FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
O 8 B L ORIDA DEPARTM
co;gqonmlor\i L‘fi, } " 2..;,. n.T uih:n?:nsmE Mar 26 1998 8:0031’11

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P97000107457 (8)

1. Corporahion Name

AFFORDABLE CHIROPRACTIC, INC.

| O

Principal Place of Business Mailing Address
7777 431ST STREET NORTH SUITE 15 7777 1318T STREET NORTH SUITE 15
SEMINOLE FL 33776 SEMINOLE FL 33776 '
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
12/23/1997
2. Principal Place of Business 2e. Mailing Addross 4. FEI Number Applied For
21 26 Not Applicable
Suite, Apt #, etc. Suite, Apt. #, elc. it
te. Ap el . P ele §. Certificate of Status Desired O $68.76 Adqmonal
'El ;;:I Fee Requirud
City & State City & State 6. Election Campaign Financing $5.00 may Be
E ;I Trust Fund Contribution O Added 1o Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the current year Intangisle
E ;El ;I m Personal Proparty Tax due June 30. [ ves O Ne
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
FERNANDEZ, PETER G 81| Name
7777 131ST STREET NORTH SUITE 15 82| Street Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33776
83
84| City F L 85| Zip Codo
11. Pursuant 10 1ho provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt tho obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (10/97)

Signalyre, lypod or prmted name of regsterad agent and tdle {f appicable (NOTE- Registared Agent asignature required whan reinalating) DATE
12. CFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE 2] [ DeLeTE 11TIRE [T change [ Aduition
NAME FERNANDEZ, PETER G 12 NAME
simeeranoaess | 7777 131ST STREET NORTH SUITE 15 1.3 STREET ADDRESS
CITY-ST-21P SEMINOLE FL 33776 14 CITY-§T- 2
TME [T DELETE 21TME [T change [T Agdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2IP 2.4 CITY-8T-2IP
TMLE T peLeme 21 TITLE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-5T-2IP
TILE J oeLeTe 41 THTLE X crange || Aadition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
¢ITY-51- 1P 44 CITY-51- 2P
ILE TJ DELETE 51TILE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-2P 54 CITY-ST-2IP
TLE [T DELETE 61 TLE [Jchange L[ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
£iTy-S1-2P 64 CITY-S1-20P
14. | hereby certify that the information suppliod with this filing doos not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

indicated an 1his annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or director of the corporation or the raceiver or Truslee empowered to execute this report as required by Chapter 807, Flofida Statutes; and that my name appaears in
Block 12 or Block 13 if changed, or oi?n allachrmart with an address.

crnmariime. P (T3 ugudn. | Peter G Fernandez 3/19/98  813-392-0822




