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

CORPORATION ». " canten B, wortharn Jan 20 1998 8:00am
ANNUAL REPORT \~f;»' Secretary of Stale Secretary Of State

1998 Re: BIVISION OF CORPORATIONS

DQCUMENT # PO5000033544 (4)
CORAL REEF CHIROPRACTIC CENTER, P.A

T

Pringipal Place of Business Mailing Address
8044 SOUTHWEST 152ND STREET 9044 SOUTHWEST 152MD STREET
MIAMI FL 32157 MIAMI FL 33157
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Appliad Far
21 26] 650581312 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #. etc. i
P P 5. Certificate of Status Desired O $8.75 Adc!rtlonal
;] ;-;l Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 E] Trust Fund Contribution O Added to Fees
2ip Country Zip Country 8. This corporation awes or has paid the cyrrent year Intangible
24 m 29 E\ Personal Property Tax due June 30, Yes [ ]No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
al
PEPIN, MARK Hame
9044 SOUTHWEST 152ND STREET 82; Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33157
B3
B4| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutas, the abova-named corporalion submiis this statement for the purpose of changing its registered
office or gagisterad agent, or both, in the State of Florida_Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered

CR2E034 (10/97)

ageni. | al iar with, and accep!t the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE > ___Matk fgpw, pokiror _’/ 2 /7%
: Pivhod or peinlod name of rogisinrad agenl and titic i spphcable INDTE Registatod Agant signa‘ure reguired whaa reinstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
TILE D LI DELETE 11N O change [T Adtition
NAME PEPIN, MARK 1.2 NAME
stecer aporiss | 9044 SOUTHWEST 152ND STREET 1.3 STREET ADDRESS
¢ITY-5T-2IP MIAMI FL 33157 1.4 CITY-$1-2IP
TITLE [Torete 21 TME [T change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 29 2 4CITY-§T-2iP
TilLE 1 peiETE 31TILE [T change 1 Addition
HAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-$7-7P a4 CITY-ST-20P
TITLE [ DELETE &1 TILE [ change [ Addition
NAME 4 7 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
Y- $1-2P 44 CITY-ST. 2P
TNLE T betETE 51 TITLE [Tchange LT Acdition
NAME § s2neme
STREET ADDRESS 5.3 STRTET ADDRESS
CITY-ST-ZIP 54 CITY-51-2IF
TILE 1 pELETE 6.t TITLE L1 Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STAEET ADDRESS
CiTY-§1- 7P 6.4 LiTY-5T-2P

14, | hareby cerliix that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the information
indicatad on this annual gppor or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar direcior of the colpgration or the rzcaiver or trusien empowered to axecute this roporl as required by Chapter 607. Floride Statutes; and that my name appears in
Block 12 or Block 13 if chghpga, or on an attachmen! with an addross.

P § e —— PP . S Ry /?.  imar-3v80



