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

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1998 8:00am

ANNUAL REPORT Secretary of State

1998 o DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P95000008226 (9)
NN MO

1. Corporation Name

U.S.A. CHIROPRACTIC CENTER NORTH, INC.

CR2E034 (10/97)

Principal Place of Business Mailing Address
2500 NE. 15TH AVE. 2500 N.E. 15TH AVE,
WILTON MANOR FL 33305 WILTON MANOR FL 33305
: DO NOT WRITE [N THIS SPACE
E 3. Date Incorporated or Qualified
: 02/01/1995
: 2. Principat Place of Business 2a, Mailing Address 4, FEI Number Applied Far
: 21 E‘ 65‘0554133 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . $8.7 it )
P P 5. Cerfificate of Stdtus Desired [ $8.75 addtlanal
. E' ;‘ Fee Reaguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
. E] ;8.| Trust Fund Contribution Cl Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;‘ El Z‘ E‘ Persanal Property Tax dise June 0. Yes [1No
: 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' CORPORATION INFORMATION SERVICES INC. 81} Name
: 1201 HAYS ST. 82| Slreet Address {P.Q. Box Number is Not Acceptable)
: TALLAHASSEE FL 32301
' 83
84; City FL 85 | Zip Code
1. Pursuant to the provisions of Sections 607.0502 and £07.1508, Florida Siatutes, the above-named corperation submits this statement far the purpose of changing its registered
office ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | herebqfrﬁncept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. =

. SIGNATURE . ,_
o Slgnatura, lyped or printed nama of registered agent and Lite it applicable (NQTE; Registerad Agent signalure required when rainstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TLE P [T DELETE 1 TILE [ Change i Addition
. NAME GUGLIELMO, JERRY 1.2 NAME
' sTheer anpsess | 2500 NLE. 15TH AVE. 1,3 STREET ADDRESS
: OITY-57-Z7F WILTON MANOR FL 33305 1.40ITY-ST-ZP
; THLE 5 L1 DELETE 217TMLE [T Change LT Addition
: NAME SINGER, CRAIG 22 NAME
! smheey aookess | 2500 N.E- 15TH AVE. 23 STREET ADDRESS
: CTY - 51- 2P WILTON MANOR FL 33305 2 4 CITY~5T- 2P
: TITLE v 1 OELETE 371 TITLE [Jchange [] Addition
NAME HIRSCHENSON, ALAN 32 NAME
: staeer anpeess | 2500 N.E. 15TH AVE. 34 STREET ADDRESS
! TITLE L] DELETE 4.1 THLE [T Change L] Addition
: NAME 4 2 NAME
: STREET ADCHESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CirY-§T- 207
: TITLE L] DELETE 5.1 TITLE U caange ] Addition
! NAME 52 NAME
E STREET ADDRESS 5.3 STREET ADDRESS
: CITy-5T-2IP 54 CITY-ST-ZIP
! TITE {1 DELETE 8.1 TMLE [ IcCnange [ [ Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21P 5.4 CITY-ST-2IP

14. | hereby certify that the informaiion supplied with this filing does nat quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual repord or supplemental annual report is true and :
Flo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

H officer or directar of the corporation or the receiver or trustee empowersd
H Block 12 or Block 13 if.2 }nged, or on an altachment with an gakdf

QIGNATHRE! — =T ni AT REGUIRED-— 1- 16 - 98 954 - 563 6660




