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

PROFIT £ 5 N
CORPORATION d : HOHE:.,[ZE,:A:_T:A.E.&?TTATE Feb 07 1997 8:00am
ANNUAL REFORT - Secrelary of State

1 997 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000091112 (0)

1. Corporation MName

FULTON LOW BACK CHIROPRACTIC CENTER. INC.

Principar Fiace of Husiness ’ Mailing Address I III"II‘ ||| Ilm lm"l"l I|m ImI llul IIII’ "III ”III IIIIl "Il ]I"

4217 S.W. 64TH AVENUE 4417 SW. 64TH AVENUE
DAVIE FL 33314 DAVIE FL 33314-3433
3. Date Incorporated or Qualitied | 3a. Date of Last Report
12/14/1994 03/12/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
m a W Not Applicable
Suile, Apt #, ¢lc Suile, Apt. #, atc.
q o - PR i 5. Cenrtiticate of Status Desired O $B'75 Additlonal
22 27] Fee Retuired
Ciy & Stalc City & State 6. Elaction Campaign Financing - $5.00 May Be
: o 2_al Trust Fund Contribution O Added to Fees
Zp | Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 25| m 30] Florida Statutes Oves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FULTON, PAUL Bl N Las J) FuLTopr,
4217 SW. 84TH AVENUE =

DAVIE FL 33314 - ST VAP BN AT AR 1 O
"M DAV FL | 355 /4

11. Pursuant to the provisions of Sections 8070502 and 6071508, Flonda Statutes, the abbve-named corporation submits this statement for the purpose of changing its registered

office or registeredagenl, or both. in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | any tamihar and acce bh%@!, Se 7.0505, Florida Statutes.
SIGNATURE Y] —”ZS e 3177
TE

CR2E034 (9/96}

BN g v fuieidl R o4 1 stired arerl ana Wy it ap cablo. T NOT®Registered Agent signalure requirad when relnstaling] DA
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D [T DELETE LITITLE [T Change L] Addition
Naw FULTON, PAUL D 12RAME
sheet aoress | 7088 NW. 815T TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FI. 33322 \ 1 4CITY- ST-2IP
TITLE 8 }{I CELETE * 21 TITLE [Jchange [ addition
NAME FULTON, PAULA A 22 NAME
sereranpress | 1068 N.W. 81ST TERRACE 24 STREEF ADDRESS
Ciy .17 PLANTATION FL 33322 2408129
THLE (] oFLetE 31TMLE [ Change L] Acdition
NAME 32 NAME
STHEET ACDRESS 33 STREET ADDRESS
CITY-51. 20 * 34.CITY-S1-21P
TIILE [T DELETE 41TNLE [T Charge L Addition
NAME 4 2 NAME
STHEE T ADDRESS ’ 4.3 STAFET ADDRESS
Y -S1- 4P 3 ] 44 0TY-ST-2P
T _ - [ eLETE S1TLE [ change L] Aadition
NAME ‘ 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
GIlY-S1-2P o L 54 CITY-ST-7P
TILE N LI BEETE G1TILE [ Change [ Adation
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CIy- S1-2i 6.4 CITY - ST- 21P

14, | do hereby cerlily that the information supahed with thes filing does not qualify for the exemption stated in Section 1¥9.07{3)(i}. Florida Statutes. | further certify that the
infarmaton wdicated on Lhis annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
arn an officer or director of ihe corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapler 507, Florida Statutes. and that my name

appears in Block 12 or Block 13 iF changed or on an attachment with an address.
e 377 g5y 5879030

SIGNATURE: X ?’p,u/@'lf KR
SIGNATURE AND TYPED DR'PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Gate Dazytime Phone #

A A




