FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corroraton DRy T e May 01 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # S81 010 (8)

1. Corporation Mame

T.L.C. CHIROPRACTIC CENTER, INC.

ARV OGN

Principal Place of Business Mailing Address
6445 SW BTH STREET P.0. BOX 960782
MIAMS FL 33144 MIAMI FL 33296
us us DO NCT WRETE IN THIS SPACE
3, Date Incorporaled or Qualified
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
121 ?G—l 65'0284044 #| Not Applicable
Suite, ApL. #, etc Suite, Apt. #, efc, iti
P F e, an 5. Cerlificate of Status Desired D $B'75 Adqltlonal
22 L m Fee Required
City & State I Cily & Stale 6. Election Campaign Financing $5.00 May Ba
E - m o Trust Fund Contripution ) Added to Fees
Zip Country L Country 8. This corporation owss or has paid the curregfyear Intangible
24 25 29—] ;l Personal Property Tax due June 30. O nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registe
@RALDEZ, SEHG|0 B1] Name
8502 KENDALE LAKES DRIVE B2| Street Addross (P.O. Box Number is Not Acceptable)
SUITE 205
MIAMI FL 33183 83
' 84] Ciy FL JasJ Zip Code

11. Pursuani to the provisions of Sections 607.0507 and 607 1508, Florida Stalules, the above-namead corporatian submits this statement for the purpose of changing its registered
office or registercd agont. or tioth, in the State of Flonda. Such change was autharized by the corparation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, ar “cep! the obligatons of, Section 607.0505, |FIOrida Slalules.

SIGNATURE R §€£3' o 631 nldee Vdo € 5~
Slghature, v tthe i apydw alile (KOTE : Registered Agent signatute required when remstaling) DATE
12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE Y I W UG 1A TTE [ change [ Addition
NAME GIRALDEZ, SERGIO 12 NAME
STREET ADDRESS 6502 KENDALE LAKES DRIVE #205 1.3 STREET ADDRESS
CITY-51-2P MIAMI FL. 14 CITY-S1- 2P
TLE [ DELETE 2ATILE [J change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP e 2 4 CITY-57-2P
TITLE 3 ecete 11TITE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ciy-51-2p 34, CITY- 5T-2iP
TILE [T oecere 41 TILE [T Change [ Addition
NAME 4.2 NAME
ST&E_T ADDRESS 4.3 STREET ADDRESS ¢
CITY-§1-2IP ) 44 CITY-ST-2IP
TME [T oetEte 5.1 TITLE I change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P R 54 CITY- §7-21p
TITLE [ 3 DELETE 5ATILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST- 2P §4 CITY-ST- 2P
14. | hereby cerily that the information supplied wal thes filng does not gualify for the exemplion stated in Section 118.067(3)(i), Florida Statutes. | further cerlify thal the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that [ am an
olficer of dirgctor of [he carporation of the receiver of Lustee empowered 10 execute this reporn as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 # changed, of on an atlachment with an address. Fw

el el R B SN B e C" 14.4]’/\747—) (’IJ r. "‘-'4."‘\’/6 .l. A )/I/'?) HC— v - T ??)'Jf/.l(

CR2E034 (10/97)



