FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

i 1996 Sl
DOCUMENT # V51185 9)

1. Corporatian Name

MARTINEZ CHIROPRACTIC CENTER, INC.

B

Pringipal Place of Business Mailg Address

FLORIDA DEPARTMENT OF 5TATE
Sandra B. Marthan
Seoretary of State
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