SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998
AMOUNT DUE ON OR BEFORE 09/30/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

TRUJLLO CHIROPRACTIC CENTER, INC.

POB000019475 (8)

Principal Piace of Businass

9550 S, W. $37TH AVE.

Mailing Address
9550 5. W. 137TH AVE.

(T T

22 ) 27

MIAME FL 33185 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1996
2, Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26} 65-0666224 Not Applicable
Al \ Sui #, elc. g ™

Suite, Apl. #, etg uita, Apt. #, elc 5. Gertificate of Status Desired D $8.75 additional

Feo Raqulred

City & State City & State 8. Elaction Campaign Financing $5.00 My Bo
E EI Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country B. This corporation owes or has paid the curggnt year Intangible
24 E] 29] m Personal Property Tax due June 30. Yes No
8. Neme and Address of Current Reglsterod Agent 10. Name and Address of New Reglstered Agent
TRUMLO, JORGE L. 81| Name
9550 s w‘ 13”” AVE. 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33186

83

B4 City

FL

as | Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, tha above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmeni as registered
agent. | am famlliar with, and accep! the obligations of, section 607.0505, Florida Statutes.

DATE

Signature, typed or prinlad name of teglstared agant and titie It spplitabla. (NGTE' Registered Agont signature required when reinstating)
12. OFFICERS AND D|_BECTORS ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PSiD [} beLere 11TITLE O crange [ acdition
NAME TRUJILLO, JORGE L 12 NAME
steeraporess | 9580 8. W. 137TH AVE. 13 STREET ADDRESS
CITY.5TZP MIAMI FL 33186 14 CITY.ST-ZIP
TMe [ Joetete 21TE L change [ Ascition
NAME 2.2 NAME '
STREETADORESS 2.4 STREET AODRESS
CITY-ST-2P ) 2.4 CITY-ST-2IP o
TIME [ oeteTe 3ATILE L change [ Additen
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
cTvsTze 34 QITYST.ZP
THLE L ToeLete 44 TITLE L] change [ Adsition
RAVE 4.2 NAVE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITYST-2P
Tme () bEcere 5ATIME ] change [ dottion
NAME 5.2 NAME
STREETADORESS 5.3 STREET ADDRESS
CITvST2P ~ 5.4 CITYT-2P
Tme CloeLese 6.1 TTE [ change  [J Asdiion
RAME 6.2 NAME
$TREETADDRESS 6.3 STREET ADDRESS
ST ST2IP 64 CITYST-2IP

Indicated on this annual repor or supplemental annuat
an officer or director of the corporaliory or the receive
in Block 12 or Block 13 if changed, ¢f on sa-atlachman

QIGNATURE- /A

e
s

wored lo execute this repor as required by Chapter 607,

14. | hereby oertIfE that the information suplalied wilh this fling does not qualify for the examplion stated in section 118.07{3)(i), Florida Statutes. | further cantify that the information
1 i e and accurate and that my signature shall have the same legal effect as If made under path; that | am

lorida Statutes; and that my name appears

‘Jorge L. Trujillo, Pres. 7/21/98 (305)408-0303

CR2E034 (5/98)



