FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 % o

FEE AFTER MAY 1 IS $225.00

}n‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JAMES P. CIMA, D.C., P.A.

'DOCUMENT # F89587

(@

Principal Place of Business

3300 P.G.A BLVD 600
PALM BCH GDN FL 33410

Mailing Address

3300 P.GA BLVD 600
PALM BCH GDN FL 33410

3. Date Incorporated or Qualified

3a. Date of Last Report

07/07/1982 06/16/1995

2. Principal Place of Business 2a. Maitng Address
21| 26

4. F&I Number Apphed For

59'22m183 I~ Not Applicable

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, etc.

5. Cortitcate of Stalus Desiredd [ $ia fe 5R A"diir‘é‘;“a‘
aqu

City & State City & State 6. Elaction Campaign Financing $5.00 May Be
El 2_8] Trust Fund Cantribution O Added 1o Feas

'] Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,
2;| 25] -231 .'El Florida Statutes B0 Yes [ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

81} Name
CIMA, JAMES P., DR. 62
3300 PGA BLVD
SUITE 600 &
PALM BEACH GARDENS FL 33410-9811 84| Giy

Zip Code

FL |

familiar with, and accept the obligations of, Section £07.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered agent. | am

SIGNATURE _, . _ . e o
Signature, hyped o prnted name of registerad agent and title if appiicable {NOTE: Regislersd Agenl signalure raquired when reinslating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [J DELETE LATITLE [ change  [) Addition
RAME CIMA, JAMES P 12 NAME
sweeranoress | 3300 PGA BLYD., STE. 600 1.3 STREFT ADDRESS
EiTY-S1- 2P PALM BCH GARDENS FL 14017Y-ST-20P
TITLE [] DELETE 2 1THLE [ Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-87-2 24CITY-51- 2P
TMLE (] DELETE 3 1TME [ Change [ Addition
KAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CIY-§1-21F 34CMY-$T-20
TILE 7 DELETE 4 1 TTLE [ Change  [J Addition
NAME 4.2 RAME
STREET ADDAESS 4.3 STREET ADDRESS
hC\TY-ST 0P 4.4 CITY-8T-2P
TITLE [T DELETE 5 1TIME [ Charge [ Addtion
NAME 52 NAME
STREET ADDRFSS 53 STREET ADDRESS
CITY-51-2IP S54CiTY-ST-2I1P
THLE [ DELETE 6 17ILE [] Change [ Addition
NEME £.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-5T-7IF 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not Quality for
certify that the information indicated on this annual report or supplemental annual report is true and accirate
oath; that ) am an officer or director of the corporation or the receiver or trustee empowersd to executs this r
appears in Block 12 or Block 13 if changed, or on an attachment with an address

the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
and that my signature shall have the same legal effect as f made under
eport as required by Chapter 807, Florida Statutes; and trat my name

4196 Yo 627-2wo

PRINTED NAME DF S8IGNING OFFICER OR DYRECTOR

SIGNATURE: #A % 0. C

Daytime Pnone i

CR2E034 (12/95)




