FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

Secretary of State

DOCUMENT # Pg4000078819 (7)

NAPLES FAMILY CHIROPRACTIC, INC.

'ﬁm?ﬁéfﬁ.?i?.c‘ of Busingss Mailing Address

AR

501 GOODLETTE ROAD NORTH G60-LINFON-BLVD-
SUITE 100 DELRAY-DEAGH-FL-B0444-5HIE
NAPLES FL 33340
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
(S 10/26/1984 08/12/1
2, Poncipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2] %] SOl GoobierRs RoAd NoeTH 650534147 Not Applicable
Suite, Apt #. elc Suite, Apt. #, etc. i
. 2 e L uie, Apl. %, el 8. Cerlificate of Status Desired 0 $8.75 acdiionai
32] ;"EI Suirs 100 Fee Required
i City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] NrPes Trust Fund Contribution Added to Fees
| Zp | Country Zip 4 Country 8. This corporation has liability for intangible tax under s. 189.032,
_2,‘11,,,,__,_‘,,#, 25] —2—91 33740 33] LISA, Florida Stalutes Yes [ JNo
| g WName and Address of Current Ragistered Agent 10._Name and Addrass of New Reglstered Agent
81) Name
SINGER, MICHAEL 8. .
701 NORTHPOINT PARKWAY 82] Streal Address (P.0. Box Number is Not Acceplabla)
SUITE 330 5
WEST PALM BEACH FL FF407
84| City FL 88| Zip Code

741, Pursuant 10 the provisions o Sections 607 0502 and 607. 1608, Florida Stalutes, the above-named corporation submits 1his statement for the Purpose of changing fls reFIstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

appointmenl as registered

Iam an officer or director
appears in Block 12 or Bck 13 if changed, or on an attachment

SIGNATURE:

information indicated on this annual report or supplemantal annual report IS true and accurate and that my signature shall have the same logal etect as if m
ha corporation or 1he receiver of lrustq% smpowered o execute this report as required by Chapter
1th an adoress.

/B M o~ 1 Do

TYPED OR PRINTED NAME OF BIGNING OFFICER OR EHAECTOR

SIGNATURE
Sigratan:, typtd or proled name of registared agent and tille ) applicable (NOTE: Rogistered Agenl Bignahwe required when reinstating) DATE
2. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D ™ DeLETE 11 TILE LI Change ] Addition
N COBURGER, WILLIAM 12 AN
sweeraoniiss | 501 GOODLETTE ROAD NORTH #100 13 STREET ADDRESS
CIlY-ST.2IP NAPLES FL 14CITY-ST-2IP
TILE D L] DELETE 21 TILE KT Change L] Asgilion
NAME 22 NAME ‘
STHEET ADDRESS ?ggsgg?&fmogswcu BLVD 2smeeraress | 631 U.S. Highway One, #205
gy 512w BOYNTON BEACH EL 2 4 QITV-§1-7P North Palm -Beach, FL. 33408
TITLE ] DELETE 31TMLE : ‘ [ change B Adaition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADORESS
CITY-51. 2P 34, GITY-ST-20P .
TILE 1 DELETE 41THLE ’ [l Change T Addition
NAME 4.2 NAME
SIRTET ADDRESS 4.3 STREEY ADDRESS
GilY-§1. 2w 44 CITY-ST- 2P
TITLE T pecene 51TIMLE T Crange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 SIREET ADDRESS
Ciry-§1- g SACIY-ST-7IP
TILE [T Decete 6.1 TLE [Tthange L] Addiian
NAME 6.2 NAME
SIRELT ADOIKESS 53 STREET ADDRESS
ory-steap | e 6.4 CITY-51-2P
14. | do hereby certify that the informatan supphed with this fling doaes not quallfy for the exemption stated in Section 110.07(3)i}. Fiorida Statutes. | further cerlify that the

under path; that
. Florida Statutes: and Jfat my name

Yoo

Dals

St | 84y~

Daytine Phona ¥
i WoE

May 08 1997 8:00am

CRIEQ34 (9/96)



