SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON DR BEFORE D0/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750) s

pR&:ﬂ' Il(lHin\[lE,PAR'IMEN'I OF STATE 4 Oct 06 1998 8:Ooam

CORPORATION SandraW. Mortham

098 Secretary of State
| DOCUMENT # (8) AR

1. Corporation Name

A1A CHIROPRACTIC CLINIC 575-BACK, INC.

AN RGO A

Pnnc_lp_al Place of B‘urs-incss Mailing Address
801 NORTH ALTERNATE AtA B0 NORTH ALTERNATE AlA
JUPITER FL 33477 JUMTER FL 33477
B DO NOT_WRITE IN THIS SFACE
3. Date Incorporated or Qualified
" 2. Principal Place of Business 2a. Malling Address h T 174 FETNumber TTOUT T [mpptied For
a1l _ 2| | 650092018 L |Notsspicetic
Sulte, Apt. #, ete. Suite, Apt ¥, elo. , iti
. Sulte Apt #ele it A ol 5. Cenilicate of Stalus Desired D $B 75 Adcplmnal
22] 7} . , T ___ Feo Required
" Gity & Statr: City & Slale 6. Eloclion Campaign Financing $5.00 May Be
23] _ 28] _ ] anstrensconsion L1 addedtoFeos
_ Couantry reH] ~ Counlry 8. This corporation owes or has paid the currgnt year Inlangible
2] _les| 20} sof | Personal Proporly Taxdue dune 30.  LIYes [ iNo_
. . 9. Name and Address of Current Reglstored Agent o L 10. Name and Address of New Registered Agent
[ RINGEL, NATHAN 1] Name
801 N. ALTERNATE A-1-A B3] Sieel Addross (PO Box Number is Not Acceptable)
JUPITER FL 33477 i
82
84| City Tt o, L Ias'y""iip Code
1. Pursuant ta um_;;:;ovismns of secli 071508, Florida Statutes, the above-named 66fixoralnon submits this stetement Trdr'lheibuirﬁos> 6fﬁlangi“79 ilishré-glstéféti“
d { flew da, Such change was aulhorized by the cotporation’s board of diractors. | hereby accepl thg ap i,n{menl as regislered

2 ction 607.0500, Florida Statutes. e %
fuo 1t g abile (NOTE - Fengistores Agand signatars teaured whon remiasngs o - s

CR2E034 (5/98)

A oo o erne g iONSICRANGES To (GRS ANDDIRECTORS N 12
T [ Toeen AR T change [ ] Addtion
NAME RINGEL, NATHAN 12 hAME
sires 1 aoowess | 807 NORTH ALTERNATE A1A 1.35IREETADDRESS
| covsize | JUPITER FL 33477 14 CTVS)2IP e
THLE [ Voren 2ATIE -:qnh_ar:ge L] Additen
NASE 2.7 NAME g
STREL 1 ADDRESS 73SIRI LT ADDRESS e
Cvs12P 24COV.E1IP
e - ' [ loetere avme |
MNAME 32 hAME
STRECT ADDRESS 33STHEET ADDRESS
CTv.81.20 34 CNY.ST2IP
[wme - ' [ieeoe  faome — 7p T T T
NAME a2NANE
STREET ADDRESS 435IKEFT ADDRESS
| CITv-s1-2iP — o 44C0Y81-2F . U/ . A
TiLE * [ Yorre §17ME . i Y chafge LT Addition
NAME 5.2 NaM:

STREETADORESS 53STREET ADDRESS

| cirestze — . ) ! sAciys1ar S e
e [ Toeern B1IME (T chonge L] Additon
NAME 6 7 NAME
STREE 1 ADDRESS 6951171 ADDRESS
CITY-ST-7IP 64 CNYSTZIP. -

|714. 1 hereby certify that the information supphud with this filing does not quality for the oxemption stated in saction 119.67(3)@, Florida Statutes. 1 further cerlify that the informalion
indicated on 1his annual reperl or supplemental annual reporl is frue and sccurale and that my signature shall have the same lpgal effect as if made under cath; that | am
an officer or direclor of the corporation or the ru(:aive%o empowered 1o execule this report as required by Chaptgr 603, Florida Statutes; and thal my name appears
[z
i

in Block 17 or Block 13 if changed, o an at ag wenl n adirogs.
CICNATIIRE- /I//%[f , / ) S 7S ﬁﬂz‘g}g




