FILE NOW: FILING

.

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STA
Sandra B. Mortham
Sacretary of State

DIVISION QF CORPORATIONS

TE

DOCUMENT #  P93000067405 (9)

ADVANCED CHIROPRACTIC HEALTHCARE, INC.

Principal Pliace of Busingss Mailing Address

LT

2111 BRANDYWINE RD 2890 EAGLE LN
SUITE 1024 SUITE 1024
T PALM BEACH FL 33403 WEST PALM BEACH FL 33409
WES 6 USS P BEACH FL 3. Date Incorporated or Qualified 3a. Date of Last Rgport
2. Principal Place of Business 2a. Malting Address 4, FE Number Applied For
2| \B 1 RN\, FeDeeal e - 28] v 9 1L TeDOesy \-iuu;.]t 650441266 Not Applicable
Suite. Apt. #, elc. - — Sulte. Ant. #, elc. 5. Certificate of Status Desired O $B'75 Add_iﬁonal
22 2;] Fea Required
City & State . | Ciy & State . 6. Election Campaign financing $5.00
Eﬂb\n\kt wbr\_h (Y 3:3 e | g“ﬁ.,)l.\&_ _X{\JL v | “Trust Fund Contribution -
Zip‘ . | Gountry | a_p . Country 8. This corporation has liabity for mtangible tax under s 199,032,
25] X% Al o [28] €. 55, 29] BeALD 30 ) 5. Fiorida Statutes Fves [Ne
g, Name and Address of Current Heglstere_d Agent 10. Name and Address of New Reglistered Agent
81| Name , ~
\/x eh_ g A‘ 3N sLar b .
KEITH, ALEXANDER D 82| Streat Address PO, Bod Nurqliris Not Acceptabi)
2111 BRANDYWINE RD ABad_ wd . Cederod Wons =
‘s SUITE 1024 83|
WEST RALM BEACH FL 33400 84| Gy i 5[ Zp _Codi
Wovee \ oo L FL | [S5460
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above hamed carporation submits this staterment for the purpose of changing its registered office
or registerad agant, or both, in the State of Florida. Such chanoe was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligatiens of, Section 637.0505, Flarida Statutes,
SIGNATURE ___ X N o R e . -25~96
Slgratre, typad of prinked e of ragistenod agant and litk: it apphzabla HOTE: rm%; ntered Agont signatare tequired when reinstatiog) DATE G
12. OF FIVCE RS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRF CTORS 1N 12 %
TITLE b [CIDELETE 1 17mF [7] Change  [T] Addilion =
NAME KEITH, ALEXANDER D 12 NAME X
sweersooress | 1814 N. FEDERAL HWY 1.3 STREET ADDAESS o
GCIY-51- 2P LAKE WORTH FL 33460 14 0ITY-ST- 2P &
TLE [ OLLETE 21T0LE [ Change  [3 Addition |
NAME 22 hAME
STREET ADDRESS 2.3 STREE) ADORESS
CITY-S1-2IP 3 24CINY-51-21p
TITLE [] DELETE 3 1TITLE _ U] Change L] Addition
HAME J2HME |
STREET ADDRESS 33, STREET ADDRESS
CITY-ST-7i B — 3400Y-51-2P
TILE [ DELEIE ATTIE -~ [C] Change 1 Addition
NAME 4.2 NAME
STREET ADDARESS 4% SIREET ADDRESS
CiTY -S1-21P 44 CITY-51-2P
TILE [] DELETE 5 1TI0LF , %%nge [ Addition
e vk 6000013553
STREET ADDRESS £ 3 STHEET'ADDRESS ~06/07/96--01033--032
. ; k200, 00
CiTY-S1-21P 54C0Y-8T-21F
TIILE [ DELETE 6 17ITLE [1 Crange ] Adgjtion
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS ’7\
CITy - ST- 7P . 64 CITY-ST- 2P )
14. 1 do hereby certify that the information suppliad with this filing is volurtarily furnished and does not qualify for the exemption stated in Secton 118.07(3)(k), Florida Statutes. | -
certify that the information inchcated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal efiect as i madd under
ocath; that | am an cfficer ar direcior of the corporation or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes; and that ame
appears in Block 12 or Block 13 if changed, or on an allachment with an adidress.
SIGNATURE: C:;W,QM ] ‘C,l,‘m;&::‘e— e . ) W-25-AC (4 7;)_fxr zees
NATURE AND TYPED OR PHINTEDY NAME OF SIGNING OFFICER OR DIRECTOR Dafe; Dagtn'h mone




