0124291

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ‘ FLORIDA DEPARTMENT OF STATE A r 1 9 1 999 8 . 00 am
, L ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90075 035 ***150.00

DOCUMENT # P96000002177 ;

IR AR

'PREMIER CHIROPRACTIC HEALTHCARE, INC.

Principat Place of Business Mailing Address ;
1250 E. HALLANDALE BCH BLVD. 1250 E. HALLANDALE BCH. BLVD. :
205 25
HALLANDALE FL 33009 HALLANDALE FL m ) DO NOT WRITE IN THIS SPACE l
us P s e ug - =~ -- o T T3, Datélincorporated or Qualifed
01/08/19%6
2, ncnpal Place of Busmessz 2a. Mailing Address 4. FEI Number Applied For
29 . a 65'%92335 . Not Applicable
Suite, Apt. #, et Suite, Apt. #, atc. . o
—l uite, AP < uite. AP 5. Certifcate of Stalus Des1rad . a , $8 75 Addmonal.
22 ;| R . Fee Requirad
Cﬁy &' State e et ] f?ily & State 6. Election Campalgn F|nancmg O $5.00 May Be
’Z?I B R I T e A El b Trust Fund Contribution Added to Fees
Country, . R . .Zip. y % Country 8. This corporation owes the current year Intangible
—l !—2_5-{ R ;s—f" Lo [;l Personal Property Tax. . I yes CINo
9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name :
DICARLO, CHRISTOPHER
1250 E. HALLANDALE BEACH BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
#205 83
HALLANDALE FL 33009
84t City FL 85| Zip Code

I

11. Pursuant to the provnsmns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named. corporation submits this statement for the purpose of changlng its re%lsterod .
~—ofica.oLregistered.agent,:or.bath,.in-the-State of: Flonda-smahangamas- wthorized-by- the- corpoTation's biard of directors.” | herstly actept e appoiniment as registere
Bl h by

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. — = A i eneT i e o, -

SIGNATURE |
Signatura, typed or printed name of fegistered agent and litle if applicable. (NOTE: Reg Agant signature required when rei i DATE 6

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TmE D [J DELETE 1ATILE F eE@ﬁange [ Addition E
v DICARLO, CHRISTOPHER 12nE Dicpelo Cheistopher 3
smeeranpress| 477 OCEAN BLVD. : 138TREETADORESS | 1 & Y6 ApAmS S 3
CITY-5T-2P GOLDEN BEACH FL 33160 140TY.ST-2ZP Holl yiadid £ FL 23019 &
e - O DELETE 21TME V., DOichange  Pddition | O
NAME ' 22NAME D¢ Carle Rossang
STREET ADDRESS : sweTooress| 1296 AgAAS 57
CITY-ST-2P 2.4 CITY-ST-2P /#0//1 wood FL 32019
TME [ DELETE 3ATITLE {Change  [T]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS ‘ |
CITY-5T-ZP . 34, CITY. 5T-2P I
TME ' [J DELETE 41TME (JChange  []Addition I
NAME S e e R - 4:2 NAME -
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2P 44CITY-5T-239
TME ) [ DELETE 5.1 TMLE . [1Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS . 53 STREET ADDRESS
CIY-5T-2IF 7 54 CITY-5T-ZIP
TME [ ] DELETE 6.4 TME [Change [ JAddition
NAME 6.2 NAME '
STREET ADDRESS ' 64 STREET ADORESS
CITY-ST-2IP - 64 CITY-8T-ZIP

14. | hereby certify that the information supplied with this filing 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 suppiemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in |
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. !

SIGNATURE: GRS R erﬂfew/o §-(3-77 | { fy)fez—aam |

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phond #



