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

CORPPngFATﬂON Fl onf:nt'»‘i»w:rzim; STATE A‘pl’ 1 4 1 99 8 8 . O O am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000064978 (6)
AATAVIC CHIROPRACTIC CENTER, INC.

Principal Place of Business Maiiing Address
10531 §. DIXIE HWY, 10631 S. DIXIE HWY.
MAM FL 32156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/21/1995
2. Principal Place of Business _ 2a, Mailing Adciress 4, FEI Number Applied For
21]3500 E.fleTHER AVE 155 SAMeas & 2. 65-0603242 Not Applicable
Suite, Apt. #, olc. Suile, Apt. #, otc N ) $8.75 Additional
Eﬂm 2.04 27—1 8. Certificate of Status Desired ) Feo Required
City & State __ Gity & state 8. Election Campaign Financing $5.00 May Be
;3] 1AMPA FL ] @_ Trust Fund Contribution ] Added to Fees
Zip, Country 2ip Country 8. This corporation owes or has paid the current year intangible
24 33 bl% ?51 UJ.S K 2§| . ?ﬂ Personal Property Tax due June 30. [ Yes [ INo
9. Name end Acddress of E‘!’_['EL Registered Agent 10, Name and Address of New Registered Agent
MEHTA, HARSHA § 81| Neme
10531 S. DIXE HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
MLAMI FL 33156
83
84| City Zip Code

FL [*

11. Pursuant 1o the pravisions of Sections 6070507 and 607, 1508, Fionida Statuies, the above-named corporation sUDMIts this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am farmihagwith, and accept the obiligations of, Soction 607.0505, Florida Slatutes.

sommmore . 1 areldg0 < Peesipent 47]ag
Signature by O ] parng of tegyeensad acpene sl Bt P Apzihcabile (NOHE: Rugistered Agenl signature requirsd when reinstating) DATE

12. OFFICL RS ANDY DIRF CTORS 13. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
T D ' T oeLeee 11TME [T Change L] Addition
NAME MEHTA, HARSHA § 1.2 NAME
smeetaporess | 10531 S, DDOE HWY. 1.3 STREET ADDRESS
ciTy-ST-20p MIAMI FL 33156 14 GHTY-S1- 2P
TALE ~CIonere 21TMLE [T Change LT Aadition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2. 4CHY-ST- 2P
TME ~ [ peLere IATLE EJ change LT aadition
NAME 32 NAME
STREET ADDRESS 3.9 STHEET ADDRESS
CITY-ST-2iP e 34.C(1Y-ST-2P
TILE TT oecere 41TINLE [T change 1 Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cy-SI- 2P 44 0Ty -ST-2P
Tme T pEcFTe 51TIMLE [J change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CmY-S1-2P 54 CiTy-ST-2P
TLE T veLere B1TME [T Change [T Addition
NAME 62 NAME
STREET ADDRESS 6 3 STAEET ADDRESS
CIEY-$1-2p 6.4 CiTy-5T-2IP

14. | hereby certify that the information supgibed with this ing does not gualify for the exemﬁrion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated an this annual report or supplemental annual reporl is trup and accurate and that my signature shali have the same legal effect as if made under path; that | am an
officer or diracior of the corporation or the receiver of trusteo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Bleck 13 if changed, or on an gltachrsent with an address

CR2E034 (10/97)

SIGNATURE: H - C- -~ 4|3 &I - L\-84%4

EIAMATIIRE AMNP TYBEA A0 DRINTER MARME A ©IANIME AECICED D " o o

T e & peAWARmd



