FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar O 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S53434 (4)

. Corporaton Nama

MDM FAMILY CHIROPRACTIC AND TOTAL REHAB, P.A.

G OO

Principal Place of Business Mailing Address
1893 N. CONGRESS AVE. 1899 N. CONGRESS AVE.
SUITE #9 SUITE #9
BOYNTON BCH. FL 33426 BOYNTON BCH. FL 334% DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiod
05/15/1981
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] 650260898 Not Applicablo
Suite, Apt. #, etc. Suite, Apt. #, ato.
P . P E. Certificate of Status Desired O $8.75 acattonal
22 |27] Fee Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bs
El E] Trust Fund Contribution a Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m _zﬂ ?9’ m Parsenal Property Tax due Juna 30. Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MOTE, DAVID R 81| Nama
1899'9 N CONGHESS AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
83
B4| City 85| Zip Code

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-namad GW PG is statemant for the purposs of changing its registered
affice or registered agont, or both, in the State of Florida, Such change was authorized by the corpo s bnard of diredprs. | hereby accept the appointment as reqlslered
agent. | am femikamyith, and acgept the obligations of, Serpion 607 0505, Florida Slah Han

SIGNATURE - o —
'EEFE e pad of pmmd nare of regislotea aQenI ‘ahi uoe o applcable {NOTE: huuls‘uﬂ\uﬂﬁw Ae ﬁd when reinstal DATE

PR

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e [1*] [T oeLene 11 T0LE [T Change  [J Addition g
NAME DIROMA, MARK P. 1.2 NAVE §
stecer aporess | 5765 DESCATES CIR. . 13 STREET ADDRESS o
GITY-§1- 2P BOYTON BCH. FL 33437 14 CITY-51- 2P &
TLE pDvP DELETE 21T Ve [XChange L1 Addition |C
NAME MOTE, DAVID R. 22 AME MOTE, DAVID
streeT anoRess | 216 GASTON CT. 2ISRETAIONESS | 916 SW 27th Pl
CITY-ST-2IP BOYTON BCH. FL 33436 2 4 CITY-§T-2IP *
e [T FYOT Boynton—Beach PE 33455 Tror |
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST- 7P 34_CITY-8T- 2P
TITLE CJoeeTE 4.1 TILE [Tchange  LJ Addition

] ke 4.2 NAME

¢ | smeer apoess 43 STAEET ADDRESS

S| emy-sioze 44 CITY-5T-2P

S| mme [T DELETE 51 TITLE : [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GITY-51-2IF
TITLE ] pELeTe 6.1 TI1LE [T Change 7 Addilion
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ACORESS
LITY-5T-2IP BACITY-ST-2P
14. | hereby cerlify that the information supplied with this filing ¢ : mption stated in Secton 119.07(3)i). Florida Stalutes. | further certify that the information

| My signature shall have the same legat effect as it made under path; that | am an

indicated on this annual report or supplemental annuat e
ort as required by Chapter 607, Florida Statutes; and that my name appears in

officer ar director of the car iGN or 1 aiver or lpeTos g ?d 19 executa this r

Block 12 or Block 13 il cjrfinged. or on an atl,
ra’ s ) // //od/ Y om0 Y//g-// Vs 2249

Y .



