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

PROFIT i, N FLORIDA DEPARTMENT OF STATE
5 .
CORPORATION ) Sandra . Mortham Mar 11 1998 8:00am
ANNUAL REPORT " Socretary of State
1998 - DIVISION OF CORPORATIONS Secretary Of State
D NT # ( )
POSUMED 00088559 (4
LAKES TOWN CHIROPRACTIC CENTER, INC.
Pl'lnClpﬂl Place of Busingss [ T '"“H'A‘aihng Addross ||l||’||| ||I ||"| "I" lII” ||”| I|||| ||||| II'II lull I||I' I“II |||| |II‘
471 N. STATE ROAD 7 4477 N. STATE ROAD 7
LAUDERDALE LAKES FL 83019 LAUDERDALE LAKES FL 33318
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 10/14/1997
2. Principal Piace o! Business | 28. Maling Address 4, FEI Numbar Applied For
[21] e (o5 071871264k Not Applicable
Suite, Apt #, etc. | Suite, Apt #, ele - ) $8.75 Additional
29 B 7 o 27] - 6. Certificate of Status Dasired O Feo Required
City & Stato __ Gty & State 6. Elsction Campaign Financing $5.00 May Bo
o - gg] L Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
;I] 25 . 2;1 El Personal Proparty Tax due June 30. Yes [Jue
5. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
MITTELBERG, BARRY s reme pfp Sch
477N, STATE ROAD 7 82| Street Adgr 5 (P.0. Box N Is Nat Accerjable)
LAUDERDALE LAXES FL 33319 A
83
84| City Ldu@u&f [ssl Zip Coda
o e Lakes FL || 33379
1t. Pursuant to the provisions of Sections GO7.0502 and 607.1508, Florida Stalutes, the above-named corporafion submits this statement for the purpose of changing Its registerad

office or regiglered agent. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

agont | am Aniiar with, ar opit 1hr: gbhigations of, Seclion 607.0505, Florida Statutes

SIGNATURE _Q . PHILP D. SCHTUPRIC, (RESINEAT 3/‘”77
E o b ,‘_' :.I:_m, Iq_r-:f_l:i_;:r _I“ar:n-II_xﬂw:J lt;:ph;.lhiri. (NG E Registered Agent signaturs required when reinsiating) DATE p

12. \ " GITIGRAS AND DIRT CTOHS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &)
e D T DECEIE TATILE P7D ?g Change L] Adaition | £
NAME SCHYUPAK, PHILIP 1.2 NAME §
saeeranoniss | 4477 N STATE ROAD 7 1.3 STREET ADDAESS
CHY-S1-2P LAUDERDALE LAKES FL 33319 1.4 CIN-5T-2 §
THLE D [T Decete 21WTLE SIT’/D P Change LT Addition
HAME SCHTUPAK, LISA | I 2.2 NAME :
sweer aporess | 4477 N. STATE ROAD 7 2.3 STREET ADDRESS :
ATy -ST- 2P LAUDERDALE LAKES FL 33319 2.4 CTY-51- 7P -
THILE ’ B W N F313T 31 THLE [T Change L] Aditian
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P o 34, CITV-ST- 2P :
e I oeiere S1TILE T T Change L] Addition
HAME 4 2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IF e 44 GINY-5T-7IP
THLE [T petete 51TMLE LT Change ™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2 o 54LOY-S1-2IP
TLE T N M 61 TITLE Ll Tthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 6.4 CITY-57- 2P

14, Thereby certify that tha mlarmalon supsplicd with this filing docs

Block 12 or Block 13 if changdd. or on an attachrg ith.an address
SIGNATURE: /M /) L) e b SCHTAAK peccmet 3y (@@)pr1-8822

ot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicatod on this annual report or supplomental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dircclor of the corporation o the recoiver of lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in




