k]
&

1%, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 N
TTLE [ oreene 11T [ Change [ Addilion
 NAE PAL, MARITZA 1.2 NAME
‘srherr aponess | 12960 PEMBROKE RD 13 STREET ADDRESS
‘emv-sr.ze | PEMBROKE PINES FL 33026 14 CiTY-51- 71
TINE 1 DELETE 2110LE [J Change ] Addition
RAME 22 HAME
" §TREET ADDRESS 23 SIHEET ADDRESS
CGTY-S1-2p 2.4T0¢-S1- 2P
YL [ okeere I1TLE [J change [T Acdilion
B 32 NAME
;sﬁneg: KooREss 53 STRELY AGDRESS
CITY-§T- 2P 34, LITY-8T-21P
iTI0E L1 DELETE PRI L[] change (] Addnien
N 2N
STHEEY ADORESS 23 SIREET ADDRESS
 [lenvstze , 44 CIY-51-21P
YTLE T orete 1ILE [J Change  [J Addilion
;‘WE 5.2 NAMC
 STREET ADDRESS 5.3 SEREET ADORESS
*-énw- S1-2F 5.4 CITY-ST-71P
T oeLete 64 TMLE [0 change L] Addition
‘ £.2 NAME
FSTHEET ADDRESS 63 STALET ALCRESS
1 Ciw-ST-er 6.4 CITY-81- 20

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

.DOCUMENT # P95000004774

1, Corporation Name

.- PAZ CHIROPRACTIC LIFE CENTER, INC.

(2)

5:'Princlpal Place of Busingss

jites PEUBROKE D
PEMBROKE PINES FL 50025

-Mailing Address

12169 PEMBROXE RD
PEMBROKE PINES FL 830251727

FILED
Jun 10 1997 8:00am
Secretary of State

3. Date incorporatad or Qualfiod

01/19/1985

3a. Datc of Last Repart

07/08/1096

1]

2. Principal Place of Businoss

26

2a. Mailing Address

4. FEI Number

650561207

Appliad F arh

Nol Applicable

&

. Suite, Apl. #, elc.

Suite, Apl. #, efc.

5. Corliticate of Status Desired ]

$8.75 Additionat

#

25]

o

[30]

8. This corperation has liabitily for injangible tax under 5. 199,032,
!zYes

Florida Statutes

83 ;ﬂ Fee Reguired
1 City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;;I E] | Trust Fund Contribution Added to Fess
i 2ip Country 2ip Country

[ no

9. Name and Address of Current Registered Ageni

1.

Name and Address of New Reglstered Agent

"~ PAZ, MARITZA ol oo Marra Paz
. 12169 PEMBROKE RD 82| Stocl Kidress (PO By Nurber is Nol Accoplable)
!~ PEMBROKE PINES FL 33025 801 _tu 153 Yeel ]
' 83
84| City M'\ﬂ'Ml‘ FL (1] g%%);fzg ]

Sigriure. typod o printed hamao ol lewmnmamn;(_.;;ﬁf and itk 1l al wp‘ur“;b'icr h

- (N(i]Vt:'floai‘xglt;!vr:iixﬁicrr;tr sng\atu'e r‘Equiriﬁ’v:i}rm(:n rems!ah’ng’)‘ T

— e T

'_'i‘l. Pursuant 1o the provisions of Seclions 607.0002 and 607 1608, Florida Statutes, the above named corporation submits this slaterent for Ihe purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorizod by the corporation’s board of directors. | hereby aceept the appointrment as registered
agent. | am familiar with, and accepl the obligalions of, Seclion G07.0505, Florida Statutes.

 SIGNATURE

]

i
]
i
Py

Ik ATIIYE™,

. 1 am an officer or director ol the corporalion of the receiver or trug
-+ appéears in Block 12 or Block 13 if changed, of

on an anzchmont

§ addross.

12

S PaA P A

14. | do hereby certify thal the information supplicd wilh this filing does not qualify for the exemption slated in Section 119.07(3)(1, Florida Statules. | furlher certify 1hat Lhe
" Information indicated on this annual repart or supplemental annual rgpert is true and accurale and fhat my signature shall have the same legal eflect as if made under path; that
powered 1o execute this report as required by Chapter 607, Florida Stalules; and thal my name

Y /3//‘3 -

CR2E034 (9/96)



