FILE NOW: FILING FEE AFTER MAY 1 1S $§R5.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T
DOCUMENT # L32752 (2)

1. Gurporation Narme

KERN CHIROPRACTIC HEALTH CENTER, P.A.

R —

FLORIOA DEPARTHE F STATE
Sandra B. Morjm
Secrelary of 3

DIVISION OF CORPEEMATIONS

3

Faingiy el F".aA © of Buvmess b-hhnq Address
1948 NORTHEAST 123RD STREET 1948 NORTHEAST 123RD STREEY
SUITE 108 SUITE 103
HgRTH MIAMI FL 33181 g(s)RTH MIAMI FL 33181 3. Date ncorporated or Qualfied | 3a. Date of Last Report
,,,,,,,,, s I 1 11/30/1989 04/10/1895
[ 2. Principal Place of Business “Za. Mamng Address 4. FEI Number Applied For
L 26| . 650159415 Not Appicable
b St AR 1. el | Sute.Apt et I 5. Certificate of Status Desired O $8.75 Additional
22| R - R e . Fee Required
. Gty & State | CGiy & State 6. Eloction Campaign Financing O $5.00 May Be
R N S Trust Fund Contribution _ Added 1o Fees
£ip Gourdry Fd) Country B. This corporation has liability for intangitle tax under s 199.032,
|24] 25] 20] 30 Fiorida Statutes [} Yes [INo
77 B :,,,;,,,,9,;,',‘!?_’{‘,9‘?,"" Address of Current Registered Agent o 10, Name and Address of New Reglstored Agent
81| Name
GET"S. DEAN M 82| Street Addrass (P.O. Bax Number is Not Acceptable)
11800 BISC BLVD., #809
N. MIAMI FL 33181 8
B4 City FL IBSI Zip Code

U16 1he provisions of Sections 607.0502 and 607.1508, Florda Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
[ rt-';wle @ agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famil ar with, and accent the obligations of, Section 607.0505, Florida Stalules.

SIGNATLIRE L . i e
Sopudtre bypd o et e CF e e 200 Aa e e L app e Al IO TE Regatorsd Agent signat re oo e when rentslahigs DATE
(12, TTTOIMICERS AND DFECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE pp [ ] DELETE TATITLE [ thange  [] Addition
NAME KERN, BRAD 1.2 NAME
STREFT ADDRESS 1948 NE 123RD ST. #103 13 STREET ADDRESS
Letvstze | NORTHMAMIFL o racivsia
HLE [ DELETE 2 1TITLE [ Change [T Addition
HAME 22 NAME
STHEL® ATDRESY 2 3 STREET ADDRESS
L £ S VP 24 CITY-§1-217 .
.t [ Detere 3 1TIE [ Change [ Addition
KAk 12 NAME
SHHLANCRESE 3% STREET ADDAISS
| cur-sroan o o | saciy-sTonp )
it [ DELEIE 4 1 TIIEE [] Change  [] Addsion
hakt 42 NAME
Q1 4 AN IS A 3SIREET ANDRESS
ooese Lo A4 0ITY-ST-2P
I Wik [T} DELETE 5 1TITLE [ Crange [ Addition
HALE 57 HAME
STHEFY A0 &% STREFT ADDRESS
R R 54 0Y-5T-2F
H; [7] DELETE 6 1TILE [ Change  [] Addition
BN £2hAME
SHHES ] ADLRE S €3 STREFI ADURESS
| oares7e L sacav-srge

14 | ¢z hcmh\, Certiy y Mhat lhe \nformaluon 2 E m!uﬂ'anly furnished an
certily thal tne information inchcated on this afmual reporn or supp\emental annuz’ repor
oath; that L am an officer or director of thogorporation or the reggrver or trustee ernpiow
appess in Block 12 or Biock 13 i ¢chay with an address

SIGNATURE: bL. BRAD wress / gﬁéz’o-‘"g?&????

Dyt Phiooe #

does not qualify for the exemption stated in Sectan 119.07{3)ik), Florida Statutes. | further
is true and accurate and that my signature shall have the sane legal affect as if made under
red to execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name

CR2E034 (12/95)




