" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIOA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # |

1. Corparahon Naine

CORAL REEF CHIROPRACTIC CENTER, P.A.

Principal Place of Husiness

2044 SOUTHWEST 152ND STREET
MIAMI FL 33157

9044 SOUTHWEST 152ND STREET
MIAMI FL 331571928

FILED
Jan 27 1997 8:00am
Secretary of State

A

DRGNP ERORAREID

3. Date Incorporated or Qualified

04/28/1995

3a. Date of Last Report

01/22/199%

Flace of Bus 2a. Mailng Address 4. FEI Numbper Applied For
o N I 650581312 Nol Appiicable
Suite, Apt # cle Suite, Apt #, elc it
- ; 5. Certificate of Status Desired | 55-75 Additional
E1 e 2?1 Fee Required
City & State | Cry & State 6. Election Campaign Financing $5.00 may Be
(23] o8] Trust Fund Contribution Added to Fees

affice or regislened

agont 1 am far 505, Flarida Statutes.

| P L Loantry A Counlry 8. This carporation has liabiity for intangible tax under s. 199.032,
EJ,,,,,,..‘ i 25l 20 20 Floritla Stalutes gées 3 No
8. Name and Address of Current Reglstered Agent 10, Name and Address of New Registared Agent
81
PEPIN, MARK Name
9044 SOUTHWEST 152ND STREET 82| Sasl Address [P.0. Box Number is Nol Acceptable)
MIAMI FL 33157
83
84| Ciy FL 85| Zip Code
191, Fursuar!  § i Ons Ul Seations 607 0607 and 6507 1508, Flonda Stalules, the above-named corperation submits this statement for the purpose of changing its reglistered

Joh change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

L am an oflices ar direcio
appears in Block 12 or B

SIGNATURE: v{

1 changod, or on an attachment with an address.

SIGNATURE ™ 4 .
S P Lpea (NOTE: Regislered Agent signature required when reinstaling) DATE
CN 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ neLete 11 TTLE [ change - TL] Adoition
HAME PEPIN, MARK 1.2 NAME
sweet apantss | 9044 SOUTHWEST 152ND STREET 1.1 STREET ADIDRESS
orestoe | MIAMIFL 83157 14 CTY -5T-2IP
B T DECERE 21 TMILE [T Change ] Acdition
HaME i 22 NAME
STHEET ABDREST © 73 STREET ADDRESS
oY S B 2 40y -ST- 29
Foe T [T DeLETE 317 [Jcrange L) Addition
HAME 3.2 NAME
SIHEET ADIRESS 3 3 STREET ADDRESS
CHY-ST 20 i 34 CITY-ST-2IF
ETr - o N B [T peLete 4.1 MILE |} Change T Additian
NAME 4.2 4AME
STREED BCFES 43 SIREET ADDRESS
| orvesrae i o 44 CITY-5T-2P
THLE [Joner 5 1TILE L] Change [ Adaition
HAME 52 NAME
SIRE:T ADLRLSS H 5.3 STREET ADDRESS
CATY-51-2IF 54 CITY-ST-2IP
e R A G B TIILE [T thange ] Addition
Nadt 5.2 NAME
STREET BLDAE 55 £.3 STREET ADDRESS
Cry-§1-2p e o 6.4 CITY-51-2IP
14, 1da horeby cetldy that he infrmal of supphed wath tiis Tiling does nol quality for the exemption slated in Section 119.07(3))), Florida Stalutes. | further certify that the

nforrmation indicared an this annua repar or supplemental annual repart is rue and accurale and that my signature shall have the same lagal effect as if made under oath; that
ne corporation or Ihe recetver o trustee empowered to execute this report as reguired by Chapler 607, Florlda Statutes; and that my name

‘siGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA INRECTOR

Caylims Phona #
0210970

CR2E034 (9/96)



