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

PROEIT g F Q FLORIDA DEPARTMENT OF STATE Apr 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary ol State Secretary Of State

1997 DIVISION OF CORPORATIONS

" | PocuMENT # P93000076926 (3)

Corporation Name

| A CHIROPRACTIC CLINIC 655 BACK. INC.

S

# | Principal Place of Business " Maiing Address
2| 9001 BROADWAY 2001 BROADWAY
| W PALM BEACH FL 33407 W PALM BEACH FL 334075133
; 3. Date tncorporated or Qualitied 3a. Date of Lasl Repaort
10/25/1993 01/26/1996
, Principal Place of Business | 28. Mailing Address 4. FES Number Appliod For
5 2_1] 26] . o 650443667 Not Applcable
Suite, Apt. #, ete, Suite, Apt. #, etc. it
P Lo e ARt e 6. Corlificato of Status Desirad ] $8.75 Addiional
|22 (27 Feo Roguired
{__ City & State | Cily s Stale 6. Election Campaign Financing $5.00 May Bo
E:;] . 2ﬂ“ _— ) Trust Fund Contribution ] Added o Fees
Zip Country | Zip | Country B. This corporation has liabilily for intapgible tax under s, 199,032,
;;I ;;I 291 o ﬁiol_.,., Florida Statutes B’ﬁg o
9. Name and Address of Current Reglsterott Agent - 10. Name and Address of New Reglstered Agent B
RIVNER, ROGER 1] Name
3217 VINCENT ROAD 82| Stiect Address (P.O. Box Number is Not Acceplable) -
WEST PALM BEACH FL 33405 - " ~
83
Ba| City FL 85| Zip Code

11, Pursuanl to the provisions of Soclans 607 0502 and 607.1508, T lorida Statutes, the above-named corporalion sUbmils this statement for the purpose of changing s regisicred
office or registerod agen, or bolh, in the: State of florida, Such change wag authorized by the corporation’s board of directors, 1 herohy accept the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE e

CR2E034 (9/96)

Signatoro, Iyved 67 e Rame ol it e agont o (v ¥ Appreate o Ager £ diurc reawTd who a isating) TeRE T
12, OIFICERS ANDDIRECTORS _ ~ —  Ja " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
T PVST MG RERIN: [ Ghange [ Addition
NAME RIVNER, ROGER 12 Nl
strect aponess | 3217 VINCENT ROAD 13 STRELY ADDMESS
CITY-$1-71P WEST PALM BEACH FL 33405 1.4 CITY-S1- 7
- TITLE D - _"DiDETﬁTﬁ— —?‘1 TILE L—_l Eﬁa-ﬁge D Addition
1 wawE RIVNER, ROGER 2.2 NAME
? STREET ADDRESS 3217 WNCENT ROAD 23 STRECT ALDRESS
CITy-S1-2Ip WEST PALM BEACH FL 33405 o 2,4 CI7Y-51-2IP
THTLE Trrronne - f i ) ' O Change ] Addition
NAME 3.2 KAME
STREET ADDRESS 335TREET ADDRI S8
CiTY-81- 2P o 34.CY-51-2I0
TLE R W ITTT S PREIIE: T o [T Change ™11 Addilion |
NAME 4.2 NAME
STREET ADDRESS 4.3 STHFEI AODRESS
CITY-§1-21P D ETT R e , -
LE Tlonet  Psvwmre T T Ghange [ Additon |
HNAME - 52 NAME
STREET ADDRESS 53 SIRFET ADDRESS
GITY-5T-21P o - 54CNY-81- 2P
TITLE T T Oleiee T Pera . T change [ Adsition |
NAME 62 NAME
STREET ADDRESS 6.3 STRELT ARDRLSS
GITY-§T- 217 BAGITY-ST-21P

14. 1 do hereby cerlify that the information suppicd with this filing doos not qualify for the exemption sialed in Section 118.07(3){), Florida Statites. t further cerlify thal the
Information indicated on this annual reporl or supplermenlal annual reporl is true and accuraté and that my signature shatl have the same legal effect as if made under oath; that
| am an officer or diroctor of tha corporalion of the receiver of tiusice empowered 1o execdte this report as required by Chapter 807, Florida Statules; and that my name

appears in Block 12 or Biock 13 if changed, or on an allachment wilh an addross, C
BT AT I e JM ! 94-.; ' 0.:....,,/1 ///.//A—.“) ﬂCQ—-ﬁJ i Y




