21]

hifhite

Cly-4t
ML:

hAME

Wi
HANE

11t

WAL

Nt
NALIE

A
T3t

[

ANNUAL REPORT

“i“;l[](‘!‘[‘l“l F’I‘IH -:-. (-.-‘.E!.«;!.
20475 BISGAYNE BLVD

SUIE 66
NORTH MIAMI BEACH FL 33160

Ei.litL!. f\;.ll ii E

AL
It

B REET AT

JLEA A

SEHEET A0 55

SRLILNCLNE A

STHRELADOREGE

p fb- 51

AP

STREES ADDAESS

A

STREEE Atipct

PROFIT
CORPORATION

1997

2. Prnghpsi Foace of Busine ss

'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIOA DE

PARTMENT OF STATE
Sandra B. Mortham
Secretary of State
NIVISION OF CORPORATIONS

DOCUMENT # M72171  (5)

. Cerporation Naag

A AVENTURA GHIROPRACTIC CARE CENTER, INC.

Ma \-rr-u_r_T;\ddreas

20475 BISGAYNE BLVD

SUITE G4

NORTH MIAMI BEACH FL 331801550

FILED
Mar 10 1997 8:00am
Secretary of State

L

3. Date Incorporated or Qualified | 3a. Date of |ast Report
. 03/16/1 04/11/1996
“T"2a. Maing Address 4, FEI Number Applied For _;

149

Aot Applicablo

Sure, At #, ele,

O] $8.75 Additional

MURANSKY, HEDDY

s, | 20475 BISCAYNE BLVD. G
o | NMAMIBEACHRL

7

221 2?] B. Certificate of Status Desired Feo Required
Oty & sate | City & Stale 6. Eiaction Campaign Financing $5.00 May 8o
ggt ) R N g_gJ Trust Fund Contribution Added to Fees
| Ay L Coantry 7ip i Country B. This corporation has liability for intangible tax under s. 199,032,
25] y B ,25} o ] 2gl o 30] Florida Statutes [:I ves [ WNo i
: e ~p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

MURANSKY, HEDDY Bt| Name

20475 BISCAYNE BLVD. G-8 82| Streot Address (P.O. Box Number 15 Not Acceptable)

N. MIAMI BEACH FL 33180

a3

34| Gity

85| Zip Coda
FL

sl-ong 607 0402 and 607 1508, Flarida Stalutes, the abowe-namad corporation submils this stalement Tor the purpose of changing s registerod
th, i thie Statter of Floriaa, Such change was authorized by the corporatan’s board of directors. | hereby accept the appointment as registered
epl the congalbions of, Sechien 6070508, Florida Statuies.

sl zhe

{N(J'H: Flegpstaned Agerd eigoatuts reguined when reinstaling)

DATE

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

B ELGE

1THILE

1.2 NAME

1 3STREEY ADCRESS
14 Cry-§T- 7P

[Jchange [ Addition

T T e

Z1TIMLE

22 Namt

¢ 3 STREET ADDARESS
Z 4Ly 8T-0P

[ change ] Addiion

{
CR2E034 (9/96)

[T oeceTe

I1TILE

1.2 hAME

3.3 STRFET ADDFESS
34 CITY-§T-2IF

[Tohange ] Addon

TTToiee T e

4 2 NAME
43 STREET ADDRESS
44 CITY-51- 2,

[T Crange ] Addition |

[T oeeeTe

51 TINE

52 MAME

5 STREET ADDRESS
54 0iTY-51-2F

D change LT Addition

.o nerehy certly thal the informabion sapphed
Ffarmction e ated 0 by annual repont o
Pamy o officar e glireal
appeirs in Bock 10 or Block 130

SIGNATURE:

o ther GO

BIGHATU

AND TYPELH OH PRINTED WA

6% TITLE

62 NAME

63 STREET ADDIRESS
EACIY-ST-TP

I Change 1] Addifion

ith this filing goes nat quatify for the exemption statad in Secton ¥19.07(3)(), Florida Statutes. | further cerlify thal the
plomcntal annual report s true and accurete and that my signature shall have the samae legal effect s If made under path; that
wover or tuslee empowerad ta execute this report as reqguired by Chapter 607, Florida Statutes: and that my name

'O siENING OF£icER UR DIRECTOR

nelidndn



