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

PROFIT
CORPORATION

ANNUAL REPORT Socrolary of State
‘/ DIVISION OF CORPORATIONS

1998 =

X FLORIDA DEPARTMENT OF STATY
] Sandra B. Mortham

DOCUMENT # M26714 (9)

1. Corporation Name

NORTH BROWARD CHIROPRACTIC ASSOCIATES, INC.

I A O

Principal Place of Busingss o Mailing Address
G/O LEONARD COHN 3462 N. UNIVERSITY DR.
3765 NE. 3 AVE, SUNRISE FL 33351
POMPANG BEAGH FL 33064 DO NOT WRITE N THIS SPAGE
3. Date Incorporated or Qualilied
B S 01/31/1986
2. Principal Place ol Business 2a. Mailing Address 4. FEI Numbor Applied For
21] n R I £9-2630503 Nat Applicanle
Suite, Apt. #, sic. Swic. Apl 9, elc. it
P = ' 5. Cerlificate of Status Desired O $8'75 Additional
_Ez_l__,____ e 21]77 Fee Required
Cily & Slalo | Cily & siate 6. Eleciion Campaign Financing $5.00 may Bo
e, gel S Trust Fund Contribution ] Added to Fees
Zip Country e Country B. This corporation owes or has paid the current year Intangible

o Personal Property Tax dug June 30. Flves [InNe

!

10. Name and Address of New Reglstored Agent

COHN, LEONARD B1| Name
3708 NE 3 AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064

83

85| Zip Coda

84[ City FL

1. Pursuant 1o 1he provisions of Scolions 607.0602 dnd "G07 1508 Tlorida Statutes, the above-namead corporation submits this slatement for the purposs of changing its registered
office ar reglstercd agenl, or halh, in the Stale of Floridea, Such cl-ange was authorized by the Gorparalion's hoard of directors. 1 hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligations of, Section 607.0000, Forida Statules.

SIGNATURE __

“f\'d;-nl synalure mq)ireé‘@i;{-n reinstaling} T DATE

CR2E034 (10/97)

Signature typet o ;u..m-.m. of tegerend agent ael Lk i spqeable T TINGTL R
12. OFNGCINS ANDDIRECTONS 13. ADDITIDNS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TTLE P . MRS 11 TLE [J Change [ Addition
NAME COHN, LEONARD 12 NAME
saeeTanontss | 9766 N.E. 3 AVE. 13 STREET ADDRESS
LTy §1- 71 POMPANO BEACH FL 14GI1Y-57-7P
wme | T T T ot 21LE [fChange L Addition
NAME alLELLO. VINCENT 22 NAME
smeeraocress | 9766 N.E. 3 AVE. 23 STRELT ATDRESS
CITY-ST- 7P POMPANO BEACH FL 2 40T¥- 51 7P
TME o N YA EYEN: - [ JChange  [J Addition
NAME 37 NAME
SIREE] ADDRESS 43 STREFT ADDRESS
ony-st-zr | - 34 C1Y-S1- 2P
TINE i} ' R I RIS 41 TIILE [T Change [ Addition
NAME 4 2N
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST- 21 - o 44 CITY-5T-2P
TITLE [T peeFre 54 TITLE [ Tchange [ Addition
NAME 52 NAME
STREET ADDAESS 53 STHEET ADDRESS
CITY-S7- 7P §4CI1Y-§1-2IP
TIRLE o U E)A[il:f TE [ W?I]Lf D Chﬂﬂﬁﬁ D Addilion
NAME 5.2 NAME
STREET ADDRESS 63 STREET AUDRESS
£TY-S1- 2 e §4C/TY-51-7P
14. | hereby cerlify that the informalion supphed with 1his Tling docs nol qualﬁy far the exemption stated in Scction 118.07(3Xi). Florida Statules. | furtber certify that the mforrnalwon

indicated on this annual reporl or supplemental annua! reperlis true and accurate and that my signalure shall have the same legat effect as it made under oath; thal | am an
oflicer or director of 1he corporation of the receiver or uslee enpawered 1o exccute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 changed, anHn an atlachment vith &b addross.

S~ A VR MM S725 2608, 0cyIY6.8000

QILKNATIIDC.




