SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE

Sandra B Mortham
Secretary of State
CHVISION OF COHPORATIONS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)
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X fuds N
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DOCUMENT # F46237

DELTONA CHRIROPRACTIC CLINIC. P.A.

(6)

Principal Place of Busingss

% LESTER N LEVINE
1240 NORMANDY BLVD.
DELTONA FL 32725

Ma ling Address

% LESTER N LEVINE
1240 NORMANDY BLVD.
DELTONA FL 32725

UKW

23] _ 28]

3. Gate Inc"c:r"ﬁn;aled ar Qua thed 13} Da_n_()_fas_lﬂ_e;)(jrr
2. Principat Place of Business ) 2a, Ma-hng Address i 4. FEl Number Appied Far
21 ;EI o 59‘213989‘ _____ Naol Applicable
Suite, Apt #, elc Saite Apt #, etc . it
P - " - 5. Certlcate of Status Desired | $8.75 Addiional
;;\ ;1 Fee Required
City & State City & Stale 6. Flaction Campaign Financing $5.00 May Be

]

Trust Fund Contribution

Added to Fges

Zip | Coauntry Zip | Country 8. Trus corporation has habiaty tor inlangitla tax under 5. 199 032
;J ______ zﬂ o ;l o 30] Flonida Stalures B Yos || Mo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81 Name
LEVINE, LESTER N , »
1240 NORMANDY BLVD. 82| Street Address (PO Box Number is Not Acceptahic)
DELTONA FL 32725 = -
84| City

FL

ss] Zip Coda

11. Pursuant to the provisions of Sections B07 0502 and B07_1508, Flaricdla Sratutes, the above named carporation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the Stale of Florida_ Such change was authonzed by the corporabon’s board of directors Fnerehy azcept the appointment as regslersa
agent + am faminar with, ana azcept the obhgal ons of, Saction 8070505, Florida Statuies

SIGNATURE e e e - T R

Slgniat re bypead o g el e e bt e Laraf Liae f appl t R tered 1 o
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIILE rD [] oeere TUIMLE [T change [ ] Addnan
NAME LEVINE, LESTER N 12 hAME
STREET ADDRESS 1856 WINGFIELD DRIVE 13 STREFT ADORESS
ITY-ST-2IP LONGWOOD FL TA0IY-S1- 7P
THLE 10 ] oetere 21TILE [ ehange ] atamon
NAME LEVINE, GLORIA M 79 NAME
STREET ADDRESS 1856 WINGFIELD DRIVE 2 3STREET ADDRESS
CITY-ST-2IP LONGWOODFL 24Ty ST 2P . ) o
e VD [T oerrre 31 TILE [] crange [ ] Addition
hANE BRODSKY, NORMAN H. AZNAME
STHEET ADORESS 1844 WINGFIELD DRIVE I35TREET ALDRESS
CTY-ST- 2 LONGWOOD FL B 34 CITY-51-2P e
e S0 [T oeieie aTTIE T [T trang: ] Adduan
NAME BRODSKY, MAXINE N. 4 ZNAML
STREET ABDRESS 1844 WINGFIELD DRIVE A3STREET ADDRESS
ry-57-21P LONGWOOD FL 40Ty -51-20 o
TIIE [T pecere 511U [1 chage [ ] Adeuan
NAME 52 NAML
STREET ADDRESS 53STHEH) ADDAESS
CiTy-ST-21F 54CITY-5-21P
T [ oecete BITILE B T 1 Change ] Action |
NAME 62 NAME
STREET ADDRESS 63 STHEET ALDRESS
Ty -§1-2ip E4CITY-ST- P

14, | da hereby cerbly Iad he infanmal oo supfied
further certdy that the igfarmation ind cated on trus aniiy
made ungder oatn; that |
that my name apgears i

SIGNATURE:

an officer or director of the coyparation

15 filng is voluntari)s

Nt with an adagress

Jloemso 11 Breseky, vP ek

SKGNATURE AND TYPED OF PRINTED NAME DF SIGNING DFFICER QR DIREXT

furishied and does nol quahty 107 e greriplion Slatad n Sector 119 G7(4Kk]. Flonda Statuwes |
Verymial annual report is rue ana accurate and hiat my s gaature sha! have the same legal eftect as il
tho rectiver or traslee empowered 10 execuls s reporl 85 red.airaa by Chapler 617, Flonda Stalates and

S

Dyl P 8

CR2E034 (3/96)




