FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT SR F LORIDA DEPARTMENT OF STATE
CORPORATION "‘ £y Sandre 5. Mortham. May 06 1998 &:00am

ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P94000091112 (0)

1. Corporation Name

FULTON LOW BACK CHIROPRACTIC CENTER, INC.

AR A

Principal Place of Business Mailing Address
4217 §.W. C4TH AVENUE 4§17 SW. B4TH AVENUE
DAVIE FL 33314 DAVIE FL 33314
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/14/1994
2. Principal Piace of Business _2a. Mailing Addross 4, FEI Number Applied For
[21] 26 650540543 |Not Applicable
Suita, Apt ¥, el Suite, Apt. #, eltc.
i - P §. Certificate of Status Desired (] $8.78 aditional
22 ;;l Fes Required
City & State City & State 6. Etection Campaign Finanging $5.00 May Be
2 28] Trust Fund Contribution [ Added to Fees
Zip Countey iy Country 8. This corporation owes or has paid the current year Intangible
24 m ";;I ;l Personal Property Tax due June 30. Cves [wNo
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent
FULTON, PAUL D 81| Name
4217 S.W. 84TH AVENUE 82| Strest Address (P.0. Box Number is Not Acceptable)
DAVIE FL 33314
B3
84| City FL |ss Zip Code

11. Purcuant to the provisions ol Soctions 607 0502 and 6071508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registorad ageanl, of both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

CR2E034 (10/07)

agent. | am familjar with. and accop) the abhigaties of n 607.0505, Florida Statules.
SIGNATURE AR ZTW ¢ b Apr\ PC Pavk D sy oW .22 98 —
Signatore, yped or praled e of tegatered agent Bod Btk i agploatde TWO{NOTE Fogislored Agent §ignaturs recuired whan teinslating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE 1] [ pEcere 11 THILE [ Crange [ Adgition
HAME FULTON, PAUL D 1.2 NAME
sieeTaoress | 1086 N.W. 81T TERRACE . 1.3 STREET ADDRESS
CATY -5T- 2P PLANTATION FL 33322 14CITY-$1- 28
Tne ] DeLere 21TIME [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-8T. 2P 2.4 CITY-S1-2IP
TILE 1 DELETE 3ATILE [T cnange [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2p 34, CITY-S7- 2P
TITLE [ peLeTE AHIE 1 cnange [T Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-1p 44 CITY-5T- 21P
TILE T oeLere 5.1TTLE [ change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiY-§1-21P 54 CITY-5T-2IP
TITE 7 oiLeTe 61 TI1LE T T change L] Addition
NAME 6.2 NAME
SFREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IP §ACITY-ST-21P
14. | hereby cerlity that the iniermabion supphed wilh this Tiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information

indicated on thie annuat report or supplomental annual repart is trve and accurate snd thal my signature shall have the same legal affect as if made under oath; that | am an
officer ar diractor of the corporation or tho recewer of frustoe ampowared 10 execule this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed. or on an attachment wi

claNATURE: Y To. .xtﬁﬁ’;\-ﬁf‘ Da oL D Futten 4n29% @b’ Y) 587-4030




