FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

¥ ¢

May 02 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

©)

MARTINEZ CHIROPRACTIC CENTER, INC.

Principal Place of Business

15118 5.W. 72 STREET

Mailing Address
15118 SW. 72 STREET

AR AR AN O

.| WIAME FL 83198 MIAMI FL 331833228
5;; 3. Date Incarporated or Qualified 3a. Date of Lasl Report
’ 07/16/1992 03/25/1096
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
{21] 28] 650348913 Not Applicable
Sulte, Apt. #. etc. Suile, Apl. #, elc. i
Ae v P 6. Cernficate of Status Desired ' $8'75 Additionat
5] 27 Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 May Bo
23 ;l ) Trust Fund Contribution Added lo Fees
Zip Country A | Country 8. This corporation has liability for intapgible 1ax under 5. 199,032,
m :‘E' 2ﬂ 3€| Florida Statutes B};gg D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
i WNEZ. DAMIAN 81| Name
i
1 15118 8.W. 72 STREET 82| Sireet Address (F.O. Box Number is Mot Acceptable)
MIAMI FL 33183
i 83
B4| City 85| Zip Code

FL

1. Pursuant to tha provisions of Secliens 807.0502 and 607.1508, Florida Sfatutes, the above-named corporation submils this statement far the purposs of changing 1is registered
office or registered ageni, or both, in the Stale of Florida Such change was authoriped by the corporation's board of directors. | horeby accept the appointment as registered

agent. | am famlliar with, and accapt the obligations al, Section 607.

SIGNATURE

505, Florida Statutes,

Slgnature, typad o printed name of ;(\g.s.\omd agent aad e \|'ép;1:r}ai;lc.

(NOTF F‘%nawrs'h;uu Agont signature required when reinstatiog]

DATE

12. OFFICERS Af_\‘_D DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIRE 0C T[T beLete 11TIE Yreuteit X< Change 1] Addiion | &5
NAME MARTINEZ, DAMIAN 1.2 NAME 3
sracer apoeess | 16118 SW 72 ST 1.3 STAEE) ADDRESS 8
CTY-ST. 2P MIAMI FL LA GITY-51-7 &
e [T DECETE 2110LE [T Change [ Adaition | O
NAME 22 NAMD

STREET ADDRESS 23 STREET AODKESS

CiTY-51-2P 2 ACHY-51- 7P

TMLE [T occete 31 THLE [ change [ Addition
NAME 3.2 HAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-5T.2%9 34, CITY -81-2IP

TME O betkte PRRIIL: U Change [ Addition
NAME 4.3 NAME

STREET ADDRESS 43 STREET ADDRESS

oiTy- ST-21P 44 CITY-$1- 2P

e T oieie 5.1 TILE [T Change — [_] Addtion
NAME 5 2 NAME

STREET ADORESS 53 STRETT ADDRLSS

CITY-5T-2IP 54 CITY-8T-21P

TIHE [T oeieTe 61TILE [T Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-21P 64 CY-5T-0P

14. | do hereby certity that tho infofinaton shipplied witli this filing does gat gefitily for he exemplion stated in Seclion 119.07{3Xi), Florida Stalutes. | further certify that the

informafion indicaled an this apnual repgrl or supplemgnigha
| am an officer or diractor of thk: corporglion or 1hg rog

appears in Block 12 or Block

Y Y TS F I IET e

i'l changied, or on a 1 an adaress.,

L ——

is rue and accurate and that my signalure shall have the same lagal effect as if made under oath; that
'mpowered to execute this reporl as required by Chagter Soyvr«da Stalutes; and thal my name

2 e CZ[_&A_)\ " ey SRS



