Zip Code

11. Pursuant to the provisic .3 607 0502 and GO7 1508, Fionda Statules, he above naniod (orp\udmn submits s statemnent far the purpose of changieag its registencd
office or reg stefred agex |l or bom ir the State of Flonda Such change was authorizecd hy the corporation’s board of direclors | hereby aceept tha appo ntmenl as registorand
agent | aritan har with, and accept the oblgations of, Sechon €07 0505, Florida Stattes

SIGNATURE S L e e = e e e e o e e e [

St Ao pent e el R dead e Dand b b ste (R0 el Ager sgeatare e 4 ol alt
12. OFFICERS AND DIRE CTORS N EE T ADDITIONS/CHANGES 10 OF FICERS AND DIREGTORS IN 12
T D D DELETE 11T [] Chang. fj Additian
KA DIXON, ROBERT K LN
STREET ADDRESS 122 PONCE DE LEON BLVD. 13STREEN ALCRESS
Giry-S1.21P CORAL GABLES FL 33135 e RuacivestTe e e
T [ betere 21TILE [T crange [T agarion
NAYE 27 HAME
SIREET ADDRESS $ASTAEET ADDRESS ’
GITY 51.21F o Rratirsiae o e
TTLE [ ] peiere 3TINF U1 change ] Addition
NAME 32 NAME
STAEET ADDRESS A3STRELE ADDRESS
CTY-$T-2¢ _Rasomyseae e
TNLE [ ] oecete 1TmE R
NAME 4 2 hANEE
STREET ATORESS 43 SIREFT ADDRESS
C|TT- S[ ZIF A ¢ I C‘:\T . SI E‘P e e [T
TITLE T peLee 51TITLE [T crange [ ] Agddion
NAME 5 2 NAME
STREET ADORESS 53 SIRELN ADDRESS
CiTy-ST-2ip S54CIY-5I-2IF 7 o o e
TITLF U DELETE E1TILF D Ghange [:[ At an
NAME £ 7 NAME
STREET ADDRESS 63 STAEE T ADDRESS
CITY-57-21F e 4G ST-20

14. | do hereby cerlify that tno mt rwnlmr S wrahed W

ith this f‘l-ng 15 vc.}unlam;» furrished and does nat qué"\w‘f'y Tor the exe}:nﬁl.on stated i Sechion 11907(3)k). Flanda Saatules |
] sapti aneaal roport is Irue and accurale and that my signature shall have the same legal effect as if
swer Or trustes empowerod [ execute tns report as required by Shapler 617. Flovica Stature s, ard

itnan address

made under oath that | arn
that my name appears in Bipak

SIGNATURE: X

!

SIGNATURE AND TYPECFTIA PRINTED NAME OF SIGHIRG GFFICER OR DIRECTOR Disgtire

CR2E034 (3/96)




