' FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # §72749 (2)

1. Corporalan Nam

BELLE TERRE CHIROPRACTIC AND PAIN MANAGEMENT GRO

Up NC. T

MBI

Procipal Place of Business Mailing Address
7800 WEST OAKLAND PARK BLVD 7800 WEST QAKLAND PARK BLVD
STE E418 §TE E-11§
SUNRISE FL 33351 SUNRISE FL 333516741 )
Us us 3. Date Ingcorporated or Qualified | 3a, Date of Last Report
S 08/08/1891 04/17/1996
Fz Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ol 2 650278167 Not Applicadie
~ Suile, Apt #, elo Suite, Apt. #, etc. o ! $8.75 Additional
- o ;I ) 5. Certificate of Status Desired £l Foe Required
City 8 State 6. Elgction Campaign Financing $5.00 May Be
— m Trus! Fund Contribution . - [J Added 16 Fess
.. Gounlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
I . 25] ?9] 30 Florida Statutes Bl ves [ No
I 7 B ijmg; ‘and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
VOMERQ, ANTHONY 81| Name :
760 W OAKLAND PARK BLVD 82( Strest Address (P.C. Box Number is Mot Acceptable)
SUIE E-115
SUNRISE FL 33351 L
84] City FL ssl Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
offico or regrstered agent. or both, m the State of Florida. Such change was authatized by the corporation’s board of directors. | hereby accept he appointment as tegistered
agent | am farmiiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

- B 4 INOTE: Regystered Agent signatuie required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ﬁrlnlziiw_ WVP)V—PSM-"“r,—“ D DELETE 11TMLE D Change D Addition
HANE VOMERO ANTHONY 12 NAME
sieeracaess | 7800 W OAKLAND PARK BLVD STE E-115 1.3 STHEET ADRESS
env-si-oe | SUNRISE FL 1407Y-57-2P
T | T | B GETS[: 21TNLE [ Changs L] Addirion
hawg VOMERD, ANTHONY 22 NAME
sietr acoriss | 7800 W OAKLAND PARK BLVD STE E-115 23 STREET ADDRESS
| omvsize | SUNRISEFL 2 4Qiv-g1-2¢
il [T DELETE A1WILE [ Change [ Addition
NAME 32 NAME
STRELT ATDFE 56 33 STREET ADDRESS
Ol -ST- 7 _ 34 CITY-§T-2P
e T T [ DeLETE S1THLE [Jchanps  [J Addition
NAM: 4.2 NAME
STREFT ACDHESS ’ 4.3 STREET AODRESS
COY- 5T 20 44 0TY-57-2P
"mT“MW“‘ e [J DeLeTe 51 TMLE J Change [T Adition
MAME 5.2 NAME
STRELT ADUEESS 5.3 STREET ADDRESS
Y 81 70 540ITY-ST- 2P
MTT—I_?%— | [ oeLete 61 TiE L Charke D—MdilIOH
s 6.2 NAME
SIFEET ALIRESS 6.3 STAEET ADDRESS
oni-stpe | 64 0TY-57-21P
14, | da hereby certify that the infarmabion supphied with this Titing doas not qualify for the exemption staled in Section 118.07(3Ki), Florida Statutes. | further centity that the

information indicated on this annual reporl or supgiomantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| & an ollicer or director of the cotpora!igg}p goeiver or lrustee smpowered 10 execute this rapart as required by Chapter 607, Florida Statutes; and that my name
“or o)

appears in Block 12 or Block 13 if chan n attachment with an address.
P S : SE R e
Gndhony YOmes | 1 Gq-1/-§? _ (S4) M6 - 5860

D TYPED OR PRINTED NAME OF GIgINING OFFICER OR DIRECTOR Date Daytrme Prane
0201072

SIGNATURE:

SIGNATUR

CR2E034 {9/96)



