»

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

11. Pursuanl to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglsfered
office or registered agoent, or balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept \he ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE I
Slgnature, typed o prntad harne of tagstered agent and lito If applicatle {NOTE Regislored Agenl signalure required when relnstaling) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D [ DeLETE 11T P Change L Addition
NAME VIDAL, O M 12 NeME

smeeranoniss | % 1800 FOREST HILL BLVD. #A-910 13smrecronress | ) Le& HEMM

CITY-ST-2IP W PALM BEACH FI. 33406-6054 14 CITY-8T-2P 304 nr Brach L

TITLE |mEER 21TLE o i B Change L] Addilion
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

GITY-ST-2Ip 2.4 CiTY-ST-2F

TITLE [ pELETE 3.1 TITLE [ change T Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-8T-2IP 34.COY-8T-2IP

TME T DELETE 41 TIE [T change [ Addition
HAME 4,2 NAME
* STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2IF 44 CITY-ST- 2P

TITLE T DELETE 5.1 TITLE [ change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-§1-21P

TILE [T DELETE 61 TILE [J Change ] Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QY- ST- 2P / 6.4 CITY- ST 2IP

14. | heraby certify that the informatia i ili iy for the xemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further caertify 1hat.the information

al my signature shall have the same legal effect as if made under oath; thal | am an

indicated on this annual repoghon 8 I i cougateland
officer or diractor of the corpfirationd ] te this report as required by Chapler 607, Florida Statutes; and that my nhame appears in

Block 12 or Block 13 il o

(49 ) ($\ew) oy

CIRNATIIRE:

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Mar 20 1998 8:00am
ANNUAL REPORT Sagrelary of State
1998 / DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P96000031294 (7)
1. Corperation Name
CHIRO PLUS CLINIC, P.A.
(AU AR
1800 FIORREST HILL BLVD. 1800 FIDRREST HILL BLVD.
SUITE A 810 SUITE A 810
W PALM BEAGCH FL 334066054 W PALM BEACH FL 33406-8054 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/09/1996
2. Principal Plage of Business 2n. Mailing Address 4, FE1 Number Applied For
2 P O é))( \ R{’S-I m éO Not Applicable
P Sutte. Apt.# etc 27l Sute. Apt 4. ete. 6. Coriificate of Status Desired [ s%:ei::;lr‘:;na'
City §& State Cry & State 6. Election Campaign Financing $5.00 may Bs
23 .V\?. e,m Beach | FL 28] W. Gim Beach , fl Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33 q "0 E\ V m ;l 35"} o 5] (341 Personal Property Tax due June 30. Yos [JNo
9. Name and Address of Current Reglstered Agenit 10, Name and Address of New Registersd Agent
VIDAL, OM 81| Name
1800 FORREST HILL BLVD. 82| Strest Address,(P.O. Box Number is Not Acceptable)
SUTTE A-910 12§ Hemn mihs Wau
W PALM BEACH FL 33406-6054 83
84| City 604” o thm FL 85| Zip Code

CR2E034 (10/97)



