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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 10 1998 8:00am

CORPORATION Sandra B. Mortham

eos | & Secretary of State

QCUMENT # P94000072206 (3)

« Corporation Name

MIAMI GARDENS CHIROPRACTIC CENTER, INC.

DGR RN MM

Principal Places of Business Mailing Address
18536 NW 67TH AVE C/O HMPD
MIAM! FL 33018 16100 NE 16 AVE '
N. MIAMI BEACH FL 23162 DO NOT WRIE IN THIS SPACE
us 3. Date Incorporated or Qualified
09/30/1994
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apphod For
1] 26] 650623678 Not Applicable
Suite, Apl. #, etc. Suite, Apt. 4, ste. 4
-—l P P 5. Certificate of Status Desired ] 58'75 Adcfmona!
22 ;ﬂ Fee Required
City & Stale Gity & State 8. Elaction Campaign Financing $5.00 May Bo
2_3] 2_3] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yoar Inlangible
;I 25 m 30] Parsonal Property Tax due June 30 m Yes e
§. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
CASTHLO, LUIS 81} Name
18536 NW 67TH AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33015
83
84| City FL 85| Zip Codae

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appainiment as registered
agent. 1 am familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

CR2E034 {10/97)

OVIMARIATI I, ot /.A g

Signature, typad of printed name &l registered agent and tilke Il applicabla (NQTE: Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TMLE D [T oeLETE 11TMiE “[change [ Addition
NAME CASTILLO, LUIS 12 NAME
streevanohess | 18538 NW 87TH AVE 13 STREET ADDRESS
oAY-ST-2P MIAMI FL 33015 14Ty ST- TP
THLE D [ GeLETE 211MLE [ change 1 Addition
HAME RUSSO, ELLEN 22 NAME
sireeTappRess | 18536 NW 67TH AVE 2.3 STREET ADDRESS
Ty -S1- 2P MIAMI FL 33015 2.4 CITY- 5T- 2P
TATLE 0] DELETE 33 TITLE [T change " TJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY-St-2P 34, CITY-S1-2F
TIRE L] GELETE 41TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CirY-5T-2P 4.4 CTY-§T-2IP
FITLE [T oEceTE I S1TITLE [ Change ~ [_] Addlion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TILE [Toeeae 61 TILE [TChange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciTY-5T-7IP o 6.4 CITY-ST-ZIP
14. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 1£9.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect ag if made under oath; that | am an
officer or direclor of the corporation or the receiver or ttustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n@)’aars in

Block 12 or Block 13 il changegspr on an attachment with an ad}a&
T N wiloe /20 oa>™ ~noct




