~ FILENOW: FILING FEE AFTER MAY 118 $550.00 FILED
ALY FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 Ooam

PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF CORPORATIONS

1997
DOCUMENT # P980000191 04 (4)

1. Corporation Name

BELLEGLADE CHIROPRACTIC CENTER, INC.

. AR

Tr-inc-pal Flace of Business Mailing Address
1200 CLINTMOORE ROD. 1200 CLINTMOORE RD.
SUITE 2 SUITE 2 )
BOCA RATON FL 33487 BOCA RATON FL 33487-27%1
3. Date Incorporated or Qualified 3a. Date of Last Repont
| 2. Frincipal Place of Husness 2a. Mailing Address 4. FEt Number Applied For
ﬂl S —EI ZJ " 06 -rb k/ 3 7 Nat Applicable
Suite, Apt. #, otc Suite, Apt #, etc. . . ) $8-75 Additional
'éz l ] %7_‘ §. Corlificate of Status Desirad 3 Fee Required
Gty & Stte | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
[2_3], e 28_] Trust Fund Contribution ] Added to Fees
..... & . Gownlry 7ip Country 8. This corporation has liability for intangible tax under s. 199.032,
r?i I 25] ] ;;J E] Florida Slatutes ves [ No
| 8 Nameand Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
PERMAN, WILLIAM 1] Name
1200 CUNTMOORE RD. B2| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 2 |
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

["41. Pursuant 19 prewisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
ofhice or registered agent, ar pioth, in the State of Florida_ Such change was authorized by the corporation's board of directors. | bereby accept the appointment as registered
agent | am lamilar with, and accept the obligatons of, Seclion 607.0505, Florida Statutes,

SIGNATURE _

S bl on prinited narne o fégr':!}-;n\_)-Ea})fiiémé—\.f.e;ﬁﬁincﬂbln (NQTE: Regislersd Agen! signature required when relnstaling) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. [ Jorer THTILE e [T Change [3d Addition
t )
e Wil Am PERMAN
SRS T ADLRESS TASTREETADDRESS | | -0 0 € L2 MY MOOLE RO SviTEN
| envsia | ) werr-stze | Tt e Aayos  Fe 3gyby
L [T DELETE 21TLE LT Crange ] Addivan
Nkt 2.2 NAME
SIREET ARDIAESS 25 STREET ADDAESS
L Glveseae L 2 4cimy-ST-2P
TiHE [ DecETe 31TILE LT crange  [CJ Addition
RAMVE 3.2 NAME
STRELY ADDRFSS 33 STREET ADDRESS
ERCIAER LS L S, 34.CTY-S1-2P
ik ] DELETE 41 TLE I Change L] Addition
NA 4 2 NAME
STHEE | ADDRESS 4 3 STREET ADDRESS
Cuv-§T . 4.4 CITY-$1-21P
M (] DELETE 51THLE T crange [ Addition
HAKE 5.2 NAME
SIREET AUDRESS 5.3 STREET ADDRESS
ICLLEE T SACIY-S1-2P
nme [T Drett 61T0LE T change [ Addition
hAkM 6.2 NAME
SIREFT ATIDAFSS 6.3 STREET ADDAESS
| erestpe | §4CHTY-S1-2IP
14, [ tio herehy cerlify that the snformation supplied with this fling does not guality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further gertily thal the

information indicated on this annual reporl o supplemental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 am an oflicer of direcior of the corparation or the receiver or iustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed. or an an aj@chment with an address. ‘fo’) 9 {_? Y ? 1 L

SlG NATU R E: o srb’&K&QN:EJ IYF"EIJ-hR ;%ikiﬁﬁl?i; E.EOF stan;na orncen ;:n mair!){f)f L-’ L L Aﬂ Q&eman L/ =2 -9 zvlillm Frione &
mdooan

CR2E034 (9/96)



