FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
\ PROFIT FLORIDA DEPARTMENT OF STATE
a5 vt Jan 16 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DMISION OF CORPORATIONS S C Cret ary (@) f St ate

DQCUMENT # P97000089996 (7)

1. Corporation Name

BACK TO BASICS CHIROPRACTIC CLINIC, INC.

B B LD

LA

Principat Place of Business Mailing Address

E 16521 SAN CARLOS BLVD. #D 16521 SAN CARLOS BLVD. #D

; FORT MYERS FL 33908 FORT MYERS FL 33908

! DO NOT WRITE [N THIS SPACE

E 3. Date Incorparated or Qualified

: 10/20/1997

: 2. Principal Place of Business 2a, Maiting Address 4, FEl Number q Applied For
[ Y |26] 5- D %%g 9\ Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, etc. - tional
: ——l w P o P 5. Certificate of Status Desired O $8'75 Adcf:tlonal
' 22 E[ Fee Required
; City & State City & State 6. Election Campaign Financing $5.00 MayBo

H E E Trust Fund Contribution Added to Fees

: Zip Courlry Zip Country 8. This corporation owes or has paid the current year Intapgible
24 El ;i 30 Personal Property Tax due June 30. [ ves No

H 9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent

; WELCH, ARLENE R DC 31| Name

5 16521 SAN CARLOS BLVD. 82} Street Address (P.O. Box Number is Not Acceptabie)

; SUITE D

! FORT MYERS FL 33908 83

: 34| Gty FL :"’asl Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Seation 607.0505, Flarida Statutes.

SIGNATURE .
Signature, typad or printed name of registerad agent and litie if applicabla. (NOTE. Registered Agent signature raguired wher relnslating) DATE e
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGCTORS IN 12
TITLE D [J DELETE 1.1 TITLE ["TcChange  [_J Addition
. NAME WELCH, ARLENE R DC 1.2 NAME
; sTheeT ADDRESS | 16521 SAN CARLOS BLVD. #D 1.3 STREET ADDRESS
: CIFY-ST-2P FORT MYERS FL 33908 1.4 DITY-ST-2IP ‘ ]
TITLE [ BELETE 21TIMLE [T Change [T Addition
: NAME 2.2 NAME
: STREET ADDRESS 2.3 STREEY ADDRESS
: CITY-ST-2F 2. 4 CITY-ST= 21 .
e [T oLETE 31 TITLE [ Trange LI Addition
: RAME 3ZNAME
: STREEY ADDRESS 3.3 STREET ADDRESS
CiY-ST-2P 34, CITY-ST-2IP . e
TILE [T peceTe 41 TALE [T crangs™ LT additian
: NAME 4,2 NAME
: STREET ADDRESS 43 STREET ADDRESS
ciY-§T-218 44 CITY-ST- 2P e
: TLE [T DELETE 51TITLE L7 Change  [_f Addition
: NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: CITY-51-2P 5.4 CITY-$T- 2P i
TImE [T DELETE 8.1 TILE Tichange [ Addition
NAME 5.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
J €Iy -§1- 2P 6.4 CITY-§T-2IP o o
: 14, | hereby certify that the information supplied with this filing does not qualify for the exemlgtfon stated in Section 118.07(3){i), Florida Statutes. ! further certify that the inforrnation

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have e same legal effect as if made under oath; that | am an
officer or director of the corporation or 1he receiver or trustee empawered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

BrereRelch he- O-Dlogg U3,

Block 12 or Block 13 if changed, or on an at:achmez(ith an address.

SIGNATURE: /N -Cdit R /AA dul

CR2E034 (10/97)




