SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

1
CormeanT on FLONIDA DEPARTWENT OF STATE Jul 09 1998 8:00am
ANNUAL REPORT

e o Secretary of State

1998 No 2
POSKMENT# P93000076921 (4)
CHIROPRACTIC NATURAL HEALTH CENTER, INC.

1A

Principal Place of Business B Mailing Address
3001 BROADWAY 001 BROADWAY
W PALM BEAGH FL 33407 W PALM BEACH FL 33407
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1993
2, Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
21 _ 26| 650443670 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. iti
uie. ApL 7. ate. Ap 1L 8l 5. Certiicate of Status Desired L] $8.75 Adaitional
22 ;] Fee Required
City & State City & State 6. Election Campeign Financing $5.00 May Bo
’El m Trust Fund Contribution (] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt year lotangible
;I] 25 2_g| El Personal Property Tax dug June 3J. Yos No
’ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RIVNER, ROGER 81| Hame

wmmm—‘_‘ 82| Strest Address (P.O. Box Mumber is Not Acceplable)

YIS Lol Long.
Porw Baonin Gmr&%FL_?DB\,}\Q 84| ciy FL 5] 27 oo

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing Its registared
office or registersd agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am famiiar with, and accep! the obligalions of, section 607.0505, Florida Statutes.

B3

SIGNATURE
Signaiure, typad or printed nams of regisierad agent and litle i appheable. (NOTE: Regislered Agent slgnature required when roinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me pvst () oecere L1TME B change L1 Addiion
NAME RIVNER, ROGER 1.2 NAME
sTReeT ADoRESS |-SRH-MNGENT-ROAD— 13 STREETADDRESS g\{‘]S Lcoge ) Laung
crvstze  |~WESTF-PALM-BEACH P 1ACITYSTZI adnn 158 m o Yottt TL. 3
Tt D [ Ipetere 24TITLE P.change [ Additon
NAME RIVNER, ROGER 22 NAME
sTreeT ApoResS | 32H-VINGENT-ROAD— 23STREETAOORESS | R M PSS Lmomai RN Mmcn i
CTY.ST.Z8 WEST-RALM-BEACH Pt 24 OITYST-2IP Yol v g oin oo it e ‘M_r\vja =30
TITLE [ oeLete 3 TITLE { T crange [ Avdition
NAME 2.2 NAME
STREETADDRESS 3 STREET ADDRESS

| cimvsraie 34 CITY-ST-ZIP
TmE [ peLere 4ATITLE [ change [ Adation
NAME 42 NAME
$TREET ADDRESS 4.1 STREET ADDRESS
CITVST-2¢ 44 CITrSTIP
TIE [ J oELeTE 5.1 TILE [J change [ Addition
NAME 5.2 NAME
$TREETADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITYST-ZIP
TITLE [ peeete 61 TITLE [ charge [ additon
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
CITY.5T-IWP 6.4 CITY-S5T-2iP

14, | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in seclion 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis #nnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effoct as if made undsr oath; that | am
an officer or diractor of the cor, ; ¢ receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statwles; and that my name appears
in Block 12 or Blogk 13 if ged, or on an Jtlgchment with an address,

bkt e PN

CR2E034 (5/98)



