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PROFIT T
CORPORATION :
ANNUAL REPORT

1997 \is

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation hame

P96000102246 (1)
CHIROPRACTIC WORKS OF CORAL SPRINGS, INC.

Principal Place of Business

800 N UNIVERSITY DRIVE
CORAL SPRINGS FL S30m

Mailing Addreés

600 N UNIVERSITY DRIVE
CORAL SPRINGS Ft 330716962

FILED
May 02 1997 8:00am
Secretary of State

T

3. Dale Incorperaled or Qualified

12/18/1996

3a. Dale of Last Reporl

2. Principal Place of Business

Suite, Apt. #, elc.

€]

City & State

%)

28]

Zip Country

] B

28] 0]
9. Name and Address of Current Reglstered Agent

2a. Mavling Addross
121 26|

bS5-07/3719

4, FElI Number Applied For

Not Applicable

Suite. Ant #. ot

O $8.75 additional

. erlificate of Stat Desired
5. Cenifi o us Desire Fee Required

Cily & Slate

6. Eleclion Campaign Financing

$5.00 May Be

N e Trust Fund Coniributicn L Added fo Fees
aip . Country 8. This corporation has liability for intangible tax under s, 189.032,
a] Florida Statutes ves [ No

10. Name and Address of New Reglstered Agent

HALEY, MICHAEL
600 N UNIVERSITY DRIVE
CORAL SPRINGS FL 33071

81] Name

82) Strecl Address (P.O. Box Number is Nol Acceplable)

83]

84| City

.__FL

35] 7ip Codo

11, Pursuant to the provisions of Scclions 6070007 and 607.1608. Forida Statules, he above named corporation sUBTits this Slaterment for the pUTPese of changing its reoistored
office or registered agenl, or both, in the Slate of Fiorida, Such change was aulhorlyed by the corparalion’s board ol directors. | heraby accepl the appointinent as registered
agent. | am familiar with, and accent the obligations of, Section 607 0405 Florida Stalules.

Py |/

FY?” S S FPLJEPFY O

1 am an officer or girector ol the corporaliar or tho:g;_c'
appears in Block 12 or Block 13 if changed, or (ﬁ Al attachgont wilh an address,

A K_/Jf‘l,oOM /[’) S,

SIGNATURE _____ . o e e e N
Slgnature, typad o ponbed name of regpetened ageol and e ¥ apploatle {NOVE Fogisteed Agent sigostae requited when re estaling) [ATE

12, O FICERS AND DIl C10RS B 2 ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|

TILE FD oA ST [T change  [] Addtion >

NAME HALEY, MICHAEL 12 WAME 3

streer aooaess | 600 N UNIVERSITY DRIVE § 4 STRLET ADDAESS 2

orv-st-ze | CORAL SPRINGS FL 33071 o ) e &

TILE e 21 L [J change [ addition | O

NAME 72 NAME

STREET ADDRESS 73 SIREL ADDRESS

city-$1-21P L 2 HCITY-81- 7

THLE I W NTAVTI SR [T change ™ [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREE] ADDRTSS

CATY - §7- 2P 34 CIIv-51-7ip

TILE [ pecrte PERAT: [J change [T Additan

NAME 4P NAME

STREET ADDRESS 43 SIREEL ADDRESS

CiTY- 81 2iP o 44 0T - ST-

TITLE | B siune [ Tcohange [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 §TREET ADDRESS

CITY-ST-2IP o o 54 CIY-51- 211

TLE [Toruee 61 TLF [ Changz™ T Addilion

NAME 6.7 NAME

STREET ADDRESS 6.3 STREL T ADDRESS

LAY - $1-21p R ) 6.4 CIY-51-21p

14. | do hereby cerlify that the infarmation supplicd with this 1ling does not qualify lor the exemption slaled in Section 110.07{3)(1). Fionida Statules. | further certily that the

information indicated on this annual report or supplenienlal anual report is rue and acourale and thal my signature shall have the same legal effect as if made under path; that
@1 ar trustee empowered (o execute this repert as required by Chapter Kl-orida Statules; and thal my name

R (C\‘?hc}is_

' \



