FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORAFION
ANNUAL REPORT Sacralary of State

1997 DIVISION OF CORPORATIONS S c Cretary Of State

POCUMENT # PG4000079644 (8)
COLONIAL CHIROPRACTIC CENTER, INC.

i B SR

FLORIDA DEPARTMENT OF STATE

1310 WEST COLONIAL DRIVE SUITE 21-23 1310 WEST COLONIAL DRIVE SUITE 21-29
ORLANDC FL 32004 ORLANDO FL 32604-139
3. Date Incorporated or Quakfied | Ja. 'Dalé of |.ast Report
2. Principal Place ol Business 2n. Mailinp Address 4. FEf Nurnber Applied For
21 26] 59-3284443 P Not Applicatie
| Gl ApL B e Suite, Apt. ¥, atc. N ] $8.75 Additional
'zznl y-é;l 5. Coerliticate of Status Desirad IB/ Fee Requlred
Gty & State | Cily & State 6. Election Campaign Financing $5.00 May Be
r23] 2}] Trust Fund Contribution | Added to Fees
_hp | Country Zip Country 8. This corporation has hability fog’t%pgible tax under s. 192.032,
24 2] 28 30] Florida Statutes es [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
ALPERT, MARTIN DR 81| Name
' 9
1310 WEST COLONIAL DRIVE SUITE 21-23 82| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
B4| City FL 85| Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its fegistered
office or regisiered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appointiment as registered
agent. | arn familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE L .
,,,5_'!!_': 'uu-v‘ typedd e perled fame Of tegisterud agent and btle f appficable (NOTE Repisterad Agent ignature requirad when reinslating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIIE D [T DELETE 11TME [ Change £ addition
HAMF ALPERT, MARTIN DR 12 NAME \ :
sceranviss | 1310 WEST COLONIAL DRIVE SUITE 21-23 13 STREET ADORESS
CITY 57 20 ORLANDO FL 32804 14 CITY-5T-2F
TE [T DeLETE 21TITLE T Crange L] Addition
HAME 22 NAME
STRES | ADCRESS 2 3STREET ADDRESS
CITy-51- 71k 2.4CY-§1-21P
T [J oeLete 31 TITLE [Ochange [ Addition
NAMF 9.2 NAME '
SIHE | ADORESS 9.3 STREET ADDRESS
ErY-§1- 71 ) 3.4 CITY-ST-2IP .
T [ oEETE 41TNLE U Change ™ L3 Addition
M 4.2 HAME
SIRELT ADDRESS 4.3 STREET ADDRESS
CIv-81. 2P L 44 CITY-5T-2P
e [T oreeTe 51 TITLE [CJ Change ™[] Addition
A 5.2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
cre-stae | 5.A CITY-ST- 7P
e [ DELETE 6.1 TILE [ change [ J Addition
NEME 6.2 NAME
SIHERT ADDRESS 6.1 STREET ADDRESS
ClY-§7-2ip B4 CITY-S5T- 4P

14. | do hereby certily that the inforrmation supplied with this filing does not qualify for the exemption stated inbaction 112,07(3)(i), Florida Statutes. | further certify that the
infunnation indicated on this annual report or supplemental annual report is irue and accurate and thal signature shall have the same legal effect as if made under path; that
am an officer or direclor of the corporatiop-eshe receiver or lruslee empowered o execute this repo, equired by Chapter 607/ Florida Statutes; and that my name

hgpent wilh an adgess. — 4 )5 ¢7 40'7»o°‘ﬁ,oYc/({

TEKINATURE AND TYFED OR PRINTED NAN RECTOR [ 24 T "Date Daytime Prane «

SIGNATURE:

Sautra B, Morthem May 02 1997 8:00am

CR2E034 (9/96)



