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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 10 . 1999 8:00 am

CORPQORATICN atherine Harris
ANNUAL REPORT e of Sene Secretary of State

1999 DIVISION OF CORPORATIONS 03-10-1999 90007 009 ***150.00

DOCUMENT # P93000042189

1. Corporation Name

FLORIDA COLLEGE OF CHIROPRACTIC ORTHOPEDISTS, P-

[TX= - E 7

CR2E034 (11/98)

Principal Placs of Business Mailing Address ”Il""' ”l ‘I’ll W” ||u| lI”I Ilm |Im |l|]| “"’ “ll”l”l |||l ’ll’
1620 N. US HWY ONE #5 1620 N. US HWY ONE #5
SUITE 5 SUITE 5
JUPITER FL 33469-3231 JUPITER FL 334€9-323 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EEI NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . i
P ? 5. Certifcate of Status Desired [ $8.75 Additional
E\ z_7| Fee Required
City & State City & State 6. Election Campaign Financing 0 ’ $500 May Be
EI m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] [25] [29] [ﬁl Persanal Property Tax. [ Yes ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FILINGS INC. 82| Street Address (P.O. Box Number is Not Acceptable)
ree ess (P.O. umber is cceplable
3732 NORTHWEST 16TH STREET b
FORT LAUDERDALE FL 33311 83
[ 84| City FL 85| Zip Code
11. Pursuant to the provisions of Segtions 607.0502 ajfd 607.1508, Florida Statytes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, op'bo p chél authorized by the corporation’s board of directors. | hereby accept the apboinjinent as registered
agent. | am familiar with, aAd bk ogde Statutes.
Lt . 7
SIGNATURE it F £FZN
Slgraiure. ypedAr printed name of registéred agent and tille if appicat (NOTE: Ragsiered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. “ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [] DELETE 14 TITE [JChange  [] Addition
NAME COSTELLO, JOSEPH 12 NAME
sreeTaporess| 1620 NORTH LS HIGHWAY 1 STE. 5 1.3 STREET ADDRESS
CITY-ST-2P JUPITER FL 33469 14CITY-ST-2P
TINE D [J DELETE 21 TME {IChange ] Addition
NAME VILLE, ROBERT 22 NAME
srreevaporess| 1270 NORTH WICKHAM ROAD STE. 3 2.3 STREET ADDRESS
CITY-5T-2P MELBOURNE FL 32935 ZACITY-ST-ZP : -
TITLE D [0 DELETE 31TITLE [JChange [ Addition
NAME DENNIS, PATRICK 3.2 NAME
sTreeTaopRess| 1825 FOREST HILL BLVD. STE. 202 3.3 STREET ADDRESS
CITY-5T-2IP WEST PALM BEACH FI. 33406 34.CITY-ST-2ZP
TMLE ] DELETE 41TINLE [OcChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-2IP
TINE (] DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 5.4 CITY-ST-2IP
TME [ DELETE 6.1 TME [OChange ] Addition
NAME §2 NAME
STREET ADDRESS .3 STREET ADDRESS
OTY-5T-2P 64 CY-§1-2P
14. | hereby certify that the information supplied with this fithg does not gualify for the gxemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual report or syppigmenial annual/report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatig e receiver orfrusiee empowgsed 1o expoute this report as required by Chaptgr 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed /0 an attachrpénl with an addrpsé, with ajfotifer k€ empowered. / )
SIGNATURE: 2 u- A = ;// :g/%é/z//
DTk FR BFFI2 LA Dale T Okytrhe Ehork §




