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

PROFIT e
CORPORATION p
ANNUAL REPORT

1998 g DIVISIOSEIC(?; aorg:Psf;aF‘:Zﬂows S C Cl'etal'y Of State

Sandra B. Mortham

DOCUMENT # P97000088353 (2)

1. Corporation Mame

AQUINO CHIROPRACTIC OF BOCA RATON, INC.

A A

rherramd of v

Principal Place of Businass Mailing Address
21665 STATE RD. 7 21685 STATE RD. 7
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
e 10/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
-
I_z—ﬂ o 26| - é‘p /) 7@7 éo - hot Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. y i
uie. Ap I e e e 5. Certificate of Status Desired a $8'75 Additicnal
22 m Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
23 ;} Trust Fund Contribution O Added to Fees
Zip | Counlry 2 Country 8. This corporalion owes or has paid the current year Intangible
24 2!‘:] . m ;lﬂ Parsonal Properly Tax due June 30. |:| Yes [:] No
9. Name and Addregg pl Current Heglstergg ﬁganl 10, Name and Address of New Reglstered Agent
CORPORATION SERVICE COMPANY 8t Name
1201 HAYS STREET 82] Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
83
84| Ciy

85| Zip Code
FL

11, Pursuant to the provisions of Sections 607 0502 and 607. 1508, Fiarida Statules, the above-named corporation submits his stalement for the purpose of changing s registered
office or registered agent, ar both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agent. | am familiar with, and aceept the obligations of, Scection 607.0508, Fiorida Statules.

DR A

SIGNATURE S ..
Signature, typod or proluce name of regislurac agend aned appheatda (NCTTE Registered Agenl signalure regured when reinslating) GATE
12, COTFICCRS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TITE DPS T OLETE LITILE [T change 1] Addition
NAME AQUINO, ANTHONY 12 NAME
steeraponess | 21685 STATE RD. 7 1.3 STREET ADDRESS
CItY-S1-2Ip BOCA RATON FL 33428 1.4 GITY-ST-2IF
TLE ] DEcETe 21TIILE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 25 STREET ADDRESS
OITY-S§T-2IP o 2.4 GTY-ST-2Ip
e T vetene PERC: [T Change [ Additicn
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21¢ o 34.CITY- 81-2IP
TITE | MEER 41LE [Tchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST-21P 44 CITY-ST- 2P
THLE [T Detete 5ATILE “[JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IF 54 CY-81-71p
e [T cecere 63 T1LE “[JChange ] Adcition
NAME 6.2 NAME
STREETADDRESS | 6.3 STREET ADDRESS
ETY-81-2F - N 6.4 CITY-ST-2IP
14. I hareby cerldy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annua! report or supplemiental annual reporl s true and accurate and that my signature shall have the sams legal effect as it made under oath: that | am an
officer or director of the corparation or the receiver of truslee empowered fo exocule this report as required by Chapler 607, Florida Statules; and fhat my name appesars in

Black 12 or Block 13 il changed, or (-W with an addregs.
PRI E T AW B - /W 27 /’)0/40'/ /Z'YL I\[l‘lfl 7 ¢ al

FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 : O O am

CR2E034 (10/37)



