SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

ANNUAL REPORT s

1997 Sare

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT # M47650

1. Corporation Name

OR. NEIL M. MEYEROWITZ D.C. P.A.

(2)

Principal Place of Business

2500 N UNIVERSITY DR
SUTE 2
SUNRISE FL 33322

SUNE 2
SUNRISE

Malling Address
2500 N UNIVERSITY DR

FL 23322

FILED
Sep 22 1997 8:00am
Secretary of State

B RO

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Gualiied

3a. Date of Last Report

; 03/04/1987 08/06/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Fl . . EI 59‘2772233 Mot Applcable
Sulte, Apt. #. eto Sulle. ApL. £, e, B. Cerlificate of Status Desired a $8.75 Aaditional

2 27]

Fea Required

City & State City & State 6. Elsction Campaign Financing $5.00 May Be
rz;l ;l Trust Fund Coniribution Added to Fees:
Zip Counlry 2 Country 8. This corporation owes or has paid the current year Intangibile
24 ?5] m 30] Personal Property Tax dus June 30. Yes []MNo
9. Name and Address of Currenl Registerad Agent 10. Name and Address of New Registored Agent
MEYEROWITZ, NEIL M., DR., D.CPA. 81| Name
2500 N UNIVERS[TY DRWE 82| Street Adcress (P.Q. Box Number is Not Acceplable)
SUITE 2
SUNRISE FL 33322 83
B4 City Zip Code

FL |®

11, Pursuant {o the provisicns of Seclions 607.0502 and 607.1508, Florida Statutes, lhe above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl. or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept 1he ohiigations of, Section 607.0505, Florida Statutes

CR2E034 (4/97)

SIGNATURE R -
S1gw6 typ0d of printed name ol tegistered 907 and tio ol apphoable (NOTE- Rugistered Agem signature required when roinatating) DATE

12, OFFICERS AMD DIRECTORS 13, ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 17

TLE D T oeLeTe 1 IALE Cltrange [ Addition

KAME MEYEROWMZ, NEIL M., DR. 12 NAME

smeeraconess | 2500 N UNIVERSITY DR #2 13 STREFT ADDRESS

oITY- 51- 26 SUNRISE FL 140114-81-21P

TITLE T peuete 2.1 TILE [l change T Acditicn

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-8Y-ZIF 2 4CITY-ST-ZIP

TMLE [T DELETE 3TILE [l change T Addition

NAME 3.2 NAME

STAEET ADDRESS 3.3 STREET ADDRESS

LITY-5T-2IP a4 CIIY-5T-2IF

TLE T DELETE 41 TILE Cl change T Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STAEET ADDARESS

CITY-§1- 2P 44 CITY-ST-2IP

TME U] DELETE 51THLE [ change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

GITY-ST-21f 54 CITY-81-219

1LE LT orete 6.1 TIILE I Change [T Adiition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-St- 2P 6.4 LITY-S1-2IP

14. | do hereby certily that the information supplied wilh this filing does nol qualify for the exemption slated in Soction 119.07(3X1, Florida Statutes. | further certify that the
information indicated on this annual repon or supplemental annual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that
| am &n oflicer or director of the corporation or the receiver or trustee ompowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

ilh an address.

appears in Biock 12 or Btock 13 if changed, or on an anachmz:: f
r-yYr . sSusvrFL IFf__1. m mO .u,. m

911184 /ass UL 7174



