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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dlwsu;s:c:;at;g::;:t:rlc)Ns Secretary Of State
DOCUMENT # V6616 (3)

. Corporation Name

TOTALCARE CHIROPRACTIC VII, INC.

A

Principat Place of Business Mailing Address
1024 NE 15TH AVE. 1024 NE 15TH AVE.
PRUDENTIAL PLAZA SUITE 106 PRUDENTIAL PLAZA SUITE 106
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorparated or Qualified
09/22/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 650382230 Not Applicabie
Sulta, Apt. #. etc. Suite, Apl. #, olc. iti
o |, SuteApL#. ol 5. Centiicate of Status Desired ] $8.75 Additional
22[ 27 Fee Required
City & State City & Siate 6. Elsction Campaign Financing $5.00 may Be
'z_ﬂ —Z;I Trust Fund Contribution Added to Fees
Zip Couniry | Z1p Country B. This corperation owes of has paid the cyrent year Intangible
;;I ;l : 1;] 30 Personal Property Tax due June 30. ﬁn‘fes O No
9. Name and Addreas of Current Registered Agant 10, Name and Address of New Reglsterad Agent
LOMASKY, TROY &1 Name
10592-AVENIDA-SANTA-ANA 33

-Wﬁw h} . f‘g%“*feﬁfl Blma@“bﬂ\'? z't Acceplabin)
W | B, L AUOAD i FL 155551

11. Pursuant to the provisions of Sections 607.0502 and 6(7.1508, Florida Stalules, he above-fiamed corparation submits. this gtatement for the purpose of changing ite registbred

CR2F034 (10/97)

. oflice of registered agant, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
it agend. | am lamiliar with, and accopt the obligations of, Section 607.0505, Flonda Statutes.
" | siaNATURE . -
= Signaturg, yped o printed namn of tegttorer] agant aad ivhe it appheabie (NOTE - Hegistared Agenl signature required when rainstating} DATE
7 12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i me PVPS [TotLet TATIILE T Change . LJ Adgition
| e LOMASKY, TROY § 1.2 NAME
i | sweeraponess | 3790 COCOLAKE DRIVE 1.3 STREEY ADDRESS
': CITY-§t-21P COCONUT CREEK FL 14CHTY-5T-DP
o mme [T oeLere 21MTLE [ Change [T Addition
i T 22 NAME
i | STREEY ADDRESS 23 STREET ADDRESS
OfTY-§1-2P 2 4CITY-SI1-2ip
o | me 3 DELETE 31TILE [Tchange ] addition
IR 22 MAME
STREET ADDRESS 3.3 STREET ADDRESS
o |emst-ne 34.CITY-57-2IP
F] e [T oecere 41TALE [CJ Change [ Addition
& | WAME 4.2 NAME
s | SIEET ADGRESS 43 STREEY ADDRESS
%, GITY-ST-2IP 44CIY-8Y-7P
5[ e TJ DeLETE 51 T)ILE TJ Change ] Addition
G| NAME 52 KAME
‘1 STREET ADDRESS 53 STREET ADDRESS
# | civ-st.ap 5.4 CITY-ST-2P
s | TmE ) peLete 6.1 TINLE [ change 7 Addition
;, WAME 6.2 NAME
] STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 7P 64 GITY-51-2IP

.| 14, | hereby certily thal the Inlorghation supplied with this fling doos not qualify for (78
indicated on this annual reglrt or supplemenial ual reprort is true and accurd
i officer or director paration or tho roce) :
- Block 12 of Block angod. or on an aligl

mﬁtion stated in Section 118.07{3)(i}. Florida Stalutes. | further cerlify that the information
that my_ signature ghall have the sarne legal effect as if made under oath; that | am an
i grequired by Chapter 607, Florida Statutes; and that my name appears in

A5G AT wp-iei

A= ra—ry

SIGNATURE: 7, ~ ¢~

e r i =




