FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
. ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # S382

1. Corporation Name

*

BOYNTON BEACH CHIROPRACTIC CENTER, INC.

(1)
RGN

Principal Place of Business
437 €&, WOOLBRIGHT RD

Mailing Address
9589 CALLIANDRA DRIVE

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33436-331¢
: ‘ us
' 3. Date Incorporated or Qualilied | 8a, Date of Last Report
03/14/1991 07/23/1996
| Pl Businggs & 2a, Mailing Address 4. FE! Number Applied For
(0 @ /J[ 5 VA . [26 - 650254531 Not Applicable
ulle, Api. #, elc. Suile, Ap\#, slc. i
Ap ] uie, AP ete 6. Cerlificate of Stalus Desired [ $8.75 Addsional
27 ~ Fes Raquired
X F7 Cily & Slate) 6. Election Campaign Finanging $5.00 May Be
w N {28 Trust Fund Contribution Added 1o Feas
35" Ll (y“ é& ! 4 Zip ounley 8. This corporation has liabitity for intangible tax under s. 199.032,
25 T 2_91 EI Florida Statutes Yos No
ey p, Name and ‘Address of Current Reglisterad Agent 10. Name and Addross of New Reglstered Agent
;- BEIL, DA. FLOYD M. B1] Nerre
f 0589 GALLIANORA DRIVE B2| Streot Address (P.O. Box Number is Not Acceptable)
%] BOYNTON BEACH FL 33436
?: 83
P 84| City ' 85| Zip Godo
N _ FL ||

retgs | et 1o

tos, the above-named corporation submits this stalement for the purpose of changing ils registered

5 Dwas wihorized by the corporation’s board of directors. | hereby acceptth7@ointm as registered

s €d tie I appicabls, (NOTE Regisioied Aganl signaiure required when (o notating) Vd DATE_/ T
i ETN . ___———DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
1 ame v T[] DELETE LITIE [Tcnange [ Addgition
NAME BE"., DR. FLOYD M. 1.2 NAME
et aporess | 9589 CALLIANDRA DRIVE 13 STREET ADDRESS
1 py-§1-2p BOYNTON BEACH FL 14 CITY-81- 2P
§ LT | MGG 2AMLE [ change ™ [T Addition
| NAME 2.2 NAME
5 " TREEY ADDRESS 23 STREET ADDRESS
-§1-21P 2.4 CITY-5T-ZiP
"%ILIE-S”L CJ DriEie 31HILE [TChange [ Addition
i] wame 2.2 NAME
- STREET ADDRESS 33 STHLEY ADDRESS
i - CiTY-5-2P 3.4.01%-51-2IP
o T [T oreere A1TITE [T change  [J Addition
] HAME 4.2 NAME
l BTREET ADDRESS 43 STREEY ADDRESS
' DITY-ST-ZP A4GHTY-51-2P
>t AME ] Dkeete B ILE L1 Change ~ [T Addition
THAME 5.2 NAME
%] §TREET ADORESS 53 STREET ADDRESS
“Gily-§1-2P 54GITY-5T-21
&4 TLE T [T oEieTe 6.1 TMLE [JChange [ Addition
* INAME 62 NAME
= “BYREET ADDRESS 63 STREET AUDRESS
ery-sr-1p ~ 64CTY-51-7P
.. “14. 1 do hereby certify that the his fiting doos nol ¢ualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher cerlify that tho

)

i

information indicated on this
| arn &n officer of direclor M
appears in Block 12 or g

“oilAakMATIIDE

gformation supplicd
Q

o suppiEmental annugl re
by AT TS

N

o1t is true and accurate and that my signature shall have the same legat effect as il made under oath; that
Jrred 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

/"4‘ ?7 --;??}n;,f?

CR2E034 (9/96)



