£
5
1

Ault

FILE NOW: FILING FEE FILED

AFTER MAY 1ST IS $550.00

ey FLORIDA DEPARTMENT OF STATE
: Sandea B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

PROFIT i
CORPORATION
ANNUAL REPORT

1998

Feb 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FUNK CHIROPRACTIC INC.

QLT

DO NOT WRITE IN THIS SPACE

Mailing Address

€585 S8TH AVE.
VERQ BEACH FL 32967

Principal Place of Business

€585 50TH AVE,
VERD BEACH Fi 32067

3. Date Incorparated or Qualified

2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 3675 20" STREET 26] 3675 20 SReEET 650730186 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, ete. :
e, A el vie. Ap i §. Certificate of Status Desired | $8.75 addtional
E m Fee Required
City & Stata City & Stale 6. Election Campaign Financing $5.00 Ma
s . y Ba
23] YErO B&Ahc H 1% 2] Vero Beaen , Fl Trust Fund Contribution Added to Feas
Zip Counlry 2ip Country 8. This corporation owes of has paid the cutrent year Intangible
;‘ 33 9 6 0 E' . -':9-] 3 AL o E Personal Property Tax due June 30. Oves [DOhe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FUNK, RUTH 81] Mame
] .
6585 58TH AVE 82| Street Address (P.O. Box Number s Mot Acceplable)
VERD BEACH FL 32067 -
B4} City F L 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agenl, or bath, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

(NOTE: Reglslered Agant signature required whan reinslatng) DATE

CR2E034 (10/97)

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

TLE D | B ETE 11TMLE LT Change [ Addition

HAME FUNK, LEE D.C. 1.2 NAME

stReer Aporess | 8585 58TH AVE 1.5 STREET ADDRESS

GITY-51- 2 VERO BEACH FL 14 GITY-ST-71P

TLE [ DELETE 21TLE [Jchange [ Addtion

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8T-2IP 2. 40ITY-5T-2IP

TILE T Derere 31 THLE [T'thange LT Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ChY-ST-2IP 34 CITY-ST-2iP

TITLE T DELETE 41TILE T Cnange T Addition

HNAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-5T-2IP 44 CITY-ST- 2P

TITLE [T DeLETE 517MLE T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADBRESS

GITY-ST-2iP 5.4 CITY-ST-2IP

MLE [J oreie 61 TITLE [J change L] Addion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY - 51-2IF 4§ 64 CITY-5T-2IP

14. | hereby carlilelhat the information supplied with this filing daes not qualify for'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that_1he information
indicated on this annual report or supplemental annual report is true and agg#lrate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporaton or the réceiver or lruslee empowere
an allachment with an address,

Block 12 or Block 13 if changec:\.y
P oy A L

execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in

2 aam g - » o o = \,.‘




