FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

DOCUMENT # PQ3000042189 (9)

II:LORIDA COLLEGE OF CHIROPRACTIC ORTHOPEDISTS, P

Mailing Address

1620 N. US HWY ONE #5
SUITE 5
JUPITER FL 33468-3231

Principal Piace of Business

1620 N. US HWY ONE #5
SUITE §
JUPITER FL 33469-3231

FILED
Jan 21 1998 8:00am
Secretary of State

VNG A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad
06/15/1993
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
2 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, eic. Suite, Apl #, olc. iti
ule. Ap v, AL e 5. Conificato of Status Desired [ $8.75 adational
22 }7‘ Fee Required
City & State City & Slalo 6. Election Campaign Financing $5.00 May Bo
23 ;;I Trust Fund Contribution Added to Fees
Zip Country 2 Country 8. This corporation owes or has paid the current year Intangible
-2_4-| El ;B‘I EI Personal Property Tax due June 30 [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1
FILINGS INC. Namo
3732 NORTHWEST 16TH STREET 82| Stree! Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311 i
B4] City FL 85| Zip Codo

11,

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statules.

Pursuant to the provisions of Seclions 607.0502 and 607.1608, Florida Statutes, the above-named corporation submils this stalement for the purpose of changing its regisiered
office or registered agent, or both, in the $tale of Florida, Such changa was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

indicated on this annual repont or suppprgntal annua!
officer or diragior of the corporation opihpfeceiver or ifuslec empowergd to exe

Block 12 or Block 13 if changed, or gn a auﬁchyt ith an addrjs
[ ol J.../ PN / Z//

SIGNATURE e e e
Signature, tyi-od or printed nanw of ragistered agent end it if applicable (NOTE Regislored Agont & goalute redared when reinstating) DATE

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

TALE D ] DeLee 11 TTLE [J change [ acdition

NAME COSTELLO, JOSEPH 12 NAME

staeeT ADDRESS | 1820 NORTH U.S HIGHWAY 1 STE. & 1.3 STREET ADDRESS

CITY-5T- 2P JUPITER FL 33469 14CITY-ST-2IP

TITLE D [T DELETE 21TLE [ crange [ Addition

NAME VILLE, ROBERT 2.2 NAME

smeeraporess | 1270 NORYH WICKHAM ROAD STE. 3 B 23 STREET ADDRESS

CITY .- §T- 2P MELBOURNE FL 32035 2.4 0T¥-51-21P

TILE D 7 DELETE 3.1 TLE [J change [T Agdition

NAME DENNIS, PATRICK 1.2 NAME

streevaporess | 9825 FOREST HILL BLVD. STE. 202 1.3 STREET ADDRESS

£ITY-ST1-2F WEST PALM BEACH FL 33408 14, CIIY- 572

TMLE ] orcete 41 TITLE [T change L] Addition

NANE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2P 44 CITY-5T-21P

TRLE ] DELETE 5.1 TITEE [ change [ Adation

NAME 52 NAME

STREET ADDRESS 53 STRELT ADDAESS

GITY-ST-ZIP 5.4 CITY-ST- 2P

LE T DELETE 61TNLF T change [ Addition

NAME 62 NAME

STREET ADDRESS 63 SIAEE] ADDRESS

CiTY-ST-2P 64 CITY-S1- 7P

td. | hareby carlify thal the information supplicd wilh this filing does nol qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information

eporl is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an
le ihis report as required by Chapter 807, Fo?lalutes and thal my name appears in

L LY ST

CR2E034 (10/97)



