FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Stale

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # VB6161  (3)

1. Corporation Name

TOTALCARE CHIROPRACTIC VI, ING.

Principal Place of Business Mailing Address I |||"||m| Iml IHIl "Ill IIIII "III""III" m" Ill" lll"l'l" Im

1024 NE 15TH AVE. 1024 NE 15TH AVE.

PRUDENTIAL PLAZA SUNE %06 PRUDENTIAL PLAZA SUITE 108

FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL. 33304-2311

us us ' 3. Date Incorporated or Qualified | 8a. Date of Last Report

09/22/1982 04/24/1996

2. Principal Mlace of Business 28, Mailing Address 4. FE! Number Appliad For

21 _2?| . 65‘0382230 ___Nol Applicable
o A B elo ite, Apt. #, etc.

, Sute Ant B et Suite. Ap el 6. Certificate of Stalus Desired ] $3.75 Additional
22| [27] Fee Required
__ City & State City & Stato . 8. Election Campalgn Financing $5.00 May Be
23| ;8_| Trust Fund Contritustion ] Added to Fees

Zp | Country | 4P Country 8. This corporalion has Hability for iptangible lax under 5. 199,032,
24 25] 29| [30] Florida Statules Yes [JNo
% Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
i LOMASKY TROY 81| Name
10592 AVENIDA SANTA ANA 82| Sueet Address (P.O. Box Number is Not Acceptable)
PRUDENTIAL PLAZA  SUITE 108
BOCA RATON FL 33498 83
84| City FL 85| Zip Code

(™14, Pursiant to the provisians ol Sections 607.0502 and 607. 1508, Flonda Siatutes, ihe above-named corparation subimits this statemant for the pur 56 of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE

1 ;;“[-;-;‘itd. FSI};;G}';'&L;'starsa(l agent and tie f appiicable (NOTE: Ragisterad Agent signature 1equived whan reinstaing) DATE

12, OFFICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFIGERS AND Dm;mons IN12
me | PP§ [ oeLere LITMLE [M'Change T Addition
NAMIE LOMASKY, TROY § 1.2 KAME
sineeravoness | 10592 AVENIDA SANTA ANA 3 sweer sovess | 3 70 { 0&0//?*;:5 bﬂ/ ve
CTY-S- 2 BOCA RATON FL 14 CITY-ST- 2P CO(}O,’],}}L [ reek P/; 3 200 )
{STIIT: TG 71 TITLE [T Change 1] Additien
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
Crv-si- o 2 4CITY-5T-2IP
i ' ToeLeie 31THLE ~ [Jchange ] Addition
NAME 37 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CIY-51- 5 34 CITY.§T-1IP
TILE [T peLere L1TITLE [T change ] Addition
NAME 4. 2 KAME
STREET ATIDRESS 4.3 STREET ADDRESS
CIY-S1- 77 A4 CITY-5T- 7P
BTN [T'oeLere STTILE [T Thangs 1] Acdition
NAME 5.2 NAME
STREET ADDHESS . §3 STREET ADDRESS
| CIy-ST-00 ] B 5.4 CITY-8T- ZiP
e [T bELETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDIRESS €.3 STREET ADDRESS
Cily-5T- 1 6.4 CITY-87-2IP

14. | do heraby certity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the
information indicatod on this agfual roporl or supplemental annual repor] is Ywe-and accurate and that my signature shall have the same legal effect as if rnade under oath; thal
Lam an officer or cirector, 0f B corparation er or trusiee empdquared to execute this reporl as required by Ch 807, Florida Statutes; and that my name

appears in Biock 12 or B 13 i chang attachment ?'mh n E Ogress. w 5' IGM;&W q,—;j "
SIGNATURE: vk et / )77 gy -1 to

Dagtiria Fhone #

v | Apr 25 1997 8:00am

CR2E034 (9/96)



