FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # P

1, Corporation Narng

PREMIER CHIROPRACTIC HEALTHCARE, INC.

U

Ma—aﬂng Address

Principal Place of Businoss

;20 E. HALLANDALE BCH BLVD.

LﬂSI.LMDALE FL 3009 HALLANDALE FL 33009

1250 E. HALLANDALE BCH. BLVD.
26

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
e 01/08/1996
2. Principal Place of Business “2a. Mailing Address 4. FEl Number Applied For
21 R - 650602335 Not Applicable
Suite, Apt. 4, olc Sulle, Apt. #, otc.
'—I i P 6. Certificale of Stalus Desired ] $8.75 addttonal
22 e i Fee Required
Chy & Stato _ City & State 8. Election Campaign Financing $5.00 May Bo
2_3] . __ — Trust Fund Contribution Added to Fees
Zip Country A Country 8. This corporation owes or has paid the current year Intangible
rz—ﬂ El . 29 30 Personal Property Tax due Juna 30. Yes [No
9. Name and Addres_a_PPrEgr_r_e_ljlr Ragistered Agent 10. Name and Address of New Reglstered Agent
DICARLO, CHRISTOPHER 81| Name
1250 E. HALLANDALE BEACH BLVD. 82| Stroel Address (F.0. Box Nomber is NoJ Acceptabie)
#205
HALLANDALE FL 33009 o3
"84 CTity FL Jss Zip Code

11, Pursuant 1o the provisions of Seclons 607 0502 and 607.1608, F lorida Statules, the a

bove-named corporation submits this statemenl for the purpose of changing its reglstered

Block 12 or Block 13

office or registorod agant, or bath, in the Stale of Fionda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am fammar with, and accepl tho obligations of, Section 607 0005, Florida Statules.
SIGNATURE ___ ... ... . L e
Signatir, tyrcd o pordosd Ranae G rggpetvered e ol bte it apphe bk {NOIE Registerpd Agent signature reguirad when reinstating) DATE.
12, T OMIGERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e [¥] ’ TTTOeee 11TIE [ CTrangs ] Addition
NAME DICARLO, CHRISTOPHER 1.2 NAME
smeeraopress | 477 OCEAN BLVD. 1.3 STREET ADDRESS
Ty -51-2P GOLDEN BEACH FL 33180 14 CITY-5T. 2P
Mk i [CToee 2170LE T change L] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
Ciy-S1-2IF 2 4C0Y-ST-2P
TTLE E R O I 'YV 4T3 31 TIILE [Jthangs  [_J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
cITY-S1-2Ip . o 34, GIY-ST- 2P
niE [J oecire 41TILE [ change™  [J Addition
MAME 4.2 NAML
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP e o 44 CITY-§T-2IP
e O pevete 51TITLE T T Change LI Addition
NAME 52 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CITY-ST-21P e 54 0HTY-ST-2P
THLE | T b BATILE [T Changs ] Addition
NAME §.2 NAME
STREET ADDAESS 53 STREET ADDRESS
oIy -S7-28 ~ B ) 84CAY-ST-2P
14. | hereby cerlily that tho informalion suppihec with this filng docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicatéd on this annual regiorl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diraclor of the corparalion or tho receiver or Trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

CR2E034 (10/97)

iLGhanged, opsy éLllHEhnl(.‘rll wilh an addross \ }
SIGNATURE: i?)/l- M )4 . 7[)1% - z/afs Q(jﬁﬂ_;"ﬁqg,



