FILE NOW: FILING FEE

FILED

AFTER MAY 118 $550.00

FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

! Secretary of State
DIVISION OF CORPORATIONS

PROFIT e
CORPORATION
ANNUAL REPORT

Secretary of State

DOCUMENT # P95000051595 (3)

CHIROPRACTIC CONSULTATION CORPORATION

1 O

Principa’ Place of Busingss Marling Address

77431 8T N 43 ST N
SUITE 12 SUITE 12 .
SEMINOLE FL 34646 SEMINOLE FL 337764015 i
us Us ' 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 , 59-3331199 Not Applicable
Suite, Apt #, etc { Suite, Apl. #, efc. ( sﬂ 75 Additional
§. Certificate of Status Desired y
2 Soive | 7] Sowte | ' O Foo Required
Cily & Sate: City & State 8. Elsction Campaign Financing $5.00 May Bo
Bﬂ z_a-l Trust Fund Coniribution Added to Fees
2ip | Couriry 2w Country B. This corporation has liability for intangible tax under . 198 032,
24 25] 20| 30] Florida Statutes ves [JNo
8. Name and Address of Current Registerad Agent 10. Name and Addroas of New Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81/ Name
343 ALMERIA AVENUE 82| Street Addtess (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-namad corporation submits this statemant for the purpose of changing its repistered

office o registered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent 1 am familiar wilh, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

14. | do hercby certéy thas the information supphied with thig filing does not qualify
information indicated on this anue
| am an officer or direclor of
appears in Block 12 or Blocl

SIGNATURE:

J0rt G SUPPRTR

i

SIGNATURE AND TYPED OR PRINTED N

E OF SIGNIMG OFFICER OR DIRECTOR

SIGNATURE __.. . . .

Streatin, typed o et name of mgestared agant and tive i applicable (NOTE: Regislared Agen) signalute required when reinatalng) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
THLE P [T DELETE ]l 11T [ Ghange” [ Addition
NAME FERNANDEZ, PETER G 12 NAME
staeer seomiss | T1-¥31 ST N SUITE 12 1.3 STREET ADURESS
orestoe | SEMINOLE FL 14 GITY-ST-2IP
Tt VSTD WG Z1TILE [J change ] Addition
NAME FERNANDEZ, XAVIER J 22 NAME
szt anonrss | 7777-131 8T N SUITE 12 2.3 STREET ADDRESS
arv-stav | SEMINOLE FL 2 4CHTY-§1-2P
e L1 DELETE 31 THLE T Change [ Addition
NAME 3.2 NAME
SIREET ADURESS 3.3 STREET ADDRESS
CITY-§1-7P 34 CITY-ST-21P
TITLE [_J orLere 4NTHTLE [Tchange L] Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
G- S 2P A4 CITY-ST-21P
TITLE 7 OELETE 54 1ILE [Tchange — [_] addition
NAVE 52 NAME
STREET ADCFESS 43 STREET ADDRESS
CITY-SI-7iP 54 CITY-ST-7iP
e [] DeiETe £1TITLE [Jchange 1] Addion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
7Y ST 2P 64 0TY-5T- 2P

or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the

annual repori is true and acourate and that my signature shall have the same legal effect as if made under oath; that
or thefrecdwe] or trustes empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
#h an address.,

1%-392~

Daylimg Phons #

Dale

Feb 10 1997 8:00am

CR2E034 (9/96)



