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

PROFIT 3
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1998 DIVISIC?:CEJ(:I?‘OCF):P%E:;TIONS Secretary Of State

lﬁ[_

DOCUMENT # P96000016122 (9)

1, Corporation Narne

PRIMA VISTA CHIROPRACTIC CENTER, INC.

AW N

Principal Place of Business Mail:ng Address
303 FOREST HILL BLVD. 3103 FOREST HILL 8LVD.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

DO NOT WRITE IN THIS SPACE

3, Date Incorparated or Qualifiad

02/19/1996
2. Principal Piace of Busing

55 ""';'z.. Mailing Addtess . 4, FEI Number Applied For
2w 200] (0% Mie. 1. o) AT B .| esipiems Mot Acpicat
Sulte, Apt. #, I O $8.75 Additional

] ite, Apl ¥, etc.
- 5, Coartificate of Status Desired
22 g&f‘llﬁ/ o 27| éwr 7[6/ ol Fee Required

City & Stgte ‘ | Gity & Slate 8. Election Campaign Financing $5.00 May Bs
23 Or1 i) 7 - El M Lol (e . Trust Fund Conlribution O Added 1o Foes
Zip Cauhyy Zip lntry 8. This corporation cwes or has paid the current year Intangible
| S e - — ] .
-2_41 33 \{l’ f y 2@%&’5{\'4 ] ) 3‘3‘{ (pf 30 GE’YI @94}0#\/ Parsonal Froperty Tax due June 30. [ ves O Mo

9. Name and Address of Gurrent Regislered Agent 10. Name and Address ol New Registered Agent
SCOTT, ALAN L D.C. 81] Name
3103 FOHEST Hlu-» BLVD- 82| Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33406
83
84| City FL 85| Zip Codop

11. Pursuant {o the provisions of Sections 607.00L02 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the: Siale of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registerad
agent. | am famihar will, and accept the obligations of, Section 607.0505. Florida Statutes,

SIGNATURE R )
Signalure, typred of prodad pane of regp dered dgert and ko gyl oabble {HOTE Registared Agenl signalure required when reinsialing) DATE
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D - T DeLeTE 11 TALE [JChange [ Addition
NAME SCOTT, ALAN L D.C. 12 NAME
sweeTaooress | 3103 FOREST HILL BLVD 13 STREET ADDRESS
CITY-S§1-2IP WESY PALM BEACH FL 33408 14C/1Y-5T-2p
TILE [ petene 21TITLE [T Cmange [ Addition
HAME 22 NAMF
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-2iP 2 4CITy-§1-2P°
TITLE L] OELEte $1TNLE [ Change™ [ Addilion
HAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
GITY-SI- 1P 34 CITY-S1- 2
TIWE [ oeLETE 41TILE LI Change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-£1-2PP 44 CITY-51- 2IP
TLE T oeLere 51T0LE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 CITY-ST- 2P
TITLE [] pELere 61 1MLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 64 STACET ADDRESS
CiTY -ST-21P N . 64 CITY-ST. 74P
14, | hereby certily that the informaligy supylig » o does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertily that the information

indicated on this annual repart g fiup
officer or director of the corporftign
Block 12 or Block 13 changati,

eporlis lrue and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an
T empowaered to exacule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

vith an address.
Homla& (501 ) POy . Cenry

SILNATIIDE-

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 Ooam

CR2E034 (10/97)



