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

PROFIT ¢ Rl . FLORIDA DEPARTMENT OF STATE Apr 1 6 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVtS?OZC:Fa(?é)ORPOE;iTtONS S C Cretary Of State

o R s o, s e

DOCUMENT # P@5000004774 (2)

1. Corporation Namo

PAZ CHIROPRACTIC LIFE CENTER, INC.

DR A A
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Princlpal Place of Business Mailing Address
1168 PEMBROKE RD 12169 PEMBROKE RD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/19/1985
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied Far
2] 26| 650551207 Not Applicable
Suite, Apt. &, etc. Sulte, Apl. #, elc. ;
u Pl 4. of — v P 5. Cartilicate of Status Desired O $B'75 Additional
22] 27| Fee Reguired
City & State | City & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country B. This corporation owss or has paid the current year Intangible
’;I ’El ) Wz-sil E Parsonal Property Tax due June 30. Oves Ono
@, Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
PAZ, MARTA 1] Nama
8801 Nw 153 TERR 82 Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33016
83
84| City . FL 85| Zip Code

et e g wiew

11, Pursuant to the provisions of Seclions 607.0002 and 607.1508. Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am femiliar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

CR2E034 (10/97)
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SIGNATURE . e
Signalure, typod of printed nama of registered agont ard utle i applicable (NOTE: Registered Agent signature renuired when reinstating) DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPST T OELETE 11 TITLE [ Change ] Addition
NAME PAZ, MARITZA 12 HAME
seeranoness | 12169 PEMBROKE RD 13 STREET ADDRESS
CiTy-ST-2IP PEMBROKE PINES FL 33025 14 CITY-$T-2P
TME ] DELETE 21 TILE O change T Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CiTY- 57-2IP 2 4CTY-ST-2P
THLE ] pELETE 31T0LE - [Johange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P 34, CITY-ST-2IP
THLE T petere L1TITLE T change [ Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADCRESS
CiTY-ST- 2P 4.4 CHTY - 5T 7IP
TITLE ] pecHie SATHLE [Jchange ] Additien
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| ciy-st-2e 5.4 CITY-ST- 21
TITLE [T oELere 61TITLE [T change [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP B.4 CITY- §T- 1P

14. 1 hereby cerlity that the informalion supplied with this fiting does not qualify for the exemplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicatad on this annual report or supplemental annual report is true ang-agcurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officar or director of the corporation ar the roceiver or trustee empoweed 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachmont with gn addresy /
T von A= L4 Jo /ey




