FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corporation MNarng

RUGGIERO CHIROPRACTIC CENTER, INC.

(0)

RARVAE R

~ Principal Prace: of Mailing Address

756 RIVERSIDE DR 756 RIVERSIDE DR
CORAL SPRINGS FL 330N CORAL SPRINGS FL 33071-7008
us us

3. Date Incorporated or Qualified

04/11/1891

3a. Dats of Last Report

04/10/1896

“E._i;}iu{é'iﬁ'-?ui'i'l5&:—5"6?"[\'1]?;766'éE_“ e 2a, Mailing Address 4, FEI Number Applisd For
) 2 65-0253673 Not Applicable
Sure:, At #, ¢l Suite, Apt ¥, etc
o T AR — ? B. Certificate of Status Destred (] $8'75 Additional
&gjw S ) 271 Fae Requirsd
 Cily & Stale | Ciy & State 6. Elaction Campaign Financing $5.00 May Be
_2__31 L o o ,.,,,_...‘,,,._...,....U_l‘i’_fﬂ__..., Trust Fund Contribution Added to Fees
_n .., Coantry [ 2w Counlry 8. This corporation has liability for inlangiblg tax under 5. 199.032,
B‘ﬂ_ B 25] ) 2;] m ‘ Florida Statutes Yes o
| Name and Address of Current Registered Agent . 10, Name and Address of Now Reglstered Agent
RUGGIERD, NICHOLAS 81| Name .
756 RIVERSIDE DRIVE 82| Streel Address (P.O. Box Nurnber is Not Acceptable)
CORAL SPRINGS FL 33071
83
84! City '

FL 185 Zip Code

of Soclior

olice or rogistened agent, or both, in the State of Florida Such change was authorized b
agent 1arn familisr with, and accepl the cbligalions of, Section 607.0505, Flori

SIGNATURE

2 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

da Stafutes.

y ths corporation’s board of directors. | hereby accept the appointment as regrstered

Sarpeata Wi o it e Gl teeered Ggont and e B Bppheaple INOTE" Ragislared Agant signative raquifed whan rainsleng) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
P [T DeLETE 11 TIILE [T Change [T Addition | 5
Nans RUGGIERD, NICHOLAS 1.2 HAME 3
s anress | 156 RIVERSIDE DRIVE 1.3 STREET ADDRESS i
o oe | CORALSPRINGSFL 14 CITY-5T-2P o
R T [T oetene 21T Tl cenge [T Addtion |O
M 22 NAME
SIRERT ADVIRE S 2.3 STREET ADDAESS
st ar e e zAcy-s1-ap
L LT DELETE 3.1 TILE CJ Change  [J Addition
Nz 3.2 NAME
STHEED ALDRESS 9.3 SIREET ADIMESS
GITY-51- 219 7 B 34.CITY-ST- 2P
T | WEENE EIT: T Crange L Addiion
HAR 4.2 NAME
SIRTE | ADODRESS 4.3 STREET ADDRESS
| st . o 44 CITY-5T-2
L [T peeeTe 51TITLE I change [T Addition
NAM: 5.2 NAME
STHEET ADDEESS 5.3 STREET ADDRESS
oY 512 ) 54CItY-81-2P
o AL e T Py L] Crange [ Addition
NAMH £.2 NAME
STHEET ADDRESS .3 STAEET ADDRESS
| cny:51-2r B4 CITY-51- 7P

14, 1do Ferchy cer
irfarmation mdicated on this annual report of supplermental annual report is true and ace

appears in Block 12 or Block 13 i ¢ |, or on an ajtackment with an addrass.

SIGNATURE:

Cthat the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

| arn an officer or direclar of the corporalion or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name

wrate and that my signature shall have the same legal effect as if made under oath; that

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0155487




