FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corommon @9 LTI | Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 s MSiON OF GORFORATIONS Secretary of State
DOCUMENT # P96000019104 (4)

1. Corporatich Name

BELLEGLADE CHIRCPRACTIC CENTER, INC.

[T

(IHRRR RN A

Principal Place of Business Mailing Address
1200 CLINTMOQRE RD. 1200 CLINTMOORE RD.
SUITE 2 SUITE 2
BOCA RATON FI. 33487 BOCA RATON FL 33487 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 02/28/1996
2. Principal Placs of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2 650650437 Not Applicabie
Suile, Apt. #, ete, Suite, Apt. #, etc, N ] $8.75 Additional
;El ;[ 5. Certificate of SiatEJs Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
-E El Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This carporation owes or has pald the current vear Intangible
;;I ;! g‘ 30 Personal Froperty Tax due June 30. Oves O Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PERMAN, WILLIAM 81| Name
1200 GLINTMOORE RD. 83| Street Address (P.0, Box Number is Not AGSeptabie)
SUME 2
BOCA RATON FL 33487 83
84| City ' FL Ias’ Zip Code

11. Pursuant to the provigions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
cifice or registered agent, or bolly, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. # am familiar with, and accept the obligations of, Section BJ7.0505, Florida Statutes.

SIGNATURE

Sig ~ature. typat of printad name of ragistered agent and tille ¥ applicabie (NOTE: Registared Agent signature required whan rainstating) DATE

T S R e e e e e e e e e e A B 4k m e e e L R A h R m e 4 TR R e % o o e e e e~ e e -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD L] DELETE 11TME [T Change 1 Additicn
: HAME PERMAN, WILLIAM 1.2 NAME
: smeer aopaess | 1200 CLINT MOQRE RD., SUITE 2 1.3 STREET ADDRESS
CiTY-5T- 2 BOCA RATON FL 1.4 BITY-§T- 2P o
TITLE [ DELETE 2.1 TLE [ Change [ Addition
; NAME 2.2 NAME
: STREET ADDRESS 2.3 STREET ADDRESS
: CiTY-S1-2P , 2 4CITY-5T-2P } ,
: LE 1 DELETE 3.7 TITLE iL1change [T Addition
\ NAME 32 NAME
i STREET ADDRESS 33 STREET ADDRESS
: CITY - 5T- 2P 3.4, CITY-ST-ZP _
: TITE [T DELETE 41TTLE [Tchenge I Addition
NAME 4,2 NAME
: STREET ADDAESS 43 STREET ADDRESS
i CIrY-S7-2IP 44 CITY-ST-ZIP o
‘ TLE [ DELETE 51 TITLE [T change ] Addition
- NAME 5.2 RAME
STREET ADERESS 5.3 STREET ADDRESS
' CITY-ST-2P 5.4 GITY-5T-ZP
: TIE [T DeELEvE 6.1 TMLE [Jchange [ Addilion
NAME 6.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
-;- CITy-81- 2 = 4 COY-5T-2IP )
- 14. | hereby eerlity that the Intormation supplied with this filihg does not gualify for the exernption stated in Secticn 119.07(3)}), Fiorida Stattes. | further certify that the information
‘_? indicated on Lhis annual report or supplemental apnualfeport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officar or dirgclor of the corporation or the receivgr or frustee empowered to execute this repont as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ghagged, oran an attach with an address,

" | SIGNATURE: U NATRBBEORSED [-Y(SS  [Gr s/ C 1y

CR2E034 (10/97)




