FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROF 1
CORPORATION

ANNUAL REFORT

1997
DOCUMENT #

1. Gorporation Name

AGAPE CHIROPRACTIC P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Secretary of State

LT

Prncipal Place of Busmess

151 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334

Mailing Address

151 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 333341623

3. Date Incorporatad or Qualified 3a. Daile of Last Reporl

07/06/1994 02/29/1996

2, Principal $lace of Busncss

2a. Mailing Address 4. FEI Number Appliad For
28] 26] 65-0532041 Not Appiicable
Suiler, Apt. #, et Sulte, Apt #, elc. i
o o A e T 5. Certificale of Status Desired [ $8.75 Adational
EI L . 27] Fee Required
 City & Stan: L Ciy & State 8. Election Campaign Financing - $5.00 MayBe
Eél,,,,, e 2iﬂ Trust Fund Contribution Added to Fees
fp | Country Zip Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
[24] 25 20 30] Florida Statutes DOYes [No
___#._Name and Address of Current Registered Agent 10, Namo and Address of Now Reglstered Agent
HODEL, ROBERT M 1] Name
151 E. COMMERCIAL BLVD. 82| Street Address (P.O. Box Number is Not Accaptable)
FORT LAUDERDALE FL 33334
83
84| City Zip Cogs

FL [*®

11, Pursuzant o the provsans ol Sections 607, 0502 and 607 1508, Florida Statutes, the above-namad corporation submils this statement jor the purposs of changing s regislered
office o registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
agent tam familar with, and accep the obligations of, Sechion 607.0508, Florida Statutes.

SIGNATURLE e e .
Sigrat we e or prodad fame of aegeinned agent ard tille i applcabie {NOTE Hegislared Agenl signalure required when reinstating) DATE
12 OFFICERS ANMD DIRFCTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T okceTe TITILE [J Change ] Acdition
haw: HODEL, ROBERT M 12 HAME
st acoress | 181 . COMMERCIAL BLVD. 1.3 STREET ADDRESS
CITY -5 - 219 FORT LAUERDALE FL 33334 14 CiTy-S1-21F
TILE [T oeere 21TMLE [dchenge L Addition
NAME 2.2 NAME
STREET ADDRI5S 23 STREFT ADDRESS
[ Lwvestze 1 . . 2 4CITY-ST-21P .
ILE [J perete ERRIIT: [change ] Addition
WAME 32 NAME
STHEET AJURE5S 3.3 STREET ADDRESS
CHY-§1. 71 14, CIIY-ST- 2P
L L] pRETE 41 TME [] Crange ] Addition
NAME 4 7 NAME
SIKEET ATIDRF 58 43 STREET ADDRESS
oIY-51 20 44007y -ST-21P
g [T oeckre 51 TITLE [JChange L] Addition
NANF 5.3 NAME
STHEET ADDRESS 5.3 STREFT ADDRESS
Y- S1 2 o 54.0iTY-5T-2P
THILE L] DeLETE 6.1 THLE [IChange  [J Adadtion
NAME 6.2 NAME
STRCE | ADIHESS £.3 STREET ADDRESS
Gily-51- £.4 CITY- §T- 2IP

4. T do hereby cerlily thal the information sopplied with this Tling does not qualify for the exermption stated in Section 119.07(3)1), Florkda Slatutes. | furiner certify that the
infarralion ndcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or deector of he carporation or the receiver or trustee emp(:j d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

[ -
o d 3-7+57 gs ¢~ 773-2<¢ef
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Cath Daytima Prono B

SIGNATURE:

Mar 17 1997 8:00am

CR2E(Q34 (9/96)



