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

F1.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Searetary of Slale

PROFIT SEEe  non
CORPORATION
ANNUAL REPORT

1998

DOCUMENT # P94000079644 (8)

COLONIAL CHIROPRACTIC CENTER, INC.

Mailing Addross

1310 WEST COLONIAL DRIVE SUITE 21-23
ORLANDO FL 32804

Principal Place of Business
130 WEST COLONIAL DRIVE SUITE 21-23
ORLANDO FL 32604

FILED
May 14 1998 8:00am
Secretary of State
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3. Dale Incorporated or Qualified
2. Principal Place of Business - 28, Mailng Address 14, FEI Number Applied For
21] ] — 59-3284443 Nat Applicable
Sulte, Apt. #, sic. Suite, Apl. #, etc. o . su.Ts Additlonal
;;I El 5. Certificate of Status Desired [9/ Fee Required
City & State . ity &State 8. Etaction Campaign Financing $5.00 May Bs
23 - ] Trust Fund Contribution Added to Fees
Zip __ Courtry L m Country 8. This corporation owes of has paid the culﬁht yaar Intangible
24 25] o gﬂ]rﬁﬁ - E Parsonal Praperty Tax due June 30. ves  [INo
9. Name and Address of Cu(r_epl Registered Agent 10, Name and Address of New Flaegistered Agent
ALPERT, MARTIN DR. B1| Name
1310 WEST COLONIAL DRIVE SUITE 21-23 B2| Sireet Address {P.0. Box Number is Nol Acceplable)
ORLANDO FL 32804
83
84| City FL 85| Zip Code

1%, Pursuant Lo the provisions of Sections 607 0502 and 607. 1608, Fiorda Slaluies, the above-named corporation submits this slatement for the purpose of changing its registered

office or reglstered agent, o bolh, i e State ol Fledda Such change was aulhonzed by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent. | am familias vath, and aceepl the ohhgutions of, Sccuan 607.0505, Florida Slatutes.

SIGNATURE ____ . .. . _. . —

Signature, ty| o bl s (NONE - Rogistered Agent signature roguined when reinslating) DATE F-‘
12, 4 D 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]
TILE %@rﬁ; . o [T oereTe 1.1 ILE [J change [ Adaiion :3_’
NAME RT, MARTIN DR 12 NAME §
smeetanoress | 1310 WEST COLONIAL DRIVE SWUITE 2t-23 13 STRETT ADDRESS <
GITY-$T-2p ORLANDO FL 32804 14CITY-S1- 7P by
e S‘i’fm L DeLere 2ATILE OJ Change [T addition O
NAME (‘y\ kuﬂw}bq UHﬂm 0 ‘ gD, ALY 22 NAMP
SREETADDRESS | 73 07D (3 2 5T St ' 2.3STREE] ADDRESS
CITY-ST-21P Ty x LA )?" 333\ 2 4CITY-5T-7IP
THTLE L peceTe 3ATTLE [ ] Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-$1-2iP - 34 GITY-S1-2IP
TIME LI DELETE 41TLE [ Change T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET AUDRESS
CTY-87-21P _ 44 CiTY-ST-21P
TILE [T DEcETE 5.1 TILE [ Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 1P o 5.4 CITY-5T-2IP
THILE (! oeLere 6.1 THLE [ change  [J Audition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64Ci1Y-S1-2IP

14, 1 hereby corlify thal the infonination supgplicd wilh Wis iing does not qualify for the exemplion slated in Seclion 119.07(3)(). Florida Statutes. | further cerlify that tha information |
indicaled on this annual reporl or supplemental annual report is irue and accourate and that my signature shall have the same legal eflect as if made under oath; that t am an
Ihee recesivorn or lrustue empowered o execute Lhis report ag required by Chapter 607, Florida Statutes; and that my name appears in

officer or directar ol the: corparalion
Block 12 or Block 13 it changed,

i an gliachment with an address.

py

VA i )

GAEARIATIIE™ .

. 1}// U Pik-o4uy



