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

oM ON FLODA DEPARTWENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT

Secrelary of State S ecretary Of State

DiviSION OF CORPORATIONS

1998
DOCUMENT # P95000072283 (1)

1. Corporation Name

CHIROFIEL, INC.

1 0 O

Principal Place of Business Mailing Address
2269 SOUTH UNIVERSITY DRIVE 2269 SOUTH UNIVERSITY DRIVE
SUITE 139 SUITE 139
DAVIE FL 3334 DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
09/19/1995
2. Princ.pal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;.—] 2—5] Gs..m2764§ Not Applicable
Suita, Ap1 W, elc. Suite, Apt. #. etc. iti
uite. At 8. vio. Apt 8. & b. Cerliticate of Status Desired [ $8.75 Addtional
22 ;ﬂ Fea Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23[ 28 Trust Fund Conlsibution ] Added 10 Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year [ntangibte
24 Eﬂ [;9-] 30 Personal Property Tax dus June 30 D Yos D No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstared Agent
LEIF, PAMELA 8| Name
4730 sw 62 WAY B2| Street Address (P.O. Box Number is Not Acceplable}
#104
DAVIE FL 33314 83
84| City FL ’ssl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the putgose of changing its registered
office or registered agenl, or both, in the State of Fiatida, Such change was authorized by the corporation’s board of girectors. | hereby accept the appointment as registered
agant | am famifiar with, and accept the obligations of, Section 607.0505, Flgrida Statutes.

SIGNATURE _ _ .
Signatyre, ypod o prnited namg of regsterad agent and ttle | applicabin {HOTE Registersd Agant signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD [T oeeete 11 THLE [Jchange [ Addilion
NAME LEIWF, PAMELA 12 KAME
smeer anpress | 4730 SW 62 WAY, #104 1.3 $TREET ADDRESS
TY-SI- 2P DAVIE FL 33314 14 CITY-§T- 2P
MLE [T DECETE 21TIHE [T cnange™ [ Addilion
NAME 22 NAME
STAEET ADDAESS 2.3 STREET ADDRESS
Y -51- P 2 4CITY-ST-2IP
TME [T oecere 31TME TJ change [ Aadition
NAME 3.2 NAME
STHEET ADDRESS 23 SPREET ADDRESS
ory-st.ap | 34.CITY-§T-2P
e [T peLere 41TNLE [Jchange ] Addition
NAME 4.7 NAME
STHEET ADDALSS 4.3 STREET ADDRESS
EHTY-5F -2 44CITY-ST-2P
THILE 1 DECETE 5.4 TIILE TTchange [T Addition
NAME 52 NAME
STREET ADDRESS . 53 STREET ADDRESS
CITY-5T1-2P S4CITY-ST-2P
TIE 1 DeLETE 6.5 TIILE [Jchange [T Addition
RAME 62 NAME
SFREET ADDRESS 63 STREET ADDRESS
CITY-31-21P 5.4 CITY -5T-21P

14. | hereby certfy that the infermation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signaturg shall have the same legal effact as if made under oath; that ! am an
officer or direcior of the cofporaliefy or the receivor or rustee empowered to execyle this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changa?,‘ on an attachment with an eddrgss
g -1 -7 373310 )39
v r/ fate \j’zf 7 J3

S|GNATURE: [ Daviirw Pricne 8 DEPORTY

CR2E034 (10/97)



