FILE NOW: FlLING FEE AFTER MAY 1 IS $550.00 | FILED

S ILORDA DLPARTMENT OF STATE Jan 14 1997 8:00am

CORPORATION
Sacretary of State

ANNUAL REPORT
1 997 77777 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # V70204 (5)

. Coarporahon Name

WEST PALM BEACH CHIROPRACTIC ASSOCIATES, P.A.

S AV AT

A

Principal Place of Businass Mailing Address
1435 FOREST HILL BLYD. 1495 FOREST HILL BLYD.
SUME O SUITE O
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406-6073
uUs us 3. Date Incorporated or Qualified 3a. Date of Lasi Report
o 10/12/1992 01/23/1996
2. Principal Place of Busicess © 1 28 Mailng Address 4, FEI Numbaer Appliad For
2_1—[_A7A o o o »g§_| 77777 65'0362799 Not Applicable
S Apt #. et Suile, ApL #, et i
ute. Ab i — Hie. Ap we 5. Certificate of Status Desired O 58'75 Adqmonal
m ] B 27] Fee Required
City & Stale __ Ciy & Siafe 8. Election Campaign Financing $5.00 May Be
E 23} Trust Fund Contribution | Added to Fees
Zip | Couney ip Cauntry 8. This corporation has liability for intangible tax under s 199.032,
o] S 25] 51 ;I Florida Statutes [dves [Ne
9. Name and Aadress of Currem Reglstered Agent 10. Neme and Addroess of New Raglstered Agent
SLIVKA, MICHAEL A 81 Name
1825 N COM“ERCE PKWY" SUITE 2'0 82| Streel Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33326
83
B41 City 85| Zip Code

FL

11, Pursuant lo the provisions of Seclions BO7 0507 and 607 TEO08. Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its regisiered
office or registerad agent, or both, n the Sate of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. |arm farlinr wath, and accep! the ohligations of, Section 607.0505, Florida Statutes

SIGNATURE [ [,
Stgr ahan M-! s A o regede g dbgent andd bl ap i able (NOTE - Bogiste-ed Agent signatace requeed when reinslatng) DATE
12. OFFIF{ H“ ANH DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
TILE P d BEEE TATITE [T Change L] Acdition
HAME MITELDORF , B£iR 1.2 NAME "
simeerappncss | 1485 FOREST HILL BLVD #0 15 STHEE T AGDRESS
CIry- 51- 1P W PALM BCH Flr-”,_ 14 CITY-S- 7P
TITLE T DeLere 21 7ILE [ crange [T Addition
NAME 2.2 NAME
STREET ADDRESS 7 35TAEET ADORESS
CilY-S1- 7P o 2 4 GITY-ST-2IP
e [Joreie 31TINE [T crange [T Addilicn
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P ) 34, CY-5T- 2P
TILE | T 41 TTLE T change [ Additien
NAME 4 2 NAME
STREET ADDRESS 43STREET ADDRESS
CITY-§T- 1P N - | 440ITY-ST- 7P
T VorLETE 517ME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY- 872 o 54 CITY-§T- 2P
e ] oevee &1TNLE CTchange [T Addition
HAME 62 HAME
STAEET ADDRESS 6.3 STREET AQDRESS
CiTY-51- 2P 54 CITY-57- 2P
14, | do hereby certfy thal the informahion i) .; dicd with Whis bling does not gualfy for the exemplion stated in Seclion 119.07(3)(), Florida Stalutes. | further certily that the

information inchcatad on this annual report or supplemental annual repord is true and accurate and thal my signature shall have the same legal affect as if made under oath; that
Iarm an offcer or diroctor of the (urp(,mm roor jfte e seiver O lrust o empowered (o execute this report as required by Chapler 607, Florida Statutes; an%tl}? my name

appears in Blacxk 12 or Back 131f chy é\ a% /

SIGNATURE A#D TYPED OR PRINTED NAME o: SIGNING OFFICER OR DIRECTOR [E Daytme Phong n
FrrTY YTy

SIGNATURE:

CR2E(Q34 (9/96)



