SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS .

Aug 12, 1999 8:00 am
Secretary of State

08-12-1999 90007 013 ***550.00

DOCUMENT # pgg8000034656

ACCURATE CHIROPRACTIC CENTER, INC.

Py

AN O

Mailing Address -

800 VIRGINIA AVE.. STE. #1
FORT PIERGE FL 34382

Principal Place of Business

800 VIRGINIA AVE.. STE. 41
FORT PIERCE FL 34982

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

04/14/1998

24] 25] 29}

(30}

2. Principal Place of Business 2a. Mailing Address Applied For
or ] [sZ0pr773) o e
Suite, Apt. #, efc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adqitional
22 ;I Fee Required
‘City'& State - ‘City & State | &. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corperation owes the current year

E’Yes D No

intangible Personal Property.

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
SILVERBERG, RON :; 7?}35) .Cl h/e(qéebvg” _
6268 NW 53 STREET ress X er is/No
CORAL SPRINGS FL 33067 R0 Crdie Creele frve
TPl Cily FL "L %00

tes the above-named corporation submits th1 statement for the purpose of changing its reglstered
B was authonzed by the corporation's board of directors. 7eb accept the appointment as registered

E S)Mtum. yped or prifted ¥m¢lM agent and title appli&?ﬁ!

{NOTE: Registered Agen signature required whan reinstating)

DATE

14. | hereby certify that the in
indicated on this annual feport ¢ supp emental annual jepo
ration or the re trugtee emp

12. CFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PVST [ JoeLere 11TME é/ VA Ghange L] Addiion
NAME SILVERBERG, RON 1.2 NAME SiteR éﬂg

stReeTAooRess | 6268 NW 53 STREET 13smeer aoress | /S 60 S - b(} ﬂe Creek /44/@

CITEST-2P CORAL SPRINGS FL 33067 14 CITY-ST-ZP é ﬁ‘j 34990 -

TLE D [ ] beLete 24 TME Change Addition
NAME SILVERBERG, RON 22NAME \Y/A £ 51@64

sreeTanoress | 6268 NW 53 STREET 2asmeetaooress | 60 Sl - mne e ek Mﬂ

CITYST-2IP CORAL SPRINGS FL 33067 24 CITY-ST-ZP Ya lm C{ 2 ? (/]

TLE - {JoeLere 31 TILE Change | Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-ZP

TIME [ oetete 417IME (] change [_] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 3TREET ADDRESS

CITY-57-2IP 44 CITY-ST-ZIP

TmE [JoeLeTe 51TITLE [ ] change ) Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-Z2IP

TIME [l oecete 6.1 TME [ change |_] Additon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITvST-2IP - N 6.4 CITY-ST-ZIP

for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am
this report as required by Chapter 607, Florida Statutes; and that my name appears

ehlig

$6/-220K06%

v D A

[FYLVE T

CR2E034 (5/99)



