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

o ;;?(S)RFEHON ; FLOHlE:nli:A:T:if: hf::‘STATE Mar 23 1 998 8 Ooam :
ANNUAL REPORT AT

S Secretary of State

1998 ¥

DOCUMENT # \/18066 (3)

1. Corporation Name

BRICKELL AREA CHIROPRACTIC, P.A.

O N O

Principal Place of Businoss Mailing Address
1775 PORT ST. LUCIE BLVD. 1775 SE PORT ST LUCIE BLVD
PORT ST. LUCIE FL 34852 PORT ST LUCGIE FL 34952
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/02/1992
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650319614 Not Applicable
Suitg, Apl. ¥, gtc. Suite, Apl. #, elc. - . i
Hie. A e Lo, Ap el 5. Cerlificate of Stalus Desired O sa 75 Adatonal
ZI ;] Fea Required
City & State Gy & State 8. Election Campaign Financing $5.00 May Be
EI ;;] Trust Fund Contribution Added lo Foes
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 25 m 30 Personal Properly Tax due June 30. Oves [ho

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BERRY, LISA M. o1 Neme
1775 SE PURT ST LUCIE NLVD B2{ Street Address (P.0O. Box Numbar is Not Acceptable)
PORT ST. LUCIE FL 34852 -
84| City FL as] Zip Coder

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tha obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ .

Signature, typed or prirded name bl registered aganl arkd ble it applicable (NOTE: Registered Agant signatute raquired when reinsiating) DATE c
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 . g
TIME D TJotLete 11T Clchange [ Addition |2
NAME BERAY, LSA M 1.2 NAME §
staeer anoness | 1775 SE PORT ST LUCIE BLVD 1.3 STREET ADDRESS e
cnY-§T- 2P PORT ST. LUCKE FL 14CITY-51-2IP &
MLE [J DeLETe 21TIME [Tchange [ Addition | Q0
NAME 22 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P 2.4CITY-51-2P
TME TJoELETE 2.1 7LE [T change [ Audition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CItY-S1-7P 34.CITY-§1-2p
TTLE TJ oELeTe 40TNLE [ change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-8T-2P
THE [J DELETE 51TILE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHTY-ST-2IP 5.4 CITY-81-21P
TTE ] DELETE 6.1 TITLE [Tchange [T Adgttion
NAME 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CITY-5T- 217 B4 CITY-ST-20P

14. | hereby certifg that the information supplied with this filng doss not quality for the exemption steled in Section 119,07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that i Bm an
officer or direcior of the corporation or thg receiver or trustee smpowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with g address.
R / ) W %fg
o eSg A Porn., | Rur O 226 %7 rov

RICANATIIRE:. ')I. /l%- A g




