FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT : e FLORIDA DEPARTMENT OF STATE
I Sandra B, Mc:irthamT Apr 23 1 997 8 .Ooam

CORPORATION
Secrefary of Stale

ANNUAL REPORT
1 997 DIVISION OF CORPORATIONS S GCretary Of State

DOCUMENT # P95000064978 (6)

Carporation Name

AATAVIC CHIROPRACTIC CENTER, INC.

Pancipal Place ol Business Mailing Address ] ||I|||I|| "l II

AR

10631 §. DIXIE HWY. 10531 8, DIXIE HWY.
MIAME FL 33156 MIAMI FL 331563758
3. Date Incorporated or Quaiified 88. Date of Last Reporl
,,,,,,, _ 08/21/1995 04/09/1996
2. Prncapa Pince of Businoss Ea. Mailing Address 4. FEI Number Applied For
2‘] e . ?5] 650603242 Not Applicable
Suie, Ant i et Suite. Apt. #, etc. ) |
e A - P 5. Cerlificate of Status Desired O 53.75 Adalitionz]
E 2?‘ Fee Required
______ Cily & State | Ciy & Sate €. Elaction Campaign Financing $5.00 May Bo
las| S 28] Trust Fund Conlribiion Adklad to Fees
4 . Country & Country 8. This corporation has liability for intangible tex under s. 199.032,
?ﬂl . 25 20 m Florida Statutes Pves [Ne
.'Name and Address ol Current Reglsterad Agent 10. Name and Address of New Registered Agent
MEHTA, HARSHA § 81 Name
10531 §. DIXIE HWY. 82| Steel Addiess (P.O. Box Number Is Not Acoapiables
MIAMI FL 33156
83
B4 City FL 85| Zip Coda

|11, Purstant o the pravisions of Sections 6070602 and 607. 1508, Fiohida Stalutes, the above-named corporalion submits this statement for the purpose of changing its roglstered
office or registerad agont, or Golh, in the Slale of Flarida, Such changg was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agenl | arn familar with, and accepl 1ha obligations ef, Section 807.0505, Fiorida Statutes

SIGNATURE ) . e e e ‘
e b NPT pe el nare el Teg 3o agent Bng Tile f appl catdy (NOTE: Regslered Agent signature required when ralnslat\ng] DATE .

12 OfFICERS AND DIRECTORS 13, ADBTTIONGICHANIGES 70 OFFICERS AND DIRECTORS TN 72 g
Hit: D [ orLere 1ATIME LI ctange  TTaddtion | &
aw MEHTA, HARSHA § 1.2 NAME 3
grcen aocress | 10531 8, DIKIE HWY. 1.3 STREET ADORESS 8
B -51- 7 MIAMI FL 331568 1A CITY-S1-2IP &
e [ DELETE 2T T Change ] Addition |
Naws 22 NAME
STHEET ADEFE 5 23 STREET ADDRESS

2 4CIV-8T-2p
o [T oFLETE 1ATLE ' L] Change™ "] Adéiion
N 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CHy -5t 34 CITY-S1-2P

RT; o [JOELETE AITITLE [JChange L] Addition
NAM 4.2 NAME
SIRELT ADCKESS 43 STREET ADDRESS

| O ST 44 CINY-ST-2IP

e o [T OELETE S1TITLE [T change ] Adaiion
B 5.2 NAME
STHEEE ADCIESS 5 5 STREET ADDRESS
Oty -S1-21 5.4 CITY-5T-7)P

TN o T oeete 61TITLE ‘ [ change ~ TF Addition
NAME 6.2 NAME
STRELT ACKE 6.5 STREET ADDRESS
| cov-s-ze 6.4 CITY-5T-2IP

|18, Tdls hereby corlily thesh ihe inlarmaton supphed with this Tiing does nol gualiy for the exemption stated i Seciion 119.07(3)0), Fiofita Statutos. | thor pestify that the
mfarmation rdicated on this annual reporl or supplemenlal annual report is frue and accurate and that my signature shali have ths same legal effect as if made under oath; that
Lar an ollicer or direcior of the corparation of he tecewver of trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars in Bock 12 ar Block 1300 changed, or on an attachment with an address. i
SIGNATURE: | P.Cii 4 IW \,‘17 3050 k3525

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Daytims Phone &




