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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Apr 14 1998 8:00am
Secretary of State

DOCUMENT # PQ3000067405 (9)

ADVANCED CHIROPRACTIC HEALTHCARE, INC.

Principal Place of Business

1814 N FEDERAL HWY
LAKE WORTH FL 33460

Mailing Address

1814 N FEDERAL HWY
LAKE WORTH FL 33460

OB A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallfied

2. Principal Place of Business 2a. Maiting Addrass 4. FEI Nurnber Applied For
21 [26] £5-0441266 Not Applicablo
Suite, Apt. ¥, elc Suite, Apt. ¥, otc. ’
= P vie- e 5. Certificate of Stalus Desired O $8.75 additiona!
22 }El Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
2 | ;ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Couniry B. This corporation owas or has paid the current year Intangible
24' ?5] ;9_1 E] Personal Proparty Tax due June 30. vos [No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
Bi| N
KEMH, ALEXANDER D ame
1814 N FEDERAL HWY 82| Steet Address (F.O. Box Number 18 Nol Acceptable)
LAKE WORTH FL 33460 =5
B4| City Zip Code

FL [®

11. Purguant to 1he provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agant, or both, In the State of florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. ! am familiar with, and accapt the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. Signalure. typod o ponlad namie O gpskored agoal and tlle  appheablo {NOTE - Registered Agént signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 11 T Change [ Addition
NAME KEfTH, ALEXANDER D 1.2 NAME
sreet aporess [ 1814 N. FEDERAL HWY 1.3 STREET ADDRESS
oITY-51- 20 LAKE WORTH FL 33460 1.4 OITY-51-2P
MLE [T orteTe 21 1MLE [J Change -1 Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-SI-29 2 4 0ITY-ST-2IP
LE [T oELeie 31TMLE [ change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREEY ADDRESS
ony-S1-2p 34.CAY-S1-21P
TLE [J vecere A1 TIE [T change [T Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
ATy - S1- 2P 44CY-5T-2P
e [T oecete 51TIMeE CJ Change” [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 1P 54 CITY-ST-2IP
TLE 3 betere 6.1 TMLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-2IP
14. | hereby certify {hat the information supplied with this fiing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomaontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or tho receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if crmngowlcm with n%zs.
SIGNATURE: A e e

g-7-Q% Slof SB2 2228

CR2E034 (10/97)



