FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

f PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 9 9 8 8 O O am

CORPORATION Sandes B. Mortham
ANNUAL REPORT

: Secrelary of Slate
1998 . % DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # §13310 (5)

. Corporation Neme

MILLER CHIROPRACTIC HEALTH CENTER INC.

WAV

) Principal Place of Business Mailing Addrass
5019 TAMIAMI TRAIL. E. 5019 TAMIAMI TRAIL. E.
NAPLES FL 0% NAPLES FL #9088
us 3;‘“3 us 3 ¥R DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 11/14/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ) m 650234881 Not Applicable
Buite, Apt. #, elc. Suile, Apt. #, elc. i
i I P 6. Cerlificate of Status Desired (] $8.75 Additional
m Fee Required
City & State | City & State 6. Eleclion Campaign Financing $5.00 May Be
e 2E| o Trus! Fund Contribution Added to Fees
Zip | __ Country | 7§ Country 8. This corporaticn owes ar has paid the curfent year intangible
24 25] R 29] L’ ’ I 3) m Personal Property Tax due June 30. [MYes Ono
9. _Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MILLER, JON 81| Name
7778 SAVANNAH CT B2| Sireet Address {P.O. Box Number is Not Acceptable)
NAPLES FL 89962
34l0H 83
84( City FL 85| Zip Code
11, Pursuant to the provisions of Seclaons 607 0502 and 6071508, Florida Slelutes, the abave named sorporation subrmits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida_ Such change was authorized by 1he corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations ol Seclion 607.0505, Flonda Statutes.
SIGNATURE _____ e
Signature, typod o printedd nanwe of regicly |<-f1 A=t A e il apphoatle [NOTL- Regsterad Agent signature required whon reinstating) DATE ’l'::
12, QFHCERS AND DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TE PST [T oeLetE 11TME [T change (] Addition g
RAME MILLER, JON 12 NAME §
stReev aporess | 7778 SAVANNAH COURT 13 STREET AUDRESS il
CITV-ST- 2 NAPLES FL 14041Y-81- 2 &
TITtE VD [T beLETE 21 MILE [T Change [ Addilion |
NAME MILLER, JON 22 NAME
streeTaDoRess | 7778 SAVANNAH COURT 2.3 STHEET ADRESS
GiTY- -2 NAPLES FL o 2 40ITY-51-7P
TITLE T oELETE A130LE [ Change — [J Agdition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34.0MY-81-21p
TMLE [T oFLeTe 41 TILE T Change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST-26P 4400TY-57- 20
TImE [T DELETE 5.1TILE TJChange [T Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
ITY-51-71P . 5.4 CIY-5T- 2P
me T oEceTe 6.1 TILE T_J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-2IP

Adns nat qualiy for the exemption stated in Section 119.07(3)i), Flarida Stalules. | further certify that the information
is ruc and accurale and thal my signalure shall have the sarme legal effect as if made under oath; that | am an
b empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in

an address,

- . Ulq/ﬂf/ A e ss Rre b s

14, | hereby cerlify that he information sugpliod with this
indicated on this annual reporl or supplemental ann

officer or diractor of the corparangmar the receiver
Block 12 or Block 13 if (:hangcd@w an %?
RPN R PN ”/l

7
’l




