FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

CORFI;RO%F;\I’ION ~§7«=¢‘ FLORIDA DEPARTMENTOF STAE
. ‘\ Sandra B. Mortifim
ANNUAL REPORT ;} Sccretery of §

1996

DIVISION OF CORP

DOCUMENT # 41859

1. Corporaton Name

MOBILE CHIROPRACTIC, INC.

(4)

Mailing Address

13815 S DIXIE HWY
MIAMI FL 33176
us

Principal Prace of Business

13815 S DIXIE HWY
MIAMI FL 33176
us

T

3a. Date of Last Report

05/01/1995

. Date Incorporated or Qualified

01/11/1990

2. Principal Place of Business | 28. Maling Address 4, F&t Number Appliedt For
[21] 26 65-0170689 Not Appiicabie
Sulte, Apt. 4. et ., Suile, ADt #, ete. 5. Cerlificate of Slalus Desired O $8'75 Adqillonal
;ﬂ 27 Fee Required
Ciy & Stato . City & Stato 6. Electio_n Campaign Financing O $5_OD May Be
E}[ 23] Trust Fund Gontribution Added to Foes
| igy - Country - 7ip L Cauntry 8. This corporation has liability, for intangible tax under s 199.032,
24 2] 29] 3] Florida Statutes %Y&s CINo
9. Name and Address of Current Reglstered Agent 10. Mame and Address of New Registered Agent
81| Name
ARAZOZA & COMAS, PA BZ| Streot Address [P.0. Box Number is Not Acceptable}
101 MADEIRA AVE "
CORAL GABLES FL 33134 8
'8a| Ciy FL 85] ZIp Cote

1. Purauant to tha pravisions of Sections 6070502 and 8071508, florida Statutes, the above-named ¢
or registered agent, or both, in the State of Florida. Such ch

familiar with, and accept the obligations of, Section 6070504, Tlorida Statutes.

ange was authorized by the comporation’s

orporation submits this statement for the purpose of changing its registered office
board of direclors. | nereby accept the appolintment as registered agent. | am

Signatura, tpeed o proted naTe of mgetored pgont 4w it b pspicable NOTE: Bngis 1l Signalyrs -ecpiradd when splstating: Dt ﬁ
T2, OFFICERS AND [JIE_[:ZC’IORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE DP [jushals 1 4TILE [1change [ Addition =
N SOLOMON, JEFFREV 12N 3
STREET ADDRESS 13813 S DIXIE HWY 1.3 STREET ADDRESS I
Y- ST-2P MIAMI FL 14 CITY -S1-21F &
Lt ] DELETE 2 1Tf [] Changz  [] Addition O
NANE 72 NAM:
SIREET ADDRESS 73 STHEET ADDRESS
LY -5T-20 24 CIIY-S1- 2P
TIILE {7 DELETE 3 1TILE [] change  [] Addition
NAME 3.2 KAME
STHEET ADDRESS 33 SIKEET ADDRESS
CITy-$1-2i0 340Y-51-2IF ~
TIE [ DELETE 4 1TTLE [[] Change [ Addition
NAME 4.2 NAME
STREF] ANDRESS 4.3 STREF| ATDRESS
CIY-ST-2P 44 CITY-51-2IF
TITLE [[] DELETE 5 17MLE 7] Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
iy -51-7iF L 54CTY-5T-2P
TiTLE [ BELETE 5.1 TIILE ) Change  [[] Addition
HAME £ 7 NAME
STHEE ADRESS 6.3 STRELT ADDRESS
CITY-§1- 2IF 6.4 CIY-51-2I |

14. | do herchy certif
cerlity that the information indicated on this g
oath; that | am an officer or diractor of ¢ T
appears in Block 1§ Sk

SIGNATURE:

that the information supphed with thia-rg is volurtarily urnished and does not qu
wrAl Teport or supplornantal annua! report is true and a

r on an attachment with an address.

e AND TVPED OR PRINTED NAME OF B/GNING GFFICER OR PIRECTOR

Aration or the recelver or rugten empowered to exeouts this

alify for the exemption stated in Section 119.07(3)(x). Florida Statules. | further
ccurate and that my signature shall have the same lega! effect as if made under
reporl &s required by Chapter 607, Florida Statutes; and that my name

TGt Fare b

e




