- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

( C PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
PIVISION OF CORPORATIONS

-

DOCUMENT # P94000018136 (9)

1. Corpurat on Mame

TROPICAL CHIROPRACTIC CENTER, INC.

h -r;iailing Address

Proncipal Place of Bosanies

FILED
Mar 19 1997 8:00am
Secretary of State

IO A S

1799 N. STATE ROAD 1799 N. 8TATE ROAD
SUITE 15 SUITE 15
MARGAE FL 33063 MARGATE Fl. 33063
3. Date Incorporated or Qualified 3a. Date of Last Repornt
S e 03/03/1994 04/25/1896
2 Pringge! Place of Basngss “2a. Masing Addross 4, FEI Number Applied For
2] e 26| 650484036 Not Applicable
Suitis Apit #, ¢l Suilc, Apl. 8, elc. d
L ! ‘ ‘ L AR e §. Certificate of Status Desired [} $8'75 Adq|t|onal
2ﬂ i e e 27,1 Fee Required
Gy & Seate L Gy &S 8. Election Campaign Financing $5.00 may Be
3] o e ?31 Trust Fund Contribution | Added to Fees
ap _ Gy 7w | Country 8. This corporation has liability for intangible tax under s. 199,032,
B | I - -1 20| Foride Statutes Bves CIno
| 9, Name and Address of Currenl Repistered Agenl 10, Name and Address of New Reglstersd Agent
ULTSH, DR. STEPHEN K 81| Name
18152 BLUE LAKE WAY 82} Street Address (P.O. Box Mumber is Not Acceptable)
BOCA RATON FL 33498
B3
84| City FL 85| Zip Code

’ -|1 [ arsiant 16 the. w avigions of Soclons 607 0502 and GO?

harni Ay _"nrl apcont hoewbhenibons ol Sechian 607 0505, Florida Statutes.
SIGHATUSE S N .,J‘" - - S

“1508, Florda Siafuies, the above-named corporaiion submits this sialement for the purpose of chapging s registerad
Dath i the State of Flonda “-uch change was authorized by the corporation's board of directors. | hereby accept lh[ \zm ent as regﬁslered

Grered AQOnD 8:9AatUrg required wheo roinstarng) DATE

ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12

[Tchange [ Addition

CR2E034 (9/96)

Ul change ] Addilion4

LI change T Addition

[Jchange T Addition

[T change L Addiion |

] Change [ Addition

b reert T HOTE Fre

12 T T ORGERS AN[:l)mrmom 13

me i D T oetere 1TTRE

g ULTSH, STEFHEN K 1.2 hAE

st [ 18152 BLUE LAKE WAY +3 STHEET ADDRESS
| covsioe BOCA RATON FiL 33408 140/1Y-51- 7P
e ‘ N METGE PTILE

B 22 NAME

SIRELT A0 23 SHREFT ADLRESS
AR . . U e e 2805128

.t ! [j DELETE S1THLF

(I 32 NAME

STHTE BGH 33 STRFET ADDRESS

OTy & Ap 34.00TY-51-21

Wi ' A W T 41 TILE

(e 4.2 NAME

SIRFE] ACYRE 4.3 STREED ADDRESS

i [ neCeTe 51 TIILE

ard §.2 NAMIE

Shat T AR 5.3 STREET ADDA 55

oY st 54CHY-S1-20
RN ' s T e 61 T0TLE

Ak 5.2 NAME

STHE L ABDRL 5.3 SIFEET ADDRESS
|’ G -5 l GACITY-S1-2IP

Vaflicer
i Block 1 en

(=
appoals

SIGNATURE:

.1r~+\1 3 chiangad of onoan unﬂchrnenl with an address.

14, 1 dlir nerehiy cerbly toat The inforralon suppied wih Tis fileg docs nal qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes, | further certify that the
miceennth W wiclatens oo this anaal report or supp!mwnt Ak annuil report is rue and accurate and thal my signature shall have the same Jepal eflect as if rade under oath; that
¢reclon of the corporation ar the receiver or trustee empowered to execuls this report as required by Chapler 607, Florida Slatutes; and g\&

T’%ﬂ 0 Of PHINTED NP«MI: Ol’ BIGMING UFF IGEH OR DHRECTOR

SIGNATU




