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

FILED

PROFIT

CORPORATION
ANNUAL REPORT

FLOR!DA DE|

Sandra B. Mortham
Secretary of State

PARTMENT OF STATE

Jan 23 1998 8:00am

1998

DIVISION OF CORPORATIONS
POCUMENT # 538256 (1)

BOYNTON BEACH CHIROPRACTIC CENTER, INC.

Mailing Address

9589 CALLIANDRA DRIVE
BOYNTON BEACH FL 30438

Principal Place of Business

432 W BOYNTON BCH BLVD
BOYNTON BCH FL 33435

Secretary of State

TGNV RATIAN SRR T

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Cualified
2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
21 | 26] 650254531 Nol Applicabla
Suite, Apl. #, #lc. Suite, Apt. #, etc.
P P §. Cortificate of Status Desired A “'75 Additional
;5] 2_l| Fes Required
City & Stale Cily & Stale 8. Election Campaign Financing $5.00 May Be
;] ;ﬂ Trust Fund Confribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;I' 2_5| ;] m Personal Property Tax due June 30. [ vYes [ no
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Reglstered Agent
BEIL, DR. FLOYD M. 81] Namo
8589 CALLIANDRA DRIVE 82{ Sirest Address (P.O. Box Number is Not Acceplable)
BOYNTON BEACH FL 33436 =
84| City 85)] Zip Code

FL

11, Pursuant to the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of registered agont, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accapt the appointment as registered

agont. | am familiar with, ang accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

Sighature. typad or printed nama of registon:d sgont and tle # applicablo (NOTE- Raglstared Agant signeture raquired when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TMLE D LJ pECETE 11 THILE [J change ] Addition
NAME BEIL, DR. FLOYD M. 1.2 NAME
smeeTaporess | @S89 CALLIANDRA DRIVE 1.3 STREET ADDRESS
emv-st-2e | BOYNTON BEACH FL 1.4 BITY-5T-21P
THLE [ peLETE 21 TITLE [T change [T Adaition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADORESS
Y- $1- 2P 2. & CHTY-5T1-2IP
TLE ] DeLETE 3.1 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy - §T- 2P 34.CITY-5T1-2IP
TALE T T DeLete 41 70LE [ change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GY-$T-21P 4.4 CITY-5T- 2P
TE T DELETE 5.1 TITLE [Jchange ] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-$7-21P 54 CITY-S71-7P
TIME L] DRLETE 61 TITLE [J change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P = \ 64 CIY-ST-7IP
14. | hereby certlfy that tha infoermation suppli

Indicaied on this annua! report ar supiom
officer or dirgclor of the corporation gf the g
Block 12 or Block 13 if changed,

~aiver pr truste powepd to e

C-r‘?'

lal annual seboTt M Irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
;1 ort as required by Chagter 607, Florida Statutes; apﬂal my name appears in

Ao loe S 0N =

CR2E034 (10/97)



