FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corporATon  ATIBLRY Ao oo Apr 16 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # S72749 (2)

1. Corporation Name

SIE’UEEJERRE CHIROPRACTIC AND PAIN MANAGEMENT GRO -

Principal Place of Businass Mailing Address
7800 WEST OAKLAND PARK BLVD Y800 WEST OAKLAND PARK BLVD
STE E-1N5 STE £415
SUNRISE FL 33351 SUNRISE FL 33351 ] DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/08/1991
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

24 28 650278167 Not Applicable
Suita, Apt. #, atc Suite, Apt. #, etc. iti
P P 6. Certificata of Status Desired O $8'75 Adc!ltlonal
22! 27 Fesa Required

City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
2—31 ;ﬂ Trust Fund Contribution | Added 1o Fegs
Zip Counlry Zp Country 8. This corporation owes or has paid the current year Intangible
24 E] ;1 m Parsonal Property Tax due June 30. [ ves O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VOMERO, ANTHONY 81| Name
78@ m OAKLAND PARK BLVD 82| Street Address (P.0. Bax Number is Not Acceptable)
SUITE E-115
SUNRISE FL 33351 83
84| City 85| Zip Code
FL ||

B, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
change was authotized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

gClion 607.0505, Florid Statutes,
- s —f—o—38.

11. Pursuant to the provisions of Soctions 607.0502 and 607.
office ar registered agent, or both, in the State of Fioyide
agent. | am familiar with, and accgpt tho obligaticn

SIGNATURE &= e o T T - ! ) R : y . i
Slgnaturo. typed o prinfd name ol regusternd sggiiing i appiicablo {NOTE Registered Agent signature reguired whan reinstating) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PVPS [T oELeTE 1.1 TAILE [ Change ™ T Addition
NAME VOMERO ANTHONY 1.2 NAME
srreeTanoress | 7800 W OAKLAND PARK BLVD STE E-115 1.3 STREET ADDRESS
CITY - §T-2IP SUNNSE FL 14 CITY-ST-TWP
TINE TD [T oteete 20 TLE L] Change  [J Addition
NAME VOMERO, ANTHONY 2.2 NAME
strertaooness | 7600 W OAKLAND PARK BLVD STE E-115 2.9 STREET ADDRESS
CITY-S1-21P SUNRISE FL 2. 4CITY-§T- 2P
TILE 7 DELETE LATITLE LJ Change ~ [_J Addition
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST-2IP
TILE 1 DELETE S1TME [T change [T Addition
NAME 4 2NAME
SIREET ADORESS 43 STREET ADDRESS
oITY-SI- 2 44CITY-§1-2P
1TLE [J orLete 5.3 TITLE [T change [ Addition
HAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 0ITY-5T-2P
TINE [T DELETE 6.1TITLE [ change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 64 CITY-§T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an

: iru;er or truslee empowered to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

pChmant with an address.

aitdon, (bmeny 10— 98

officer or diroctor of tho corporation or the
Block 12 or Block 13 it changad, or o

SIGNATURE:

CR2E034 (10/97)



