FILE NOW: FILING FEE AFTER MAY 18T 13

$550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stete
DIVISION OF CORPORATIONS

Mar 19 1998 8:00am
Secretary of State

POCUMENT # P97000042396 (6)

LALLOUZ CHIROPRACTIC HEALTH CENTER, INC.

Principal Place of Businoss

13515 MEMORIAL HIGHWAY
NORTH MIAMI FL 33161

Mailing Address

13515 MEMORIAL HIGHWAY
NORTH MIAMI FL 33161

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/13/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applied For
;-I m Ka 5- -~ O ? Yobvo 5 Not Applicable
Suite, Apt. #, elc Suite, Apl. #, etc. - $8.75 Additonat
5. ifi N
o ;J Certificate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2—31 _2;] Trust Fund Conltribution Added fo Fees
Zip Couniry 2p Country B. This corporation owes or hes paid the current yesr Intangible
24 EI ;l El Personal Property Tax due June 30, Clves [Cne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
LALLOUZ, SOLOMON Bt} Name
13515 MEMORIAL HIGHWAY 83| Street Address (P.0. Box Number 15 Not Accopiabie)
NORTH MIAMI FL 33181
83
84{ City

FQ“I Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regisiored agent, or both, in the State of Fiorida. Such changgogﬂaau?orsi?e;ﬂ lb).f the corporalion’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

agent. | arm familiar with, and accep! the obhipations of, Soction 607
SIGNATURE

Signature, typad o pritiied narme of m}-;ia;vnd’ﬁ-f'\'r|l]u§|’i-ll’u7? ;};Exl‘\éﬁ{k‘r-—

(NOTE- Ragislered Agant signalura required when reingtating)

DATE

2. OFFICE RS AND DIRE C10115 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 §
TLE D ~[J DeLeTE 1.1 THE [T change [T Addition | =
NAME LALLOUZ, STEPHANIE 1.2 NAME

sweeraporess | 312 189TH STREET 1.2 STREEY ADDRESS é
Ty - §1- 2P NORTH MIAMI BEACH FL 33180 14 CIFY-5T-21P

TITLE D "ok 21TITLE [T Change L] Addition
NAME LALLOUZ, SOLOMON 22 NAME

smeerappress [ 13515 MEMORIAL HIGHWAY 23 STREET ADDRESS

CiTY-51- 2P NORTH MIAMI FL 33161 2. 4CmY-5T-2P

TIE [T oeceTe SATNLE [T change [T Addition
HAME 32 NAME

STREET ADDRESS 2.3 STREET ADORESS

&Y S1-2P 34 CITY- ST-2P

TLE 1 DELETE 41 TIE [T change 1] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2P 44CHTY-5T-21P

THE [J orcete 51THLE [Jchange L] Additien
NAME 52 RAME

STREET ADDRESS §3 SIREET ADDRESS

CAY-ST-7P 5.4 CIIV-ST-2P

TILE TJDELere 6.1 TILE [JChenge” ] Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDAESS

CITY-ST- 2P 4 CITY-5T-2P

14 Thereby cerlify that tha infarmaton suppiied wilh this filing does nat quality for §

officer or director of the corporation o tho receiver or trusteg
Block 12 or Block 13 if changed, or on an attachment. tJ

SIGNATURE:

indicated on this annual raport or supplomental annualﬁ);t}‘lruo and accurate and that

ort &:

he exemption stated in Section 119.07({3)i), Florida Statutes. | further centify that the Information
ignature shall have the same lagal effect as il made under oath; that | am an

etired by Chapter 607, Florida Statutes; and that my name appears in

o S0 2 M



