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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # P94000058778 (9)

FORT MYERS FAMILY CHIROPRACTIC, INC.

AU R AT

Principal Place of Business Mailing Address

3049 CLEVELAND AVE.. #100

FORT MYERS FL 33901 FORT MYERS FL 33801

3049 CLEVELAND AVE.. #100

3. Date Incorporated or Qualified

agent. | am familiar with, and accept the okligations of, Section 607,
SIGNATURE

08/00/1984 - R
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 (50512991 R Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, ete. i
uite, At #, el Lite, Ap 5. Cerlificate of Status Desired L] $8.75 Additional
[22] |27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2?| E] Trust Fund Contribution ~ Added to Fees
Zip Country Zip Cauntry 8. This corporation awes or has paid the curent year Intangible
24 25 28] 30 Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Adddress of New Registered Agent
SINGER, MICHAEL S. 81| Name
701 NORTHPOINT PARKWAY 82| Street Address {P.0. Box Number is Not Acceptable)
SUITE 330 ‘ .
WEST PALM BEACH FL 33407 83
84| Ciy FL Ias! “Zip Cods
11, Pursuanl (0 the provisions of Seclions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits [his Satement for the purpbse of changing its registered

office or registered agent, or both, in the State of Florida. Such chan: eouga.lszlauglorsized by the corporation’s board of directors. | hereby accept the appeintment ag registered
, Florida Statutes,

e

Block 12 or Block 13 if changed,

r on an attachmant with an address.
SIGNATURE: _/gﬁ h“(\M i\m{};a Q

Signawre, fyped or printed nams of registerad agent and fitls if appiicabie. - (NOTE. Registerad Agent sigriature required whan reinstating) o o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D LI DELETE 11TITLE CTchange [ Addiition
NAME ROSEN, GREGG 1.2 NAME
smreeT 4poRess | 631 US HWY ONE, SUITE 205 1,3 5TAEET ADDRESS
CITY-ST- 1P N PAEM BEACH FL L 1.4 CITY-ST- 2P
TLE L] pELETE 217MMLE [Tchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST-ZP 2 4 0ITY-5T-2P
TTLE [J DELETE 3,1 TITLE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - §T-2IP 3.4, CITY-5T-2IP
TITLE [} DELETE £3 THLE [T Change [T Additian
NAME 4. 2 NAME
STREET ADDAESS 4.3 STRERY ADDRESS
CITY-S1-2iF 44 CITY-ST-2IP —
THLE 7 DELETE 5.1 TITLE [Tthangs [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTY-S1-21P 5.4 CITY-5T-ZIP
TIILE T DelETe 51 TMLE [T Crenge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY- 5T-2IP 6.4 CITY-ST-2iP N
14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if madle under oath; that | am an
officar or director of the corporation or the recaiver ar trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



