FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT s -' . FLORIDA DEPARTMENT OF STATE Apl‘ 07 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stalo Secretal‘y of State

1998 DIVISION OF CORPORATIONS

'm«!“‘
DOCUMENT # P94000051019 (5)

1. Corporatron Name

AGAPE CHIROPRACTIC P.A.

NAVARARRT TR

Principal Piace of Busingss Mailing Address
151 E. COMMERCIAL BLVD. 151 €. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/06/1994
2. Principa! Place of Business 2a. Mailing Addiess 4. FEIl Number Applied For
1] 26 650532041 Not Applicanio
Suile, Apt. #, etc. Suile, Apl. #, slc. . "
P P 5. Certificate of Status Desired ] $8.75 Adaitionat
’E’ '2—7| Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El _2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangiblo
24 m ;;] ;I Persona) Property Tax due June 30, Oves Oio
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HODEL, ROBERT M 1] Name
151 E' COMMERCIAL BLVD 82) Streel Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33334
B3
84| City FL JSSJ Zip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered
office or registerod agont, or both, in the State of florida. Such change was authorized by the corperation’s board of direciors. | herehy accept tho appointment as registered
agent. | am familiar wilh, and accepl the ohligations of, Seclion 607.0605, Florida Statutes.

CR2E034 (10/97)

SIGNATURE — — . - T
Sigrature typod o printed namo of rogisieled agent and tito il applicable [MOTE: Registared Agenl signatura required when reinstating) DATE

12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE 1] [T Decete 11T [JChange [ Addition

NAME HODEL, ROBERT M 1.2 NAME

steeacoress | 189 E. COMMERCIAL BLVD. 1.3 STREET ADDRESS

CATY .« ST- 1P FORT LAUDERDALE FL 33334 14 CITY-5T-2IP

TMLE [T oEceTe 21 TITEE L1 change [T Aodition

NAME 2.2 NAME

STREET ADDRESS 23 S1REET ADDRESS

CITY-SF- 2P 2 4CY-81-2IP

TILE T DELETE 31TILE [ change [ Addition

NAME 32 NAWE

STREET ADDRESS 2.3 STREE] ADDRESS

CiTY-$1- 2P 3.4 CITY-$1-21F

e CIDREE &1 TILE TJChange ] Addition

NAME 4.7 NAME

SIREET ADDRESS 4.3 STHEET ADDRESS

CIrY-$1-21p 44CITY-ST-2P )

TIRE ] peLETe 51TIILE T change ] Aduition

NAME 5.2 NAME

SIREET ADDRESS ) 5.3 STREFT ADORESS

CITy-§1-2IP 54 GITY-§T- 210

TILE [T oeLETE 61TILE [T Changs T Addition

NAME 62 NAME

STREET ADDRESS ; L 6.3 STREET ADDRESS

OITY-51-21p 64 CHY-51- 2P

14, | hereby cerlify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthor cetlify that the information
Indicated on this annual report or supplemental annual report is true and ace al my signature shall have the same legal effect as i made under oath; that | am an
officer or director of the corporation of the receiver of trustee empowareg 1o execute s report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod, or on &l W an address.
P NN N T ey " o, W' G 7 %/ lj-— - x4




