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

FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

Sandra B. Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPCORATIONS

CORPORATION
ANNUAL REFORT

, 1998 -
- | POCUMENT. # /69907 (6)
: SUNSHINE FAMILY CHIROPRACTIC CENTER, INC.

AR MARCARAT A

Principat Piace of Businass Mailing Address
: 5804 JOG RD. 5604 JOG RD.
z LAKE WORTH FL 33463 LAKE WORTH FL 33463
: T us C0O NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified ]
: 10/08/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650365475 Nol Applicable
Sulte, Apt. #, etc. Suile, Apl. #, elc. iti
~| P 5. Cerlificate of Status Desired O $8.75 Addiional
22 ;ﬂ Fas Required
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Be
23] B Trust Fund Contribution ] Added to Fees |
Zip ‘ Country Zip Counlry 8. This corporation owes or has paid the currenl year Intangible
24 25 ;ﬂ E‘ Personal Property Tax due June 30. [ Yes 1m0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
JAMES, KEITH A. Name
s FLAGLER DR. 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 310 (EAST) =
W PALM BCH. FL 33401
84| City FL Ias 7ip Code
11, Pursuant to the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statoment fo"r“the purpose of changing its registered

office of tegistered agont, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Fiorida Stalutes,

CR2E034 (10/97)

SIGNATURE —_ o . ——
Signelwre. Iyped o printod name of registernd agenl and litle i¥ apphcable (NOTE . Registered Agent signature requrrad when ranstaling) DAlE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D [T vecere 1171LE [T orange [T Addition
NAME COHEN, RICHARD 1.2 NAME
seeTaporess | 6557 VIA REGINA 1,3 STREET ADDRESS
GITY-§1-ZIP BOCA RATON FL 14 CITY-ST-7p
TITLE D TToeLeTe 2110 [T Change L3 Addition
NAME VISCUSI, ANTHONY 2.2 NAME
stacer AppREss | 5804 JOG ROAD 2.3 STREET ADDRESS
CITY-5T-2p LAKE WORTH FL 2.4 CITY-51-21P
TILE (] DELETE 31T I Change L] Adaition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CitY-81- 2P 34 CITY-ST-21P
e (T DELETE 41 TILE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-57-2P 44 CITY-S1- 2P
TILE T OELETE 51 TILE [ Change ] Addition
O NAME 5.2 NAME
'+ | STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-S1-2IP 54CITY-8T-2P
TITiE [_J OFLETE 6.1 TITLE [T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST- 7P 6.4 CITY-ST- 2P

14. | hereby cerfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the information
indicated on thls annual report or supplemental annual repor! is true and accurale and that my signature shall have the same tegal effect as if made under oath; that | am an
officar or dirgctor of the corpgpation ar thesoceiver or lrustee ermpowared o execute this report as required by Chapler 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 if chWr on gyl atlachmerit with an azress.
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