SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 917/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

< PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

EAST PORT CHIROPRACTIC, P.A.

P94000009300 (2)

Principal Place of Business

“$188-6. FEOERAL HWY
PORT 8T. LUCIE FL 34852

Mailing Address

“gt82-5. FEDERAL HWY
PORT ST, LUCIE FL 34852

FILED

Jul 30 1997 8:00am

Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporalod or Qualified

Ba. Date of Lasl Report

22]

_01/28/1894 03/29/1996 )
2. Principal Place of Business 2a. Mailing Addross 4, FE! Numbor Applied For
M&éﬁn@lﬂq 26] S Are 65-0471180 Not Appicab
i M, . ite, | ete. 3 "
Suite. Apt. #. el Sulle, Apt. #, et 6. Cenificale of Status Desired O $8.75 aaditional

27]

Fea Required

Clly 8 State City & State 8. Election Campaign Financing $5.00 May Bo
23] Porr ST we FL 28] Trust Fund Contribution Added to Fees
Zip N Country Zip Country 8. This corporation owes or has paid the current ypar Intangible

4 3 v C’ s ). EI ;9] ;El Personal Property Tax due June 30. es [ ne

"™ g. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

ZEMBA, LARE
~§192 5, FEDERAL HWY
PORT 87. LUCIE FL 34952

81| Name

82| Streel Address (P.O. Box Number is Not Acceplable)

83

m

City

FL |”

Zip Code

11, Pursuant lo the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registored
office or registered agent, 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. | am familiar with, and accept tha obligations of, Section §07.0505. Florida Statutes.

SIGNATURE
Signaturo, typad or printed name of registerad agant and litle if appliceble. (NOTE: Rogislored Agent signature requirad when reinslating) DATE
12, OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE D [T oELETE LATILE T Change ] Addifion
NAME JEMBA, LARE 1.2 NAME
streeraporess | 9382 S. FEDERAL HWY 1.5 STREET ADDRESS
CITY-S1- 2P _PORT ST. LUCIE Fl, 34952 1401Y-ST- 2P
TITLE [J DELETE 2110LE L change  [_] Addition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDRESS
CITY-ST. 2P 7 4 CITY-51-2IP
TITLE [ oeetTe 31TIILE [T Crange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
QIY-ST-2F 34 CITY-ST-2IF
L [J oecete $1TITLE [CTchange LT Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STHEET ADDAESS
GITY-ST- 7P 44 (TY-5T- 2P
TLE [T DeLETE 51 TTLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SYREET ADCRESS
CITY-8T-2IP 54 CITY-51-2iP
TILE L J DELETE 6.1 TILE [Jchange ] Addition
NAME £.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-ST-2IP 64 CITY-5T-21P

14. | do hersby certify that the informalion supplied with this filing does not gualify

A AT e el Ay

e WA o

or the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
information Indicatled on this annual reporl or supplemental annual report is true and accurate and that my signature shatl have the sarne legal effect as il made under oath; that

I am an officer or director of the corporation or ihe receiver o empowearad to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it changed, or on an af ment wWih an address
=

P,

N 2.

CR2E034 (4/97)



