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

o AWk rommeerosn | Mar 17 1998 8:00am
ANNUAL REPORT

S o eeomTONS Secretary of State

1998

DOCUMENT # P94000007170 (1)

1. Corporation Name

CHIROPRACTIC PROVIDERS, INC.

AW

Principal Place of Business Mailing Address
1547 LANTANA OR. 1547 LANTANA DR.
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 650468585 Not Applicable
Sulte, Apt. #, elc. Suita, Apt. #, etc.
—:L P P 5. Cenlificate of Status Desired O $8.75 Addtionai
22 ;] Fee Required
City & State City & Stale 8. Election Campalgn Financing $5.00 May Be
E 28] Trust Fund Contribution | Added o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Irggible
24 25 z_gl 5] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of Naw Raglatered Agent
LARDIN, THOMAS D B1) Name
1801 WEST CYPRESS CREEK RD. 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
7. LAUDERDALE FL 33319 83
84| City FL 85| Zip Cede
11, Pursuant to the provisions of Seclions B07.0502 and 60G7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegisterad
office or registered agont, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept ihe obligaticns of, Section 607.0505, Florida Statutes,
SIGNATURE — e
Signaturd. lyped o pholed narme of rr {NOTE: Registored Agerit signature requited when reinstating) DATE p
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE FT ] oEtETE 11TINE : ) Change [T Addition =
NAME FRIEDMAN, JERRY D 1.2 NAME §
stee apoeess | 1547 LANTANA DRIVE 1.3 STREET ADDRESS &
CIFY-S1- 2P FT. LAUDERDALE FL 33326 1.4 GTY-57- 2P e
TLE VP T DELETE 21 TITLE Tl change [ Addition | O
HAME FRIEDMAN, CYNTHIA € 22 NAME
sthecravoness | 1647 LANTANA DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP FT. LAUWRDALE Fl 33326 2, 4CITY-ST-2IP
TITLE [T beceTe 11 THILE - [J'Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P 34.CTY- 8- 2P
TIE [ peLeve 41TITLE [dChange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 4.4 CITY-ST-ZIP
TITLE ] pELETE 5.1TNLE [T change ] Addition
NAME 5.2 NAME ’
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CiTy-SE-21P 54 CiTy-81-2IP
TITLE L] Decent 51 TINLE [Jcrange ~ T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-21P 64 CITy-ST-2IP
14, [ hereby certif?‘r‘thm tha information suppliod with this filing does not quality for the exemption stated In Section 119.07(3X), Florida Statutes. 1 further certify that the information
inchcated on this annyal reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as If made under cath; that | am an
officer or direclor of tA corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 angied, of on an attachment an address,
© ok e \\3\
SIGNATURE: | JAPCT i dlwlggy




