FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

RS U

THROFT i
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P93000067405 (9)

1. Corporation Name

ADVANCED GHIROPRACTIC HEALTHCARE, INC.

Principal Piase ol Businoss

1814 N FEDERAL HWY
LAKE WORTH FL 33460

Mailing Address

1814 N FEDERAL HWY
LAKE WORTH FL 33460-6641

FILED
May 02 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

(9/28/1993

3a. Date of Last Report

05/01/1996

2. Pracipal Place of Business 2a. Mailing Address

[21] |26]

4. FEI Number

65-0441266

Applied For
Notl Applicable

G Ao Ao
22| 27

Suite, Apt. #, etc.

B. Certificate of Status Desired (] $8.75 additonat

Feoe Required
[ Ciy& Sute &. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribylion Agdad o Fees

' Coantry Zp Country

S = 5

B. This corporation has liability for intangible 1ax under 8. 189.032,
Florida Stalutes Bves Ono

L 9. Name and Address of Current Registerod Agent 10. Name and Address of New Regisiered Agent
KEITH, ALEXANDER D 1] Name
1814 N FEDERAL HWY 82] Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33460
83
84| City FL SS_PI;) Code

agent. | am familiar with, and accept the obligations of, Seclion 607,0505, Florida Statutes.
SIGNATURE

V1. Pursuant to the provisions of Sections 607 0502 ano 607.1508, Florda Stalutes, Ihe above-named corporation sLbmits 1his statement for the purpose of changing its registered
oftwe or registered agonl, or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hersby accept the appointment as registerad

CR2E034 (9/96)

Eagerial T lyped oo priled ram of tegiceed agnm Bad s i appicacks (NOTE. Rogistered Agant Signalure raquirad when reinstaling) DATE
2. T " GFFICERS AND DIRECTORG 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORG IN 12
L D ~ I DFLETE LT TLE [T cnange ] Addition
Hei KEITH, ALEXANDER D 12 NAME
st avneess | 1814 N. FEDERAL HWY 1.3 STREET ABDRESS
}»_gﬂ s | LAKE WORTH FL 33460 TAGTY-51-2P
mes T Desere 2YTNLE [ Change L Addition
KaM: 22 NAME
SHAH T ALGRESS 23 STREET ADDRESS
Gie-stae 1 H 240TY-5T- 2P
1L [T peLeTe 39 TILE [0 change [ Addition
HAMF 3.2 HAME
STREET ADDRESS 3.3 STREET ADORESS
EREIAR IR LA 34.0y-ST-2IP
TITLE [.Joreere 41 TILE T Grange T Addition
rAM: 4.2 NAME
STRFED ADLAE G 4.3 STREET ADDRESS
anestae | 44CITY-ST-2P
TILE I nELETe 51 T0LE [JChange L] Addition
NAKE 52 NAME
STREET ADIDRESS 4.3 STREET ADDRESS
| Gy sbae 54 CITY-51- 2P
[ DELETE B4 TLE [JChangze 1] Addition
N 6.2 NAME
SIRFE! ADDAE 46 6.3 STREET ADCRESS
QY51 ap 64 CITY-51. 2P

appears in Block 12 or Block 13 i changed, or on an aftachmgal with an address.

SIGNATURE: .

SIGNATUREAND TYPED DR PRINTED MAME OF GXGNING OFFICER OR DIRECTOR

14, 1 do herchy certily that Iha nformation suppiied wii this (iing dogis not quaiity for 1he exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the
information incicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legat effect as if mada under oath; thal
tam an officer or director of the carporation or the receiver or trustee empowered 1o execute this repon as required by Chaplter 807, Florida Statutes; and that my name

&f-23 9  Ser-SEezer

Date Daylima Phone #
AT THIS




