FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
PROFIT 7 & N FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 Vi L DIVISION OF CORPORATIONS

'DOCUMENT # P93000076921 (4)

. Corporation Narrg

CHIROPRACTIC NATURAL HEALTH CENTER, INC.

L

Principal Place of Business Mailing Address
3001 BROADWAY 3001 BROADWAY
W PALM BEACH FL 33407 W PALM BEACH FL 33407-5133
3. Date Incorporated or Qualified | 38. Date of Last Report
10/25/1993 01/26/1996
2. Principad Flace of Business 2a. Mailing Address 4. FEl Number Applied For
21] o ) 26 65-0443670 Not Applicable
Suile, Apit ¥, ol | Sutle, Apt. 4, elc. N ) $8.75 additional
EZ] 27] 5. Centificale of Status Desired E] Fee Roquired
City & Srale L_ City & Stata 6. Election Campaign Financing $5.00 May Be
EL e 28| Trust Fund Gontribution Added 1o Fees
Zips ... Country Zip Country 8. This corporation has ability forébngibla tex under s, 199.032,
|24] N 25 [20] [30] Florida Statutes vas [JNo
_____ 8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
RIVNER, ROGER 81 Name
3217 VONCENT ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
WEST PALM BEACH FL 33405
83
84| City

85| Zip Code
FL.

11, Pursuart to the prox}is‘ons of Sections 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its regislered
office or registored agent, or both, intha State of Florida, Such change was authorized by the corporation’s board of directors. ) hereby accept the appoiniment as registerad
agent. | am: lamiliar with, and acceplt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

i Tapes e gnieed nacw of red stard agent and e B appl cable [NOTE: Registared Agant signature requinad when reinstaiing) DATE,

12, T OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
) FVST [T DEIETE TTTNLE [T Changs [_T additon | &
NAME RIVNER, ROGER 12 NAME é
sineet aoonrss | 3217 VINCENT ROAD 1.3 STREET ADDRESS o
civ-siae | WEST PALM BEACH FL 14GITY-ST-2P &
LE 4D [T DECETE 21 THTLE LI Change  |_T Addition O
NAME RIVNER, ROGER 22 NAME
saert ancress | 9217 VINCENT ROAD 23 STREET ADDRESS

| onv-st e | WEST PALM BEACH FL 2 agv-st-2v
e O ) [T beeere A3 TILE T Gnange L] Addition
HAN: 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS

pw_g;_sl - 34.CITY- §T-2P
TItE T eLeTe AYTTLE ‘ [ Jchange {7 Addition
NAME 4.2 NAME
STREET ADURESS 43 STREEY ADDAESS

AN N S AALTY-ST-2P
14ILE LI DeLETe &1TITLE "TJ Change ] Addtion
NAME 5.2 NAME
STREFT ADDIRESS 5.3 STREET ADDRESS
ovstae | 5.4 CITY-§T- 2P
i ) [T DELETE 61 TIILE [JChange~ L] Addition
N&ME B.2 NAME :
STHEET ADDRESS J 6.3 STAEET ADDRESS
CiTy-51- 21 6.4 CITY-ST-2P

14, | do hereby cerlify that the inforrmation supplied with this iing doss not qualiy for the exemption stated in Seciion 119.07(3){1), Florida Statutes. | further certify thet the
informatior indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
lam an oflicer or director of 1 oration or 1he receiver of trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my narne
appears in Block 12 or Blogs ang n attachment with an address.

SIGNATURE: =27 ﬁgg@ﬁm' ﬁ%ﬁip _______ LEDPRAS

OF SIGNI




