- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
- CORPORATION
ANNUAL REPCRT

Sandra B. Mortham
H Socretary of State

FLORIDA DEPARTMENT OF STATE

Apr 21 1997 8:00am

DIVISION OF CORPORATIONS

1997

Loy 1%

Secretary of State

DOCUMENT #

_ %, Corporation Name

DELTONA CHRIROPRACTIC CLINIC

F46237

(6)

» PA

Princlpal Place of Business

Mailing Address

AR

22

% LESTER N LEVINE % LESTER N LEVINE
1240 NORMANDY BLVD. 1240 NORMANDY BLVD.
DELTOMA FL 32725 DELTONA FL 327258484
3. Date Incorporated or Quatiied 3a. Date of Last Raport
09/28/1981 08/01/
2. Principal Place of Businoss | 2a. Mailing Address 4, FEI Number Applied Far
: [21] 26| 592130891 Not Applicable
Sulte. Apt. 4, etc Sulle, Ap. 4, ol 5. Cerlificale of Status Desired l:l $B'75 Additional

27]

Fee Required

“] _ City & State | Ciy&Stale 6. Election Campaign Finanging $5.00 May Bo
o 23] 25] Trust Fund Centribution Addod to Fees
Zip Country | dip Country 8. This corparation has liability {or intangible tax under s, 199.032,

. @ 25 29] 30 Fiorida Statules Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEVINE, LESTER N 81| Name
12‘0 NORMANDY BLVD 82| Sirect Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725 -
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purposo of
office or reglstered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accapt ihe obligations of, Section G07.0505, Florida Statules.

changing its regisiered

nformation indicaled on 1his

am an ofticer or direc
appears in Biock 12 or

W corparation or

[ changed, or dnar

SIGNATURE e et e "
Signalute. lypod o printes name of rogistercd agent &nd g pplcable _ {NOTE: Rogistered Agent signa'ure requirad when relnstating) DATE
12. OFFICERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PD L DELETE T1TNLE O Crange [ Addition
NAME LEVINE, LESTER N 1.2 NAME ’
streeTaocress | 1856 WINGFIELD DRIVE 13 STREE| ADDRESS
LHY-51-2P LONGWOOD FL 14CITY-51- 2
TILE 1) [} DELETE 21TILE T change [ Adorion |
NAME LEVINE, GLORIA M 2.2 NAE
steeeraooress | 1856 WINGFIELD DRIVE 2.3 STREET ADDRLSS
1 oy-§1-2p LONGWOOD FL 2. 4 CITY-§1- 7P
mE_ VD ) O celere 31 L - ) Change ] Addition |
HAME BRODSKY, NORMAN H, 32 HAME !
¢ sTrREEVADORESS | 1844 WINGFIELD DRIVE 33 STIEE] ADDRESS
CITY-51- 2P LONGWOOD FL 34, CITY- 5571
TITLE 8D [J oryete 41 ML [T Change ] Addition
NAME BRODSKY, MAXINE N. 4.2 NAME
sTReer apDRESS | 1844 WINGFIELD DRIVE 43 SIREET ADDRESS
OITY-§T-2P LONGWOOD FL ) 440Y-51-7P
M T oEE S11MLE T Chenge [ Adgition
NAME 52 NAME
STREEY ADDRESS 53 STREE} ADDRESS
CITY-§1-21P 5.4 CITY-5T-21P ‘
ME I DECETE 61 TILE - [ Change ] acdilion |
NAME 5.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
City- 5121 B B4 CITY-51-7P L
14, | do hereby certify that the informalion supplicd with this KRG ualify for the exemption slated in Jedion 119.07{3)(i), Florida Statutes. | further certify thal the

nual report ar supplementatannual reportys true and accurale and that

the receiver or trustc:

SIGNATURE:  “Woilak

GO RRA YK

sighature shall have the same loga! eflect as if made under oalh; that
uired by Chapter 607, Florida Siatates: and thal my name

CR2E034 (9/96)



