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

0
CORPORATION e e o Jan 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 '“ﬂé' DIVISION OF CORPORATIONS SGCI'etaI'y Of State

« Corporation Name

A AVENTURA CHIROPRACTIC CARE CENTER, INC.

TR AR

Principal Place of Business Mailing Address
2475 BISCAYNE BLVD 2475 BISCAYNE BLVD
P SUITE G6 SUITE 66
© | NORTH MIAMS BEACH FL 33160 NORTH MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualilied
. 03/16/1388
2. Principal Piace of Business 28. Mailing Address 4. FE} Number Applied For
21] 26) 650051149 Not Applicabia
Suite, Apl. ¥, elc, Suite, Apt. #, etc.
ute. Ap © vite. Apt- %, ol 5. Certificale of Status Desired O $8.75 addiionel
22 ;] Fae Required
3 City & State City 8 State 8. Election Campaign Financing $5.00 May Bo
-E_S_I ;] Trust Fund Coniribution ] Added to Faes
: Zip Country Zip Country 8. This corporation owes or has paid the cyrragfyear Intangible
: ;I 25 20] 30] Parsanal Property Tax due June 30. Yes []No
K 9. Name and Address of Gurrent Registerad Agsnt 10. Nams and Address of New Registered Afjent
MURANSKY, HEDDY 81| Nama
20475 HSCAYNE BLVD. G8 82| Strest Address (P.Q. Box Number is Not Accaplable)

N. MIAMI BEACH FL 33180

: 83

84| City FL 85
11. Pursuant lo the provisi of Sections 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registerad agerf, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am ramin d focdor the obligations of, Sachon 607.6505, Forida Statutes. .

Zip Code

-,

| SIGNATURE __ /-, - . el s : S B - ST
Signature, ted or prinisd name of idslerad agert and tilie I applicable (NOTE: Ragesiared Agen signature raquired when reinstating) oaiE ¥ # =
KT OFFIERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE P T oeceTE LATITLE Tl Change [ Adation |2
NAME MURANSKY, HEDDY 12 NAME §
sreevaporess | 20475 BISCAYNE BLVD. G-6 13 STREET ADDAESS g
CITY -5T- 28 N. MIAMI BEACH FL 14 GIY- 51- 2P &
T1LE [ neLere 21 TILE [thange [ Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2 4CRY-ST-2IP
1 tme [T petere 3TTNLE DM
NAME 3.2 HAME
T | sreeT ApDRESS 43 STREET ADDRESS
CITY-51-2IP 34.CITY-5T-21P
TITLE T DeLEre 41TNTLE [Jchange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2F 4.4 CITY - §T-ZIP
TTLE [ 1 oeLere 5.1TITLE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CFY-ST-2F 5.4 CITY - 8T-2IP
THLE ] DECETE B.A TITLE [J Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-TIP 64 CITY-51-21P

14, | hergby certily that the information supphed with this filing does not qualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify 1hat the informalion
indicaled on this annual report or supplemenial annual report is irue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an
officer or diregtar of the corporation or the receivpr ar Lrusiee ampowered o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of nallacy«ith an a;d?e.
Y Sa 2id A2 ma g :!G{GQ AL C2IT 7 AN

CIAMATI I,



