FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COHP;Z?F;:AT”ON < Y 4 FLORIDA DEPARTMENT OF STATE T May 07 1997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 2 A Secretary of State
i'| DOCUMENT # P96000002177 )

£ | 1. Corporation Name

' | PREMIER CHIROPRACTIC HEALTHCARE, INC.

S

; Principal Piace of Business Maibng Adddross
| 477 OQEAN BLVD. 477 OCEAN BLVD.
: QGOLDEN BEACH FL 33160 GOLDEN BEACH FL 331602213
, T3, Date Incc:rﬁt;lated or Qualified 38, Dato of L ast Hepart )
| y e 01/08/1996 e B
2. Principal Place of Busincss 2a. Mailing Address 4, FL1 Numbgr Applen fo,
HMImhM#zm /1250 E Hallandle Brn@iwd | b wpqaﬁ?)b L et Appicatie
Sulte. Apt. #, elc. Suic, Apl 4, ete. Contit s a 0 ~ $8.75 Additional
: E *ma B o 2‘71 2&-2&5 o 8. Curlifcaic of Status Deshe Fee Required
: C“Y & State | Ciy&siae ‘ 6. Election Campaign Flnancmg B $§do Ma B
; - - y Be
- [mlfallandate FLL sl Hayl o S Trust Fund Conti . Added o Foos
le Counlry o w Coantry B. This corporation hds Imlvlvly for intangible tax under s. 139.032,
24| 32004 26| U.5. 0 29 - aoll) 5 5 F forica Stawtes Oves [no ]
9. Name and Address of Curreni Regls_te_m_vd Agem . . 10. Name and Address of New Registered Agent
A Z REQISTERED AGENT CORPORATION 81| chlanic P ( AT 3 _IDLQEL. TG
%01 S. BAYSHOHE DRNE B2 Stroot Address (PO Bo Numbe: is Not Acceplable) -
SUITE 1600 s 1250 £ H3 landad L,,,Beachﬂyb_,*i,w
MIAMI FL 33133 H20
84 iy Zip Code
Halardale FL *

$%. Pursuant to the provisions of Sections F.U?-f) {05 and 607 1608, Flonda Stalies, the above named corporation subris this statoment for the purpose of Cf‘klrlg\llg its reg Stired |
office or regisiergd g t, ar poth, in the State of Florida Such change was aulionzed by the corporation’s boasd of direclors. | hereby accept Ihe appointment as regislered
au(I accept

agent. | am Wy ( (»hhqahon% ol Soclipn 6070555, FIRids Salutes.
SIGNATURE ! d/;)z )3 <. . B As. a4 7’?'

B Ly o ru-mr;d e ol ey ere \w \1 yu:m -F |‘|l| bl (rJUI ng TER I .|.mn Eilmrt-.inh\ TR R ) [WAGE

12. OFF IC[R‘? AND [HH[ C 1()!'(% 13. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 | D
L D TOweET e TTobae (1200000 |5
| e DICARLO, CHRISTOPHER 17 KMl 3
£ | sweeraooness | 477 QCEAN BLVD. + 3 SIREF] ANDRISS &

CITY-$T- 2P GOLDEN BEACH FL 33160 L 1ATI-5] e L &

TITLE “oeine FUme - [T change [ Acdiion [

NAME 70 RAME
, | STREET ADDAESS 7 3SIKEEL ADIRESS
* ol CTY-ST2P ) N X1 R _ :

HILE CElonne T e o [thange [ Acdiion

NAME 37 NAMI

STREET ADDRESS B3STREY ADDRESS
© | cimy-sT-ze B ] 34 C0Y-§1-2p _ |
Lo e [T orieTe ATTLE Tlchange [J Adation

NAME 4 5 NEME

STREET ADDRESS A3 5IREE D ADDRLSS

vt (oo - A4017Y-51- 719

TmLE T fenr ' E charge [ 1 additon |
o] mamME & 7 BAME
i | STREET ADDRESS 53 STHET ALURESS
F ] on-stap - ) S4TNY-51 -2 o
S| vme CT ot 61701 [J change [ Addition
1 ONAME 5 7 HAML }

STREET ADDRESS §ASTRIEY ADDRESS

CITY-ST- 2P o G4GIY-51-7

14. | do hereby certify that the inforialion sopphied with s fing docs tot quaily for e exomphar stated in Sechon 119, 07(3){1), Flonda Statutes | furlher ced fy that the

infermation indicated on this annual report o supplemental annual reporl is rue and accurato and that my signalure shali hdve the sarme legal effect as il made under oath; thal
| am an officer or direcior of lh(‘ (,Gr SOration of the tecover of trustoe eropowered 10 execute this report as regaired by Chaplor 607, Florids Statutes, and that my name
appears in Block 12 or B anged, or on an attachmen wnf%ddres;s

o A 72 U e ¢




