FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

NG Feb 16 1998 8:00am
ANNUAL REPORT

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S25353 (1)

. Corporation Name

CORAL CHIROPRACTIC CENTER, P.A.

IERA O AL

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

Principal Place of Business Mailing Address
2900 UNIVEASITY DR, 2800 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
21 28 65’0233_951 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
r*, P P 5, Certificate of Status Desired O $8.75 Additons!
22 o ;] Fao Requlred
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
E] m Trust Fund Confribution O Added to Fees
Zip Country ip Caunlry 8, This corporalion owes or has paid the current year Intangible
;ﬂ E] m E] Personal Property Tax due June 30. [ Yes O nNo

9. Name and Address of Current Registered Agsnt 10. Name and Address of New Replstered Agent
O'AMORA, ROBERT L 81| Name
2000 UNIVERSITY DRIVE 82| Stest Addross (P.0. Box Numbar is Not Acceptabie]
CORAL GABLES FL 33065

83

8| Ciy 85
FL

Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the ahove-named corporaﬂon submils this staterment for the purpese of changing its registered
office or registbrad agont, or both, in the State of Florida Such change WES authorized by the corporation’s board of directors. | hereby aceept the appointment as regisiered
agent. | am familiar wilh, and accepl the obligalions of, Seclion 6070505, Florida Statutes.

el

SIGNATURE — )

Bignature. typad o printed pame of tagisicted agent and titic f applealilo (NO'TE- Registored Agent signature required whon rainstating) DATE c.
12. OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TIRLE DP [T peLeve 11T0LE [J change ] Addition g
NAME D'AMORA, ROBERT L. 1.2 NAME §
streeTaporess | 2800 UNIVERSITY DR. 1.3 STREET ADRESS &
£iTY-S1- 2 CORAL SPAINGS FL 14 CIIY-51-2p &
TME T oreete 21TIMLE [JChange T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2 4C1Y-81-2P
TilEE [T DELETE 31 TILE CJchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4 CITY-S1-2P
TIME 7 DELETE 41TIME Tlchange [T Addition
RAME 4.2 NAME
STREET ADORESS 4.3 STHEET ADDRESS
GITY- 5T- 2P 44 CTY-§T- 2P
TITLE CT peLere 51 TMLE [ 3 change [ Addilion
NAME B 52 name
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY- §7-2iP
TITLE (T oeLere 6.1 TITLE [ crange [ Addition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2iP
14. | hareby certify thal the information supplied with this hlrng dogs not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certiy that the information

indicated on thls annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if mado under oalh; that | am an
officar or director of tho carporation or the racaiver or trustee ernpowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 # chang?oivn an atla%&m addrass,
D 1 .. a ta o 5."‘)(!\/- g o




