FILE NOW: FILING FEE AFTER MAY 115 $550.00 | FILED

1997 DIVISISSCS;B(;E(:PS;E’F:ZTIONS Secretary Of State
OCUMENT # 881010 (8)

. Corporation Name

T.L.C. CHIROPRACTIC CENTER, INC.

S ARV ERARR A MaRER

Principal Place of Businoss Mailing Address
6445 SW 6TH STREET P.0. BOX 960782
MIAM! FL 83144 MIAMI FL 332080782
us us
3. Date Incorporated or Qualified 38. Date of Last Repart
09/18/1991 07/30/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 (28] 65-0284044 Not Appliable
Suite, Apl. ¥, etc. Suite, Apl. 4, elc, iti
P ! i 5. Certificate of Status Desired O $B'75 Additionaf
E 3?[ Feo Required
City & State | City & Stato 6. Election Campaign Financing $5.00 May Ba
23] I 2_‘-3] e Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation has liahility for intangible tax under s, 199.032,
M 25] [20] 30 Fiorida Slalutes Clves o
9. Nempe and Address of Current Regletered Agent 10. Name and Address of New Reglstered Agent
GIRALDEZ, SERGIO 81 Nams
6502 KENDALE LAKES DRIVE B2( Strest Address (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33163 - 83
84| Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sections BO? 0502 and 6071508, Florida Statutes, the above-named corporation submits 1his slalemenl for the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE I e e e e e i e .
S!gfmure typed of pred narre o e Qslrmd aunnl T e i dpp acable. (NOTE Registared Aganl signature requited when renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T peLkte 14I0LE I Change L] Addition
NAME QIRALDEZ, SERGID 12 NAME
sweeet aporess | 6902 KENDALE LAKES DRIVE #205 13 STAEET ADDRESS
CITY-ST-2IP MIAMI FL 14 GiTY-ST- 7P
THLE [ DELETE 21 TLE [ Change 7 Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHTY-ST-2IP L 2 ACITY-81- 2P
L [ peckre 39 TILE T Change [ Addition
HAME 32 NAME '
STREET ADDRESS 33 STREET ADDRESS
ity -$1-2ip 34, CiTY-ST-2P
THLE ] DELETE A1TILE Cd change [ Addition
NAME . 4.2 NAME
STREET ADDRESS 43 STREE1 ADDRESS
CITY-§1-21P 44 CIY-51-2iP
TITLE TT DELETE B1TME [J change T Acidition
NAME b2 NAME
STREET ADDRESS 53 STREET ADDRESS
Gy - §1-21P 54 CITY-87-2iP
T0LE T DILETE B.1TILE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-51-21P 54 CITY-ST-7Ip

14, | do hereby cerlify that tho informalion supplied with this filng does not gualify for the exemplion slaled in Section 119.07(3)(i), Florida Statules. | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal

I am an officer or direcior of the corporation or the receiver or trustec.empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changad, or on an attac ith an address ‘; oy

__________ N P Sl /;..ig/ VA T Y. Yl s

CORPORATION o eandre B, Mortham Apr 18 1997 8:00am
ANNUAL REPORT

CRZEC34 (9/96)



