PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # V51185

MARTINEZ CHIROPRACTIC CENTER, INC.

9)

Principal Place of Business

15148 S.w. 72 STREEY
MIAMI FL 33180

Maliling Address

15118 SW. 72 STREET
MIAMI FL 33193

FILED
Apr 08 1998 8:00am
Secretary of State

A NG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/16/1992
2. Principal Place of Business 2m, Mailing Address 4, FEI Number Applied Far
n |26] 6513468913 Not Applicable
Suite, Apt #, etc. Suite, Apl. 4, etc.
A Y i 8. Cerificate of Status Desired a $8.76 addjonal
22 ;fl Fee Requted
City & State City & State 6. Election Campalgn Financing $5.0044ay Bo
2] ;ﬂ Trust Fund Contribution Adged to Fees
Zip Country Zp Country B. This corporalion owes or has paid the cuﬁeg%ax Intangible
2_4] ?5] Z“'—l ;;l Parsonal Property Tax due June 30. Yas [ Ne
9. Name and Addresa of Current Reglstered Agani 10. Neme and Address of New Reglstered Agent
MARTINEZ, DAMIAN 81| Name
15118 S.W. 72 STREET 82| Street Address (P.0D. Box Numbar is Not Acceptable)
MIAMI FL 33103
83
a4 Cny Zip Code

FL |®

11. Pursuant o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staterment for the purpase of changing its registared
e was authorized by the corparation’s board of direciors. | hareby accept the appointment as ragistered

office or registered agont, or both, in tha Stato of Florida. Such chan

agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

R

SIGNATURE ——
Signatuee, lypod ot printend nan ¢ of regnternd sgent and filke (| appheatio {NOTE Ragisterad Agent signature required when reinstating) DATE —

12. OFF ICERS AND DIRCCTORS | EE ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g

i P T Decene 11THLE L Change [T Aadition | &

NAME MARTINEZ, DAMIAN 1.2 NAME §

STReeT aboress | 15118 SW 72 ST 1.3 STREET ADDAESS o
4| owv-stze MIAML FL 14 CAIY-ST-21P &

TME LI DECETE 24 TLE [JcChange  [J Addilion |&

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CHTY-ST- 2P 2.4 CITY-5T-2P

TLE [ beLete 31TILE "TdCrangs ] Addition

NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CHTY-ST-2¢ 34.CITY-5T-2P

LE [] pELETE a1TILE [J change (] Additien

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CiTy-5T. 1P 44 CIFY-ST-2IP

TIRLE [T oeLere 51 TILE L1 Change ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Y- S1- 2P 54 CITY-$1-2P

TME ] DfLETE 6.1 TLE [J Change ] Addition

NAME 6.2 NAME

STREET ADDRESS /-\ 6.3 STREET ADDRESS

Y- ST- 20 6.4 CITY-§1-2P

14, ! heraby certify that thf information & ippliad with
indicated an this annifil report or sugplermental a
aflicer or diroctor of it copioratio (xe
Block 12 or Block 13 i ch

SIGNATURE:

tor the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
pficcurate and that my signature shali have the same legal effect as it made under oath; that | am an
f 10 oxecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in

e/fﬂ Y g



