SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

o o FLONDADEPATINENT G STAT Sep 22 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISICN OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Namo

(5)
ASSOCIATED CHIROPRACTIC CENTER, INC.

Mailing Address ‘ “I” Illl‘l “l" ||||I H“I ml' ‘I“ ||||’ |||H I'IH |‘|“ ||I“ “l" ‘I||

Princlpal Place of Business

5701 NORTH FEDERAL HIGHWAY 5701 NORTH FEDERAL HtGHWAY
BOCA RATON FL 33467 BOCA RATON FL 33487
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Dato of Last Report
(3/23/1992 08/14 1%&5
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied FFor
21] 26] 650316373 Not Applicable
ite, .#.elc. Suite, Apt. #. ctc. iti
Sulte. Apt. 4. etc uile, Apt. #. et 5. Certificate of Status Desired ] $3'75 Additional
22 ;l Fee Requirec!
City & State Cily & Stale 6. Election Campaign Financing $5.00 May pe
23 ;ﬂ Tryst Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 gl m Personal Property Tax due June 30, E] Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
CARMAN, DEBORAH A. Hame
185 EAST PALMETTO PARK ROAD 82| Slreet Acdress (P.0. Box Number is Nol Acceplablo)
BOCA RATON FL 33432 =
84} City 85| Zip Code

FL

11. Pursuant to the provisions of Bections 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement 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 directars. | hereby accept the appoiniment as registared
agent. | am familiar with, and accopl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE -
Signature, typed o printed name of rogestered sgent and tille if applicatile {NCTE . Hegistered Agenl signalure required when reinstaling) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIME PSY T DELETE 11108 [JChange [ Addition
HAME CANESTRALE, DAVID 12 NAME
sweeraooness | 5701 N, FEDERAL HWY 1 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 14 CITY-51. 2P
TITLE Vb [ orLete 21TNLE I Change  [_J Addition
HAME CANESTRALE, DAVID 22 NAME
smeetaporess | 5701 N. FEDERAL HWY 2.3 STREET ADORESS
CITY-ST-2P BOCA RATON FL 2. 4 C/TY-ST-2IP
TITLE T DELERE 3.1 THLE [J Change T 7 Addilicn
NAME 3.2 HAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2PP 34.CITY-5T-2IP
TME T oELeTe 41TILE [ change [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ACDRESS
CITY-S1-2IP . B 4.4 CITY-51- 2P
TLE " T prcete 5.1 TIME [T change ] Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE1 ADDRESS
CITY-ST- 2P L 54CTY-S1-2IP
HLE | MG 61TMLE [JChange ] Addilion
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-SE-2P

14. 1 do hereby certify that tho informatian supplicd with this bling docs not gualify for the exerption stated in Section 112.07(3)(i), Florida Statutes. | furiher certify that the
information indicaled on this annual report or supgplemonial annual repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that
t am an officer or direclor of the corporalion or lhe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name

appéars in Block 12 or Block 13 if changed, or on an alachment wilh an address. —
/@ Nt /7 -*H (5cr
AR AT B - Y V. O 2P [) | . g I EF . P T g

CR2E034 (4/97)



