FILED

CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

DOCUMENT # V27507

SABAL PALM CHIROPRACTIC CENTER, INC.

(5)

OO

Principal Place of Busingss Mailing Address

300 WEST SUNRISE BLVD.. STE. 7

FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 333%1

300 WEST SUNRISE BLVD. STE. 7

8

27]

22]

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 65-0331724 ) Not Appiicabio
Suile, Apt. #, eic. Suite, Apt #, etc. i
P P 8. Coerlificate of Status Desired IE/ “'75 Adaitianal

Fee Required

City & Stata City & Swate 8, Elaction Campaign Financing $5.00 May Be
;;I TBI Trust Fund Contibution Added to Fees
Zp Country 2ip Courtry 8. This carporation owes or has paid the currepfyear Intangibie
24 25 m m Fersonal Property Tax due June 30. Yos [ Ne
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Roglstered Agent
ALPERT MARTIN J DR 8] Namo
300 WEST SUNRISE BLVD' STE' 7 B2} Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
83
B4| City FL ]ns Zip Code

11, Pursuant o tha provisions of Soctions 607 0502 and 607.1508, Flotida Statutes, the al
office or registered agent, or both, in the State of Morida Such chan

¢ was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent t am familiar with, and accep the obligations of, Section 807 0505, Florida Statutes.

bove-named corporation submits this statement for the purpase of changing its registered

SIGNATURE ______ _ O

Signature. typed or praded nanae of regestarcd aget and hitle 1 applicabie (NOTE. Regislorad Ageni signalure required when reinglating) DATE p
12. OFf ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME P [T oeLeiE 1170t T Change 1] Adition | S
RAME ALPERT, MARTIN J. 1.2 NAME e
seeer apoaess | 300 WEST SUNRISE BLVD., STE, 7 1.3 STREET ADORESS %
oy- 5129 FT. LAUDERDALE FL 33311 14 CITY-§T-217 &
TiTLE LT oeweTe 211ILE [Jchange £ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITy-S1- 2P 2 ACITY-ST-2P
MLE 7 peLeTe 3ITE [OTChange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-S1- 2P 34 CITY-5T- 2P
TME T DELETE 41TTLE [Jchange ] Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-ST- 2P A4 CITY-ST- 2P
TiTLE T peLeTe 51TITLE ¥ Change [ Addition
HAME § 5zname
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2 54 CITY-S1-21P
TILE [T pELETE 6.1 TITLE [ change [T Agdition
RAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P fl 64CTY-ST-2P

officer or director of the corporale
Block 12 or Block 13 it changg

CSIGNATIIRE: o

D tho
gpn attachment with an address.

14. | hereby certify that the information suppliad with this liling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
recover of trustoe empowered 10 egecuta this report as required by Chapler 607, Fjorida Statutes; and that my name appears in

/Y

Vﬁf 795y



