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

CO;F%);:,:\THON i "* FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:céf;aéL:PS(;:liTIONS S C Cretal'y 0 f State

DOCUMENT # (7)

1. Corporation Name

RACHMAN CHIROPRACTIC, P.A.

WA

Principal Place of Business Mailing Address
- R i
FT, MYERS FL X80¢X FT. MYERS FLY:I90X DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
__04/10/1992
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 8721 Cajuput Cove 26] 8721 Cajuput Cove 65-0335536 Not Applicable
Suite, Apt. #, etc. Suite. Apl #, elc. ) ) $8.75 Additional
poy *;l 6. Cerlificate of Sl:auus Dasired [ Feo Required
City & State | Ciyd State §. Election Campaign Financing $5.00 May Bo
23 3 2;1 Trust Fund Contribution O Added to Fees
Zp Country 2ip Country 8. This corporation owes of has paid the current year Intangible
?;[ 33919 26 ;ﬂ 339 19 30 Parsonal Property Tax due June 30. 32 ves [ Mo
9. Name and Address of Current Registered Agenl 1g, Name and Address of New Reglstered Agent
RACHMAN, BRADLEY §. 81] Name
)mem 82 §$?iAd€res.s {P.0O. Box Number is Not Acceptable)
FT. MYERS FL 30807 ajuput Cove
B3

“ e : FL [*| 335%5

11, Pursuant to the provisions of Sections GO7.0502 and 6071608, Flarida Stalutes, the ahove-named corporation submits this statement far the purpose of changing its registered
office or registersd agent, or both. in the State of Tlorida Such change was authorized by the carporation's board of directors. | hereby accept the appointmeant as registered
agenl. | am familiar with, and accept the obligations of . Seclion 607 0505, Florida Statutes. .

SIGNATURE
E

Wmﬁ»rff R;&\E‘_Er{:ﬁz;r;-;l agen ard fatie i |.T»]'~i;ér;ltn {NOTE Registered Agent aignature required whan teinsiating) DATE
12 OF HICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS N 12
TILE D 7 DELETE 11TLE Change [ Addition
NAME RACHMAN, BRADLEY S. 1.2 NAME
sireer aooress | NTOK XENWRORLANK BYE &K aswectanoress | 8721 Cajuput Cove
CITY-51- 2P FT. MYERS FL 14 CAY-ST-2P 3391¢
TATLE [T oeLEte 21 TILE [Jchange [ Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty - §1-21P 2 4CITY-$T-2P .
TME [T oeLeTe 3LTILE R T [ Thange” L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 3.4.GITY-5T-2IP
T [T prLETe 41TITHE [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
chy-St-2IP 44 0ITY - ST-2P
ILE 7 DELETE 51MLE [l change [ Addition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADORESS
CiTy-ST-2IP 5.4 CITY-S1-2Ip
TILE [T oeceve 51TiILE [T change 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP B.4 CITY-ST-2IP

14, | heraby certify that the information suppliod with this filing doos nal guality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this annual report of supplomental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receivor or frustes empawered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address 9\ (f/

bS5 o ® s

CR2E034 (10/87)



