< " FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

R o s He ot

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

CHIRO PLUS CLINIC, P.A.

Principal Place of Businoss

1600 FIORREST HILL BLVD.
BUITE A 640
W PALM BEACH FL 33406-605¢

Maiting Address

1800 FIORREST HILL BLVD.
SUITE A 610
W PALM BEACH FL 33406-6022

FILED

May 09 1997 8:00am

Secretary of State

AV G A AOE

3. Dale Incorporated or Qualified 3a. Date of Lasl Report

04/09/1996

2]

27]

2. Principal Place of Business [ Za. Malling Address 4. FEI Number Applied For |
21] 26| {2 O-Oblb 068 Not Applicablo
Sulte, Apt. #, etc. Suite, Apt #, etc. $B.75 Addgitional

0

5. Cenificate of Stalus Desired ]
Feo Required

City & State | City & Slate 6. Election Campaign Finéncing $5.00 May Be
E 251 ___ Trust Fund Contribution Added to Fees |
2ip Country Zip ___ Country B. This corparation has liability for intangible 1ax under s. 182.032,
24 2_51 29 30] Florida Statutes L ves [JMNo
9. Name and Address of Current Registered Agent 10. Names and Address of New Registered Agenl
WDAL OM 81| Name
1800 FORREST HILL BLVD. B2| Street Address {P.O. Box Number is Nol Acceptable)
SUITE AB10 L
W PALM BEACH FL 33408-6054 83
84| Cily Zip Code

FL ||

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and G07.1508, fionida Statules, tha above-namod corporation submils his slalement Tor 1he purpose of changing its 1egisiered
office or registered agont, or both, in the State of Florida, Such change was autharized by the corporalion's board of direclors. | hereby aceepl the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section B07.C505, Florida Slalules.

Signature, typed o printed name ol mgls'(-r-g('!‘a'-j;!;"'a;nzftilvﬁ lra}:};h?aﬁ; T

T (NQTE Hegistorod Agent signalure: req-u\rediwhn‘-;E\ﬁrf;lg';’ﬁ}r' e

S

information indicated on thi
| amn an officer or director
sppears in Block 12 or B

o o e

petion ypplied with this filing docs not qualif
wal ropoy or supplemental an

1al report |

12, OFTICE RS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

TITLE D I oeLete ume CJChange L} Addition |
NAME WDALg 0 M 17 NaME

steeetanoness | % 1800 FOREST HILL BLVD. #A-910 13 SI4EL] ADORESS

¢Iv-81- 2P W PALM BEACH FL 334086054 R raovese

TITLE T peLrte 21 I0LE [T change [ Addition
NAME 22 NAME

STREET ADORESS 23 STREFT ADDRESS

CiTY-S1-2IP 2 4CITY-ST- 2P o

1TLE [} oeLETE 31INLE [ change [T addition
HAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CIY-S1- &P L

LE [J OELETE FRRT: [ change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43STHEET ADDRESS

GiTY-§1- 7P 44 CITY-51-210

TIHE CJ oecee 51101 [ change [T Addition
NAME 52 NAME

STREET ADDRESS 59 STREET ADDRESS

¢iry-$1-21P 540IY-51- 2P

TLE T DELETE 61 TNTLE [CJChange [ Addition |
NAME 6.2 NAME

STREET ADDRESS 5.2 STRELT ADDRESS

GiTY-$1-2IP .4 CITY-51- 2P

14, | do hereby cerlify thal the infor

‘¢ and thal my signature shall have the same legal eficct as if made under oath; thal
/ fe this repont as reguired by Chapner 607, Florida Statutes, and that my name

o tr? oz Nrattaotl

CR2E034 (9/36)



