FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
COXIPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherire Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # Pg4000079644

Corporation Marhe

COLONIAL CHIROPRACTIC CENTER, INC.

Principal Plaze of Business

1310 WEST CGOLONIAL DRIVE SUITE 21-23
ORLANDO FL 32804

Mailing Address

1310 WEST COLOMIAL DRIVE SUITE 21-23
ORLANDO FL 32804

AN R

DO NOT WRITE IN THIS SPACE

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90182 036 ***158.75

i

3. Date Incorporated or Qualifed

23]

Trust FLnd Contribution

10/31/1994
2. Principal “lace of Business [ 2a. Mailing Address 4, FE! Numiber Applind For
2] 26! 53-3264443 Not #pplicable
Suite, Ap ™ #, etc. Suite, Apt. #, etc. .75 Additional
° ? 5. Certifcale of Status Desired w’ $8F RAd‘i "
22 H o6 Reqguire
City & State City & State 6. Flection Campaign Financing $5.00 May Be

0

Added to “ees

Zip
2l

28]
County Zi
[29]

p

Country 8.

This corporation owes the current year ir tangible

are

9. Name and Address of Current IRegistered Agent

ALPERT, MARTIN DR.
1310 WEST COLONIAL DRIVE SUITE 21-23
ORLANDO FL 32804

30 Personz| Property Tax. Oves
10. Name znd Address of New Registerec Agent
81| Name
821 Street Address {P.Q. Box Number is Not Acceptable)
83
84| City Zip Gede

Fl_|"

SIGNATURZ

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statules, the above-named col
office o- registered agent, or botn, in the State of Florida. Sugh change was suthorized by the corporaiion’s board of d rectors. | hereby accept the app:
n 607.0505, Ficrida Statutes.

5T DR, mane T

agent. | am

%h, and ac zept the pbliggliins of,,Se

-

poration submit;s this statement for the purpose of changing its registered

42399

iptment as registered

Slgnature, typed or printed naie of registared agent ind title igfpplicable

(NOTE Registered Agent signaturn requ red when reinstating)

DATE

ADDITIC NS/ICHANGES TG OFFICERS £/ ND DIRECTORS IN 12

12. JFFICERS ANC DIRECTORS 13,

TITLE DP [3 DELETE 11TTLE [¢hange [ Addition
NAME ALPERT, MARTIN DR 12 NAME

streeTaprRess| 1310 WEST COLONIAL DRIVE SUITE 21-23 1.3 STREET ADORESS

CiTY-ST-2P ORLANDO FL 32804 14 CITY- 5T-20P

TITLE S ToAC U ; [ DELETE 21 TITLE ] Change [] Addition
NAME JOACEHIN,- GILBERTE 22 NAME

streeT aporess| 300 WEST SUNRISE BLVD, SUITE 7 23 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33311 2.4CITY-ST- 2P

TILE ] DELETE 31 TMLE [)change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-57-2IP 34.CITY-8T-2P

TTLE [ DELETE 41TMLE [JGhange  [JAddition
NAME 4.2 NAME

STREET ADDRE 5§ 43 STREET ADDRESS

GITY-ST-ZiP 44CITY-ST-2F

TITLE [) DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRI 88 53 STREET ADDRESS

CITY-8T-2P 54 CITY-ST-2IP

TITLE ] DELETE 81 TME []Change [ Addition
NAME 6.2 NAME

STREET ADDRISS 63 STREET ADDRESS

CITY-ST-2IP 84 CITY-8T-2IP

14. | hereby certify that the infarmation supplied witn this filing does not qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes.  further :ertify that the ir formation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

SIGNATURE:

officer or director of the corporation or the receiver or trusiee empowered Lo execute this report as required by Chaptar 07, Florda Statutes; and tha:

y Yo —
¥23/97 FY7-04%%

Block 12 or Block 13 if chan,

=gr On an attac yment with an address, with all othe
'.
7. < . ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SHi G OFFICt:|

2 empowered

DR raeon T2 Hpeser

name appearg.in

CR2EQ034 (11/98)

Cate ¥

Daytime Phone #

'
'
'
i
]
'
|
‘
I
i
'
|
|
|
'
'



