FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT #  PQ5000058028 (8)

PERFECT HEALTH CHIROPRACTIC, P.A.

Mailing Address
2482 N STATE ROAD 7

Principal Place of Business

2482 N STATE ROAD 7

FILED
Mar 24 1998 8:00am
Secretary of State

] T

MARGATE FL MARGATE FL
ROATE FL 33063 RGATE FL 33063 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
07/27/1995
2. Principaf Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 65-0508086 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
i uie- 5. Cerlificate of Status Desired ) $8.75 Additonal
?{I ;‘ Fee Raquired
City & State City & State 8. Election Campaign Financing $5.00 May Be
E 2_a| Trust Fund Conltribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currepd year Intangible
m a m ;EI Personal Property Tax due June 30, Yes ] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81 N
KAISER, JEFFREY P ame
9625 W SAMPLE ROAD SUITE 20 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065 =
84| City Zip Code

FL |®

agent. | am familiar with, and accept the abligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o lhe provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

Sigrature. typoil o pr.(ﬁ_n_d canw ot fl‘[}l‘-lr‘-l-(_.l(‘_ 5567n—nlwb-lfff(‘Aff‘t;;;;l)llcuhlc- {NOTE: Ragistered Agent signature requ-red when reinetating) DATE c
12. OFFICERS AND DIRECTORS 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
VITE D [T GELETE 11TTLE [ change ] Addition =
NAME KLEIN, JAY .2 NAME §
STREET ADDRESS 2482 N STATE ROAD 7 1.3 STREET ADDRESS o
CITY-57-2IP MARGATE FL 33083 14 GITY-$1-21P ]
TMLE [T pECETE 21TILE LI Change ] Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
Ty -S1-20p 2.4 CITY-ST-2IP
TINE T GELETE 3.1 TILE [ change ] Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-$7- 2P 34.CITY -ST-ZiP
e [T DELETE 41TLE [Tchange L] Addition
NAME 4. 2NAME
STREET AQDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 44 8ITY-ST-2IP
TirLe [.J DELETE BATITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5:3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-7iP
TLE T CELETE 63 TIILE [T Change [ Addition
NAME 62 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-2IP

indicated on this annual repon of supplemental annual reporl 15 trug an
officer or director of the corporation or the recatver or rusiea empo
Block 12 or Block 13 if changod. g on an attachment with an a

Y/ )

el PSSP L JEIT .Y U ./

14, | hereby cerliig that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
i Turate and ihat my signature shall have the same legal effect as if made under oath; that § am an
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

200 54 ey 9.l



