SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 06/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE | Jul 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVIGION OF CORPORATIONS

DOCUMENT # pg3000076926 (3)
AIA CHIROPRACTIC CLINIC 655 BACK, INC.

WO A

Principal Place of Buginess Mailing Address
00t BROADWAY X0t BROADWAY
W PALM BEACH FL 33407 W PALM BEACH FL 33407
DC 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] ;I 650443667 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, eto. iti
7] ute. Apl. %, ele wie. A ¥, el 5, Certificata of Status Desired O $8.75 Acditional
22 . ;l Fee Required
City & Stats City & Stale 8. Elaction Campaign Financing $5.00 may Be
Hl . ;J Trust Fund Confribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
24 E 5] m Parsonal Property Tax due June 30. Yes D No
9, Mame and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
RIVNER, ROGER 81} Name
3217 Wmm ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33405 5
3
84| City FL asl Zip Code

11, Pursuant to the provislons of sections 607.0502 and 607.1508, Florida Statutes, the above.named corporation submits this statement for the purpose of changing its registerad
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby sccept the eppolntmant as registared
agent. | am Tamlliar with, and accept the obligations of, section 607.0505, Florida Stalutes.

SIGNATURE
Signawre, typed or printad nama of registered agent and litle #f spplicable (NOTE: Registared Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVST [ petete 1ATILE [ cnange [ agaition
NAME RIVNER, ROGER 1.2 NAME
smeetaooress | 327 VINCENT ROAD 1.3 STREET ADDRESS
YT WEST PALM BEACH FL 33405 14 CITY.ST2ZP
TITLE D { JoeLere 2iTME 1 crange [ acdition
NAME RIVNER, ROGER 22NAME
stReeTaooress | 3247 VINCENT ROAD 23 STREETADDRESS
CITY-ST-2P WEST PALM BEACH FL 33405 24 CITY-51.2 L
TME [ JoEcETe 1T [T change [ Adaition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITYSTZP B 34 CITYST2P
TME [T petete 41TITLE [J crange [ Additon
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZP LACITY.ST.2P
TME . [] oecere 51TME [J change ) Asiiton
NAME 5.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-STZP o 5.4 CTY.ST-20
TE [_JoELeTE B1TILE U change (] Adsiton
NAME 6.2 RAME
STREETADDRESS [ - £3 STREET ADDRESS
CTYSTZP 84 CITYST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
Indicated on this annual reper or supplamental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am
an officer or diractor of the corporation or tha receiver or frusiee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Block 13 if chan: T on an atlachmeant with an address.

QUGENATIIR

CR2E034 (5/98)



