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

PROFTY

e Y FLORIDA DEFARTMENT OF STATE
CORPORATION ¥

Sanirs 5. sortnarn Jan 26 1998 8:00am

ANNUAL REPORT Searetary of Stale

1998 DVISION OF CORPORATIONS S e Cl‘et ary Of State

DOCUMENT # V4258 (7)
UL SR SRR

1. Corporation Name
DC NOT WRITE IN THIS SPACE

wis

Principal Place of Business Mailing Address
4001 HOLLYWQOOD BLVD 400t HOLLYWOQOD BLVD
HOLLYWCQD FL 33021 HOLLYWGOD FL 33021

SILVER CHIROPRACTIC HEALTH CENTER, P.A.
3. Date Incorporated or Qualified

06/10/1992
2. Principal Mace of Business 2a. Malling Address 4, FEI Number Applied For
1] 251 650340944 Nat Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. &g 7 it
A AP 5. Certificate of Status Desired | $8.75 Add.monal
E{ E[ Fee Required
Cily & Siate City & State 6. Election Campalgn Financing $5.00 May Bs
Ej El Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cs.ﬁpmear Intangible
m |2s] |29] |30] Personal Praperty Tax due June 30. Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Begistered Agent o
SILVER, MITCHELL 81| Name
4001 HOLLYWOOD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33021
83 -
84| City FL 35| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing Tis registered
office or reglstered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s beard of directors, | hereby accept the appointrnent as registered
agent. | am familiar with, and accept the obligations af, Section 607.0505, Flcrida Statutes. o

SIGNATURE _
Signalire, lyped o printed name of regitérad agent and Litle if applicable (NCOTE. Repistered Agent signature raquired when relnstating) R DATE

12. QFRCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 12

THLE Pol [ 7 DELETE- 11 TITLE [ Change [ Addition

NAME SILVER, MITCHELL 1.2 NAME

STREET ADDRESS 4001 HOLLYWOOD BLVD 1.3 STREET ADDRESS

oITY-57- 2P HOLLYWOOD FL 1.4 CITY-§7-2P

ITLE D [T DELETE 21TiLE [Jchange [ Addition

NAME SILVER, MITCHELL , 2.2 NAME

street anpress | 4001 HOLLYWOOD BLVD 2.3 STREET ADDRESS

CiTY-S1-ZF HOLLYWOQD F. 2. 4 CITY-ST-2P

TITLE [ 1 DELETE 31 TILE [ 1Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-87-2IP 3.4, CTY-ST-2F

TITLE [T DELETE 417TMLE 1 change [ Addition

NAME 4. 2 NAME

STREET ANDRESS ‘ 4.3 STREET ADDRESS

ITY~57-ZF 4.4 CITY-ST-2IP

TILE [T oeLETE 51TME [Jchange [ Addition

NAME 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 5.4 CITY-ST-2IP

TLE 3 DELETE 6.1 TITLE [T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZP 6.4 CITY-5T-ZP

fidmental annual repart is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that [ am an

indicated on this annual report or sybd ] ; 3 :
officer or director of the carporay 2 receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
attachment with an address.

iy
Block 12 or Block 13 if changed{

S

il

14. | hereby cerify that the information . Rlied with this fillng daes not quality for the exsmptlon stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
o

FURE RU/2v/Y60 qey [ G€2 . L 2E

QIGNATIIRE- X

CR2E034 (10/97)



