FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

i

421

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortkan
Sacretary of State

DIVISION OF CORPORATIONS

Mar 03 1998 8:00am
Secretary of State

DOCUMENT #

1, Corporaticn Name

MERZ CHIROPRACTIC & HEALTH CENTER, INC.

AT

Mailing Address

4259 10TH AVE. NORTH
LAKE WORTH FL 33461

Principal Place ol Business

4259 10TH AVE. NORTH
LAKE WORTH FL 33461

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 b5 —~0749758 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc. it
? : . 6. Cenlilicate of Status Desired | $8.75 Additonel
22 ;l Fee Roquired
City & Stale City & State 8. Etaction Campaign Financing $5.00 may Bo
23 . m Trust Fund Contribution Added to Fees
Zip . Country Zip Country B. This corporation owes or has paid the current year Intangible
24 . ;gl 3;] m Pargonal Property Tax dus June 30. ves []No
§. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registered Agent
RICHARDSON, KEVIN F 81| Name
CLYATY & RICHARDSON, P.A. 82| Street Address (P.O. Box Number is Not Acceptable)
155t FORUM PLACE STE. 300-F
WEST PALM BEACH FL 33401 83
. B4| Ciy FL 85| Zip Code
11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or registored agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation's beard of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o

Signaturo, typad o printad name of tegslered ngont and e if apphcable (NOTE" Aegislered Agent signature requiced when reinsiating) DATE f:
12, OFFICERS AND DIRECTORS i3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 2]
TinE ﬁ‘,ﬂp%)r I DELETE 11TITLE T thange [ Addition | S
NAME T g} Meez Bl 12 NAME g
sTREET ADDAESS | 4 A0Y Lot Ave ol 1.3 STREET ADDRESS a
CAY-51-2P LAlce (Pu!:tﬂ;‘ e 384l 14 CIIY-ST-2P &
TILE b 1 DELETE 21 TITE [JChange [ Additien |O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$1- 2P 2 4CIY-ST-2P I
e T3 DELETE 31TALE L] Change ] additicn
NAME 32 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-51-2F 34.CTY-ST-2IP
T T peteTe 41TIIE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [T oELETE 5.1 TITLE TTchange L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiIv-S1- 2P 5.4 CITY-51-21P
THLE 7 DELETE 6.1 TITLE LJ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 84 CITY-51-IP

14, | hersby certify that the information supplied with this filing does not qualify for t

officer or direclor of the corporalian o
Block 12 or Block 13 if changed, or on

Al
ey

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that { am an
rl}hs}cewnr or trustee empowered to execule this report as required by Chapter 607, Flarida Statules; and thal my name appears in

achment with anaddﬁ
/ /I

he exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further cerlify that the information

./-An /.J‘\AII

g



