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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 22 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PINES WEST CHIROPRACTIC, INC.

P96000081065 (0)

AR T

Principal Place of Business Mailing Address

17035 NW PINES BLVD.
PEMBROKE PINES FL 33027

17035 NW PINES BLVD.
PEMBROKE PINES FL 33027

DO NOT WRITE IN THIS SPACE

3. Date Incarporated ar Qualified

10/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] £5-0705019 Mot Applicable
Suile, Apt. #, etc, Suite, Apt. #, ete, BET: iti
Pl s 5. Centificate of Stalus Desired O $8.75 additional
—Zzl E] o Fee Required
City & State City & State 6. Election Campaign Financing 55.00 M;ly Be
E‘ ?s-! Trust Fund Contribution Added to Fees
Zip Country Zip Country &. This corporation owes or has paid the current ysar Intangibie
24

e

_\ 25 5] 30 Personal Property Tax due June 30. Yes
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent I
BUCKLEY, JOSEPH 81} Name
18745 NW 1 ST. 82{ Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL 85| Zip Code

11. Pursuant lo the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the gorporation's board of directors. | hereby aceept the appointment as registered
agent. [ am farmiliar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes.

Btock 12 or Block 13 if

SIGNATURE:

r on an attachment with an address.

c?jnged,

SIGNATURE —
Signatwa. typad or printed nama of ragistared agerx and title if appilcable. {NOTE: Registerad Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 3] ] DELETE 11TMLE ’ L] Change [ Addition
NAME BUCKLEY, JOSEPH 1.2 NAME

sthee aporess | 18745 NW 1 ST. 1.3 STREET ADORESS

CITY-ST-21P PEMBROKE PINES FL 33029 1.4 C{TY-ST-7IP

TITLE 3] [{ DELETE 21 TLE L1 Change [T Addition
NamE MARTINEZ, DAMIAN 22 NAME

smeeTaorcss | 15118 SW 72 ST, 23 STREET ADDRESS

CATY-ST-2IP MIAMI FL 33183 2,4 CITY-ST-21P
TILE 7 DELETE 21TITLE [ Change [ Addition
NAME 3.2 HAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-§7-2ZIP 3.4, CITY -ST-2If

ME T DeLETE S3TITLE - - [T Change [T Addition
NAME 4,2 NAME

STREET ADGRESS 43 STREET ADDRESS

CITY -5T-2IP 44 CITY-ST- 2P

TIME ] GELETE 51TILE [ Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY-5T-2P

TTLE 3 oeLeTE 6.17TLE o L1 Change  [_] Addition
MAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Y -SI-2P 6.4 CiTY -ST- 2P

14. [ hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify thal the information

indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that 1 am an
officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SY
"1‘%6 ‘gu(’k/ﬂ/ 1/9/FF 9583‘41

CRZEC34 (10/97)

Rty



