FILE NOW: FILING F

EE AFTER MAY 1 1S $550.00

i PROFIT 5 3 FLORIDA DEPARTMENT OF STATE
. CORPORATION ' Sandra B, Mortham

i ANNUAL REPCRT e Socretary of Slale

' 1997 L DIVISION OF CORPORATIONS
| PQCUMENT # S97396 (3)

%| TYOTAL HEALTH CHIROPRACTIC, INC.

Principal Place of Business

% EOWARD M. BRECKER

Mailing Address
% EDWARD M. BRECKER

FILED
Apr 28 1997 8:00am
Secretary of State

AT

CR2E034 (9/96)

23057 6R. 7 23057 SR. 7
BOCA RATON FL 33428 BOCA RATON FL 33420-5433
. 3. Date Incarporated or Qualified | 3a. Date of Lasl Report
, 12/02/1991 05/01/1996
- 1 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I [21] 26 650299084 Not Applicable
Suite, Apt. #, elg. Suile, Apt. #, elc. iti
sl —] A v 6. Cerlificate of Status Desired O $8.75 Addiiona!
|22 ;;] Fee Regulired
: City & State __ Ciy & State 6. Election Campaign Financing $5.00 may Be
£ ;I 2&] Trust Fund Contribution Added to Fees
- Zip | Counly Zip Country 8. This corporation has labifily for intangible tax under s. 199.032,
T ;l 2;1 ;;l 30 Floriga Statutes [h5s No
E $, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
BRECKER, EDWARD M. 81| Name
23057 S.R 7 B2| GStrect Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428
¥ B3
% 84| City EL ss] Zip Code
? 14, Pursuani 1o the provisions of Sections 607 0602 and 607. 1508, Flonda Slalutes, ihe above-named corporation submds this statement far the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was aulherized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. { am familiar with. and accepl the obhigalions of, Scotion 607.0505, Florida Statutes
SIGNATURE - e o
Sigralwae, typad or pralad namo of registered agenl and e if apphcatde {NOIE . fegiseed Agenl s gralurt requaired whan teinstating} DATE
] 12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ | e [+] [ peceTe TATIE [Tchange [ Addition
"] hamE BRECKER, EDWARD M. 12 NAME
| smerraooness | 811 NW 7TH ST 13 SIREET ADDRESS
i | civ-spze BOCA RATON FL T4V 5T-21P
o | Tme [T petere 2H1I1LE [J Change [T Additian
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-8T-21P 2.4C00Y-51-7IP
TTLE [ oecere A1TNLE T Change ] Addition
HAME 32 NAME
STREET ADDRESS 33 5TREEY ADDRESS
CITY-$T-21P 34.CITY-81- 2P
| e [T otiese 41TM1LE [T change ] Addition
ine | NAME 4.7 NAME
| STREETADDRESS 43STRELT ADDRESS
) CiTy-51-7P 4ACITY-§1- 7P i
| e Y oeLete €1 TILE [T Change ] Addition
2| name L2 NAME
? STREET ADDRESS L3 STREET ADDRESS
. Lon-gr-ae 54 LTY-ST- 2P
T [ome LI oiLeT EOTTLE [T Crange L] Adadion |
T e 6.2 NAME
¥ STREET ADDRESS 63 STREFT ADORESS
’ CITY-81- 1P 6.4 CITY-5T-2P

£n.

SIS ALATTI IS ™,

om

14, 1 do hareby certify that the information supphiod with this filing does not qualify for tho exemption slated in Section 119.07(3)(i), Florida Slatutes. | further certify that the
information indicated on this annual reporl or supplemental annual repart is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 am an officer or direstor of the corparation or 1he receiver or rustec empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my hame
appears In Block 12 or Block 13 i changad, or on_an attachmenl with an address

0 Edond M Coulor

U—/a./m oty UPy TJexe



