e |
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S FLORIDA DEPARTWEN] OF S1ATE |
CORPORATION T Sand<a B. Morthan

ANNUAL REPORT Secrelary of Slate
1996 DIVISION OF CORPORATIONS

'DOCUMENT #  S00523 (8)

1. Corporation Name

CHIROHEALTH CORPORATION

AV OB AR

3. Date Incorporated or Gualifed | 3a. Dale of Last Report

09/10/1990____ ... 03/07/1995

F’rin“c-ipa\ Place of Busines“s o N;e;ii-i-n-g;ddn £55
1255 WEST 46TH STREET. SUITE 17 1255 WEST 46TH STREET. SUITE 17
HIALEAH FL 330124241 HIALEAH FL 330124241

2. Principal Flace of Businoss T ] 2a. Maikng Address e 4. FE{ Number Applied For
21| ) 26| - 650217514 Not Applicabie
itex, A . Stiite, . e it
_ Suile, Apt. #, &tc | Suite, Apt. #, els 5. Gerlihoato of Stalus Desired 0O $8.75 Additional
22] 2?1 Fae Required
__ City & State | City & State 6. Election Campaign Financing O $5.00 May Be
2§l 23} o Trust Fupd Contribution Addad 1o Fees
) ___ Country p ~ Country 8. This corporation has liability for intangible tax under s 199,032,
24 25 29 30 Fiorida Statutes [ Yes [INo
N _9, Name and Address of Current Registered Agent o . __'10. Name end Address of Hew Reglstered Agent
81| Name
EXPOSITO VIVIAN '82] Strect Address (-0, Box Nunibér is NGl Acceptable)
1255 WEST 46 STREET T E—
SUITE 17
HIALEAH FL 33012 ey — o, B

T 11, Pursuant to the ﬁfdvisions of Sections 60?.@;{;{]2 and 6071508, Fiorida Statules, the above named corporalon subraits this statentent for the purpase of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the comporation’s board of dreclors. | hereby accepl the appointment as registered agent. | am
famniliar with, and accepl the obilkgations of, Section B07.0505, Tiorida Statutes

SIGNATURE

- i d[klwi"ik«){tﬂir prnted nane of rogis e ;ig_‘-r-l'zimt-m—-re-.;-,m.:.[r:w - HOTE F-ugw;h‘&J ¢ sigitim ""‘-""lf..’fhf‘, s st ’ ___'" DAt &
12. OFFICERS AND DIREGIORS 13. o _ __ADDMIONS/CHANGES TQ OFFICEAS AND DIREGTORS IN 12 g
TILE P [ DELEIE 1 11ILE [3 Change  [] Additan =
B EXPOSITO, AMARO 12 NAME 3
SIREE | ADDRESS 1255 WEST 46 ST., SUITE 17 13 STREET ADDSLSS ﬁ
covsize | HIALEAHFL I L1 A B o &
IR L] DELETE 2110 [ Change [ Addition | ©
HAMT 27 NAME
STHEE T AJDRESS 2 3STRIET ADDRESS

L Ciy-s7 a1 - e e gEsCIGSLAE R
TIiLr [CJ DELFTE 31 TILE (] Change [ Add.ion
NEME 37 NAME
STREET ADDRTSS 33 SIAEEF ADORESS

| cny-st-aw o o 34CHY-ST-71 o
ILE [ DELETE 4 TILE (J Change [ Addition
NAME 42 NAME
STREL! ADDRESS 43 SIREET ADDRLSS

Lony-stee [ o B 440TY-SI-7F o .

L3 [] DELETE 511ME [] Change  [3 Addition
NAME 52 KAME
SIREET ATDRFSS 5 3GTHEE] ADTRESS

| CRYestan 4 ascnest-ae R R
TiELF [ BeELett B 1TILE [ Change  [7] Addition
NAME 62 Natit
SIREE] ABDRESS 65 STREE [ ANDIRE S5

| _Civ-sr-aip 640Y-ST-2p

4. | cdo hereby certify thal the information supplicd witls this fling is voluntarlly furnished and does nat qual’y “or the exemption stated in Section 179.07(30K). Florida Statutos, | further
certify that the information indicated on this annual repert o supplemental arnua! report is true and accurate and that my signature shall have 1he same legal effact as if made under
oath; that | am an officer gr director gf the corparation or the receiver or trustee enmipowerod to execute this report as requred by Chaptor 807, Florida Statutes; and that my name

appears in Block 12 ok 13 if nged, oF on anattachment with an address.
A é” Amaro Expocito 4016 (os)i3401
74

SIGNATURE: [/ , ¢ t o F _
IGNATURE AND TYPED OR P HNAME OF SIGNING OFFICER OR DIRECTOR Diat: Dagtere Frome 4




