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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 29 1998 8:00am

1. Corpoeration Name

ZUK CHIROPRACTIC CENTER, INC.

DOCUMENT # P97000044343 (6)
R ACAR R

Principal Place of Business Mailing Address
3512 DEL PRADO BOULEVARD 3512 DEL PRADO BOULEVARD
SUITE 112 SUITE 112
GAPE CORAL FL 33904 CAPE CORAL FL 33904 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
05/15/1997 .
Principal Place of Business Mailing Address 4, FE| Number Applied For
é - 0 7fa 17[ 9 7 Not Applicable

Sulte, Aot E otc, O $8.75 Additional

Suite, Apt. #, etc.
Fee Required

5. Certificate of Status Desired

2
22

2a.
|25]
[27]
28]

2.
21
23]
24

City & State City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Centribution | Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the cugrent year Intangible
_| El 2_9| E‘ Personal Property Tax due Jung 30. Yes o
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81
ZUK, JAMES S DR. Name -
3512 DEL PRADO BOULEVARD 82] SUeel Address (P.O. Box Number 1 Not Acceptable)
SUME 112
CAPE CORAL FL 33304 a3
84| Ciy FL Issl Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpdse of changling its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diracters, | hereby accept the appointment as registered
agent. | am famitiar with, and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURE .
Signature, typed or prinled nama of registered agent and title if applicable. (NQTE. Registered Agent signalure requred whaen reinstating) DATE -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12

TME D F_T DELETE 1TITLE [T change [ Addition

NAME ZUK, JAMES S DR. 1.2 NAME

staeer aporess | 3814 S.E. 1ST PLACE 13 STREET ADDRESS

CiTY-S5- 2P CAPE CORAL FL 33904 1.4 CITY-$T-ZP .

TLE [} DELETE 21 TITLE [1chaage [ Acdition

NAME 2.2 NAME

SYREET ADDRESS 23 STREET ADDRESS

CITY-S3-2IP 2. 4 CITY-8T-2IP . L

e I DELETE 3.4 TLE . [dChange  [1 Additian

NAME . 3.2 NAME

STREET ADCRESS 3.3 STREET ADBRESS

CITY-ST-2IP 3.4, CITY-81-2IP

TIILE L1 DELETE 431TITE LT Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY-$T-2P 4.4 CITY-51-ZiP S

Yire [_J DELETE 51TITLE [T Change [ Acdition

MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

ChY-S87-2IP 54 CITY-ST-2iP L _

TiLE {1 DELETE 6.1 THTLE [ ctange [T Additior

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-51-2IP 54 CITY-5T-2IF

14, | hereby cerily that the infarrnation supplied with this filing does not qualify for the exemption stated in Section 1719.07(3)(i), Flerida Statutes. [ further certify that the information

indicaled on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect 25 if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executs this repaort as requived by Chapter 607, Florida Statutes; and that rmy name appears In
Block 12 or Block 13 if changed, or on an al ment wit

SIGNATURE:IJ,: __

CR2E034 (10/97)



