FILE NOW: FILING FEE AFTER MAY 115 $225.00

: PROHIT S8 K FLORIDS DEPARTMEN] OF STATE
. CORPOP\AT‘ON Sandra B. Mortharn

ANMNUAL REPORT

§ 1996 e DwsOoNOrComeRIe
| DOCUMENT # M72171 (5)

1. Corporation Narme

i A AVENTURA CHIROPRACTIC CARE CENTER, INC.

Secratary of State
DIVIS ON OF CORPORATIONS

\ | e e T e T T
' Principal Place of Business Mailrg Address

A

[

A 20475 BISCAYNE BLVD 20475 BISCAYNE BLVD

: SUITE G5 SUITE G

| NORTH MIAM! BEACH FL 33100 NORTH MIAN BEACH FL 33180 o B Fomonsied or Gl ] 3a. il of Last Report

S o3/i6f1988 | 02/201995

' 2. Principal Place of Business 2a. Maing eSS 4. FEI Number Apped For

|2 i P . S 650051149 - Not Applicable

: Suite, Apt. . etc. Sulte, AnL & &I 5, Cotifcate of Status Desired D $B'75 Add.nional

I 22 Fee Required

! City & State _ Ciy & State 6. Eleclion Campaign Fnancing $5.00 May Be
—2—:',‘] 7777777777 o Trust Fund Contribution s O Added 10 Fees

! 2 Tris corporation has hability for rtangible tax under 5 189.032,

L Floridd Statutes [ ves [No

-S4 Wame and Address 61 New Registered Agont _

I
‘ MURANSKY, HEDDY “arsal Addross (PO, Box Muniber & Nt Ac feenibe |
\ 20475 BISCAYNE BLVD. G-6 e ——————— .
5 N. MIAMI BEACH FL 33180

8a| City T ' Fﬂis

31, Pureuant 1o the provisions of Sectans 607 TRGE and BOT 1508, Fiormia Statiles, 1o auove manied Corpa Con suhnils the stalement for the purpose of changing its registered office
or registered agent, or bol, in the State ot Florid Such chango viis authonized by the Gorporalan's bowd of directors | herglry ancept the appaintment as regislered agent. | am
familiar with, and aceept 1he obigatons of. Sortion 070500, Florida Statutes.

2ip Code

! SIGNATURE. _ e e R .
Lo pr ikl e [l_l:j - DATE G
12. . __OrF s L £RS ANDDRECTORSIN 12 | &)
TinE T P O oerene F crange L] Addifon | =
NAME MURANSKY, HEDDY 12 HAE 3
STAEET ADDRESS 20475 BISCAYNE BLVD. G-6 1 2 STRFFT ALDRESS b
s | N MAMBEACHEL . st e e
TTLE [ DELEYE 2 L ILF [ Crange [ Addition o
NAME 29 HANE
STRIET ADDRESS 23 SIKEE] ADDRE S5
CiTy-ST-29 e paowvstme L
TITLE [] DELEIE 11TIE [ change [ Addition
NAME 37 NAWE
STREET ADDRESS 34 STHET ALDRESS
CimeS7- 2P e e ] sdCne ST g R —
THLE [ ooLere 4 TILE [ change  [] Additon
NAME 42 NaME
STREET ADDRESS 43 SUREET ALDRESS
CITY-ST-2IF e ] ‘ B e |
TITLE | DELEFE 5 1TIE [J Change  [] Additicn
NAME 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP [ segmegene Lo
TN [[]OELElE 6 11IME [ Crange [ Addition
NAME £ 2 NAME
STREET ALDRESS £V SEREED ADDIRE 55
CITY-S1- 2 l__ B4ty 51-0° } .....

| Lrif-= il e e e —
14, | do herety certfy that the informabion supghed this fiing 15 volantariy furmished a

certify that the in‘ormation ndicated or tis aghue raport or supplemental annual repor

part that | am an oficer or directon of i drporaton or 1he recs ver o truste

appears in Block 12 or Block 13 if g ar on an atlasnn

SIGNATURE: .

A e e |
w5 1ot quality for the esemption atatod i Section 119073k, Florida Statutes. | turther

o true and accarate and Dal my signatore shall have the same legal effect as if made under
e ol to exocute P report as required Dy Chapter 607, Forida Statutes; and that ny name

e vt an addgras
737 3700

Ut s &

0203445 CcP




