Foe e

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

: COF:?OOFI{:E[ION T ¢. rLomE:nc;El:A:.n:‘ir:hc:; STATE M ay 1 1 1998 8 OOam
¢ ANNUAL REPORT

1998 € o Secretary of State

DOCUMENT # P97000000777 (7)
GALABOW-CHIROPRACTIC CLINIC, INC.

AR

} 1300 NE MIAMI GARDENS DR.. #906 E. 1300 NE MIAMI GARDENS DR.. #908 E.
I NORTH MIAMI BEACH FL 33178 NORTH MIAMI BEACH FL 33179
! DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualified
f 2. Pripoipal Placa of Business 2a, Malling Add 4 Fgulwblgg?
: L ac usiness | 20, Mailing ress . FEI Number Applied For
. ?{] ie_/ 7{ /l/( /f? 5\7;77&6]3/ 77 /V(" /JyV J; . {5" 0 7/7),‘[ Not Applicable
3 SuMte, Apl. ¥, elc, Suilo, Apt. #, etc, $B.75 Addi
¥ . - N N Additienal
; o # 3, Fo) / —27’] J: / o I 6. Certificate of Status Dasired D Fee Roquired
City & State Cily & Stalo 8. Election Campaign Financing $5.00 ma
3 . y Be
;ﬂmfh/ s 4 . F L 4_;/?7”J§’W (’WX’ 4 /; é/4 Trust Fund Coenleibution O Added to Fees
Zip Caunlry 7ip. 7 Country B. This corporatian owes or has pald tha current year Intangib
| . gible
[24] ﬁf? / £ | v 20] 33140 [30] vS Parsonal Properly Tax due June 30.  [JYes [ No
3 (M, Name and Address of Curren! Registersd Agent 10. Name and Address of New Reglstored Agent
; N HORLAND, JAMES A 81| Nemo
200 NW 165TH ST., PENTHOUSE 4 - CITICENTRE 82| Streat Address (P.O. Box Number is Not Acceptable)
i MIAMI FL 33169
i 83
84] City FL |® Zip Code

11. Pursuant to the provisions af Sections 607.0507 and 607.1508, Florida Statutos, 1he above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was eulhorized by the corporation's board of directars, | hereby accept th et & g
agent. | am familiar vx(n?th, and accept the abligations of, Section 607.0505, Florida Sta!uleg o ¥ Becent the appoinimont as registered

SIGNATURE e e —
Slgnatro, typed of printed name of registorod agant and 1itie if applicable {NCTE: Ragistered Agent signature raquited when sinstating) DATE

1. OFFICERS ANID DIRECTORS 1s. ABDITIONSICHANGES TO DFFIGERS AND DIRECTORS IN 12 g
: | me DPST U7 veLere 11TLE TP hange [ Additon | 2
o] e GALABOW, JEFFREY 12 NAME 4 <
i | smeevaporess | ~$800-NE-MAM-GARDENS DR 908 €. vsmen sooness | 3475 AL E 1PF ST Jref : % :
© | _cov-grzp NORTH MIAMI BEACH FL 33179 ucy-stie | AVENWT VRS FrA 35K &
.| me L1 DELETE 21TLE 7 " [T Change ] Addition ©
| e 22 NAME s ]
S| STREET ADDRESS 23 STREET ADDRESS !

GTY-ST-21P 2.4 0HTY-81-2P
e o [ oieie a1TITE LT Change L] Addition
Py Name 2.2 NAME

STREEY ADDRESS 3.3 $TREET ADDRESS

GITY-§T-2 34 CITY-51-2P

e ' . T OFLETE 41 TITLE [ Change ] Addilion

NAME 4.2 NAME
L1 STREET ADDRESS 4.3 STREET ADDRESS
| orvesroe 44 CITY-ST- 29
S| tme T OeLETE 51TILE [ Change ] Addition
o F wamE 5.2 NAME
i | STREET ADDRESS 5.3 STHEET ADDRESS
. |_ony.sr-2p 54 CITY-5T- 1P
. - O oecere 6.1TITLE T change [ Addition
: NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS
i | oav-sr-e 64 CITY-§T-2IP

14. | hareby cerlily thal the information supplied with this filng does not qualify for the exemption slaled in Section 119.07{3)(i), Florida Statules. | further certify that the information
indicaled on this annual repotl or supplemental annual report is true and accurate and thal my signature shali have the same tagal effect as it made under oath; that | am an
officer or directar of tha corparalion or the roceivor of truslee empowerad 1o execute this reporl as required by Chapter 807, Florida Slalutes; and that my name appears in
Block 12 or Block 13 if ghanged, or on an attachmient with an address.

Pl nEARE AT IS T ot Lo ¥ PAins QQ% 49 = 3~-9o»r,]g-




