FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CC'RPORAT|ON Kather.ne Harris
ANMNUAL REPORT ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90182 Q37 ***158.75

DOCUMENT # \y27507

1. Corporat:on Name

SABAL PALM CHIROPRACTIC CENTER, INC.

L

~ RO

Principal Pluice of Business Mailing Address
300 WEST SiUNRISE BLVD.. STE. 7 300 WEST SUNRISE BLVD. STE. 7
FT. LAUDERTALE FL 33311 FT. LAUDERDALE FL 33311
us us DO NOT WRITE N THIS SPACE
3. Date Insorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nunber Applied For
2—1| m ] 65-@3] Z24 Net Applicable
Suite, Art. #, etc. Suite, Apt. #, elc. iti
uite. A e we. AP ete §. Certifc: te of Status Desired [I/ $8.75 Acd‘monal
'z_zl 'm Fee Req lired
City & State City & State 6. Election Campaign Financing $5.00 nay Be
E‘ 28 Trust F ind Gontribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year | tangible {
;l Eﬂ El m Parson 3l Property Tax. [es No
9. Name and Addi ess of Current Registered Agent 10. Name 1nd Address of New Registere 1 Agent

81| Name
ALPERT MARTIN J DR

309 WEST SUNRISE BLVD., STE, 7
FT. LAUDERDALE FL 33311 83

84| City F L

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co “paration submits this statement for the purpose of changing its registered
office o- registergd t, or bolh, in the State o Florida. Such change was #uthorized by the corporation's board of directors. | hereby accept the apgintment as registered
>gpf the obligations of, Sgayjon pg¥r.0505, Ficrida Statutes. [ -‘?
23l

/2 Gea 2o 9. Ufres DR sy T Alpaer Y

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATUR= A~ 2
Signaturs, lyped or printed na! e of registerad agent (NOTE : Registerad Agent signaturs requ red when reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WD DIRECTORS IN 12
TITLE DP [ DELETE T1TITLE [C1Change (7] Addition
NAME ALPERT, MARTIN J. 1.2 NAME
streeTappress| 300 WEST SUNRISE BLVD., STE, 7 13 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 33311 14 CITY-ST-ZP
TITLE [ DELETE 2ATITLE [change [ Addition
NAME 22 NAME
STREET ADDRE. 3 2 STREET ADDRESS
CITY-ST-21P 2.4 CITY-5T-2IP
11111 N [ DELETE 31TTLE [JChange  [] Addition
NAME T 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-2IP
TITLE (3 DELETE 41TITLE ["1€hange [} Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZP 44 0TY-ST-ZP
TITLE ) DELETE 51TITLE [ Ghange [ Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TILE [J DELETE §1TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2ZIP

14. 1 hereb, certify that the information supplied will- this filing does not qualify fr the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the inlormation
indicated on this annual report ¢ r supplemental innual report is true and acc rate and that my signature shall have th 3 same legal effect as if made ur der oath; that I .am an
officer ur director of the corpora ion or the receiver or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if char?, on an attackment with an address, with ! other like empowered.
SIGNATURE: lé: éwz‘ '

CR2E034 (11/98)

SIGNATURE AND TYPED OR I’RINTED NAME OF SIGNING OFF OR DlRECT_ M, L ‘7:: 4%/&‘7“ ‘f/l -3 l?(; q;q —521(475

Daytme Phone #




