FILE NOW: FILING FEE AFTER MAY 1 1S $550100 FILED
PROFIT F LORIDA DEPARTMENT DF STATE Apr O 7 1 997 8 . O Oam

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 D;V|3|§;Géia&;:98cl)a$::1'lons Secretary Of State
' DOCUMENT # V1 8066 (3)

. Corporation Narne:

BRICKELL AREA CHIROPRACTIC, P-A.

AR

—F;irmci|1nl Place of Basiness Mailing Address
1775 PORT ST. LUCIE BLVD. 1775 SE PORT §T LUGIE 8LVD
PORT ST. LUCIE FL 34952 PORT ST LUGIE FL 34952
us us
3. Date Incorporated or Qualified 3a. Date of Last Report

e . 03102/1992 04/26/1096
_2 Prncipal Place of Bosiness ] 28. Mailing Address 4. FE| Number Applied For
[21] e - _ 2-61 65'0319614 Not Applicable

Suiter, APt #, e Suite, Apt. #, et
—_— ¢ . - v Ap ol 5. Cenificate of Status Desired | $875 A@Iticnal
22 - 27] Fee Required
Gy & State | City & Stale 6. Election Campaign Financing $5.00 may Bo
s 28 Trust Fund Contribution O Added 1o Fees
| dp ~ Cauntry | dp Country B. This corporation has Hability for intangible tax under s. 199,032,
ngj,,__ e8] 29| |30] Florida Statutes [ ves §@No

arne and Address of Current Registered Agent 10. Name and Address of New Registered Agent

~ BERRY, LISA M. L 81| Name
:Bmgsz |_'1 5 5. £. R)H- ﬁ V();.lt. 82| Street Address {P.O. Box Number is Mot Acceptabla)
) B3

Zip Code

84| City F L 85

H. Pursuant to the provisions of Secbons €07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
ofl.ce or regislered agent, or bath, in the State of Florda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famliar with, and accept the phligalions o, Seclien 607.0505, Florida Statules,

santut ko, YW Y4-£-97
e _n e I.l[n B gt d dan e of h.g vl F!j!r A title t apphoahle (NOTE: Regslered Agort sigiature required whan reinstatng) DATE
12, OFF ICE"F'(S ANMJIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ID T DELETE 11 TILE [ change ~ T Addition
s BERRY, LISA M 12 NAME
srie1 aonvcss | WAG-BE-GLENGBEGT. 1115 §.€. Pert Sul&l:,uge 1.3 STREET ADDRESS
L cwesior  |PORTST LUCIEFL 84952 " s
T L1 orLere 21TRE [ change T[] Adation
NAME 2.2 NAME
STRIEL ADDRESS 2 3 STREET ADDRESS
Oy srze . . " 2. 4CiTY-ST-2P
T ] DeLere A1 TIME TJtnange” [T Acdition
HAKE 3.2 NAME
SIKEET ADERLSY 33 HIREET ADDRESS
Ciiv-S1 L 34, CITY-51-2P
TIT-lE I T E] DELETE 41 TITLE U Change D Addition
NAME 4. 2 HAME
SIREE D ADIRESS 4.3 SYREET ADDRESS
Sy Sl ar i 44 CITY-ST-20P
BT B ] oertte 51 TLE "[JCharge L7 Addilion
HANE 5.2 NAME
STHEE T ATIDRE LS 5.3 STREET ACORESS
Cliy QI(IF e o 54 CITY-5T-2IP
Wi | pEvere 61 TITLE T cnange [0 Addition
hane 62 NAME
STREEY ADDRE DS £i.3 STREE] ADDAESS
| CHy.ST-21 B4 CITY-§T-2IF
8.7 e horeby orrlity thal the inlormation suppliod with this filing does not quality far the exemption stated in Saction 119.07(3){i}. Florida Statutes. | further erlify thal the

idorrnanon ind-cated on this annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am &in oflicen or direclor of the corporaton or the roceiver or trusiee empowered to execute this repoit as required by Chapter 607, Florida Statutes: and that my name
appcars in Block 12 or Block 13 changed, or on an atlachment wiyan address.

HEA 4-1-97 A

"BIRECTGA Date ragtrise Prvom 4
0527048

I A .
SIGNATURE: Efl bYW, (Bl
BIONATURE A PRJNTED NAME DF slﬁI-UND DFFICER,

CR2E034 (9/96)



