SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT

FILED

DUE TO REINSTATE: $750).

PROFIT

CORPORATION
ANNUAL REFPORT

1998
DOCUMENT #

1. Cosporation Name

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

(2)

Principal Place of Businass " Mailing Address

2500 N UNIVERSITY DR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

2500 N UNIVERSITY DR

Sep 09 1998 8:00am
Secretary of State

10O A A

SUITE 2 SUITE 2
SUNRISE FL 33322 SUNRISE FL 33322 DO NOT WRITE IN THIS 8PACE ~
3. Date Incorporated or Qualified
[ 2. Piincipal Place of Business | 2a. Mailing Addrass - 4, FE! Number T | Applied For |
21 Jee] h9-2772239 Not Applicable
ile, Apt. #, etc. Suite, Apt. ¥, elc. . iti
Suite, Ap ste ure. Ap el 5. Cerlificate of Status Desired [j $8 75 Adc!lllonal
22 2?] Fes Required -
~ City & State ~ Cily & Stale 6. Election Campaign Financing $5_00 May Be
23] e N gqlrh_ e Trust Fund Contribution l:l Added lo Fees
__Zip _ Country | 2ip | Country 8. This corporation owes or has paid the current year Intangible
2;] _ _2_5J o ggJ 30] Personal Property Tax due June 30. Yos L] _h_lo___ o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent ]
MEYEROWITZ, NEIL M., DR, DC.P.A. 81| Namo
2500 N UNWERS"Y DRNE 82| Streel Addrass (P.O. Box Number Is Not Acceptabla)
SUITE 2
SUNRISE FL 33322 83
84| Cily FL as| Zip Code

11, Pursuant o the proviéidﬁﬁ of sactions 607.0502 and 607.1508, Florkda Slalules, the above-namod corporation submils this statament for the purpose of changing its registereﬂ”
office or reglstered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept tho obligations of, section 607.0505, Florida Statutes.

SIGNATURE . _ . N . — e
Stgnature, hfl'ﬂd or pricted nania of 'BEI'S‘B’E’_dNﬂQ‘!"\ and litle if applicable _ INOTE: Regplstered Agent signalure required when reinstating} DATE . 3
12. B - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e o T [ loeete TATIILE T change [ agsoon | 2
NAME MEYEROWITZ, NEIL M., DR. 12 NAME §
street aporess | 2500 N UNIVERSITY DR #2 1.3 STREET ADDRESS w
STYV-STZP SUNRISE FL 14 CITYSTP _— g
e [_ToeLete Z1TMLE L change [ Addition
NAME 22NAME
STREETADDRESS 74 §TREET ADDRESS
lovstae | o . Reecmvsrze 5
TITLE {Joecete 31TITLE [ change 1 Addition
NAME 3.ZNAME
STREETADDRESS 32 STREET ADDRESS
| cmesrale ) S 34 CITY-ST-2F - e e
TITLE [ JoeLere L1TmE Change | | Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP o o _ Jracmvsrze S _
e [ Joecere 5ATITLE U] crange L] Addition
NAME 5.2 NAME
STREETACORESS §.3 STREET ADDRESS
| crvsrze | o o e WBACITYSTZIE e SO,
TME [“Yoeeere B1TIMLE T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTvsTe o 6.4 Y512

indicated on ¢
an offic
in Biock 12 0:’

QIﬂMATIIDE;:{AQ"\/( lf_f T

k 13 If changed, or on an attachmen! with an address.

T :
!t.m'

14.  hereby cerlifr. that thie information sappliad with this fing doss not qualify for the exemption stated in section 118.07(3)(), Fiorida Statutes. | furiher certify that the information
18 annual report or supplemental annual report is true and accurate snd thal my signature shall have the same legal effect as if made under oath; that | am
iractor of the corporation or the receiver or trustee empowerad 1o exacule this report as required by Chapter 807,

N M Musesdt gioi0t

lorida Statutes; and thal my name appears

(mMrN04mzﬁ




