AFTER MAY 1ST 1S $540.00

FILED

FILE NOW: FILING FEE

PROFT
CORPORATION
ANNUAL REPORT L

1998 pet

FLORIDA DEPARTMENT tF STATE
Sandra B. Morthm
Secretary of State
DIVISICN OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # P97000030957 (9)

1. Corporation Name

STEVEN D. FEINZIG, D.C., P.A.

Mailing Address
8320 W SUNRISE BLVD

SUITE 111
PLANTATION FL 33322

Principal Place of Business

8320 W SUNRISE BLVD
SWITE 114
PLANTATION FL 33322

DO NQT WRITE IN THIS SPACE
3. Date incorporated or Qualified

04/07/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Nymber Applied For
] \o0 UdtiMuesh BLvh F’ﬂ 2120 [hMweod B wh S dtal 1 , Not Applicatla
Suite, Apl #, olc. Suile, Apt. 4, etc $8.75 Additionar

. Certificate of Status Dasired Fes Required

ZI j S
= hollywosd | FL

A olWyood | PL

$5.00 May Be
Added 1o Fees

. Election Campaign Financing
Trust Fund Contribution

[30]

272302 [ UK la Raooe

"Country

g. Name and Address of Current Reglstered Agent

FENZIG, STEVEN D
8320 W SUNRISE BLVD
SUITE t14
PLANTATION FL 33322

8. This corporation owes or has paid the current year Intangible
\)SA Personal Property Tax due June 30, Yes [JNo

10. Name and Address of New Registered Agent
| FEWNAAE D

{ oteen )
82| Stroet .egdr%s (P.O.!BDE Num?j E E&Bﬁcceﬁme) m
&3
84| Cily B5| Zi

Pro\iMuson FL | 44850

11. Pursuant 10 tha provjgiops
office or registerag’aly
agent. | am famijfa

& Scoclions 607.0507 and 607.1508, Flonida Statules, the abave-named corporation submils this statement for the purpose of changing its registerad
. ohbolh, in the Slate of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appointment as registered
F, an accg‘m tha obligations of, Section 607.0505, Floriga Statutes.

indicated on this annual report or supplomental annual report is true and accurate
officar or direcior of the corporalion or J
Block 12 or Block 13 if ¢hange og/an atlychment with an addross

SIGNATURE: .___

SIGNATURE S S

Fatest agent and Hio if applicatle {NOTE" Regstered Agont signature requitod when reinstaling. DATE R\
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS INA2 %
TiILE T Decese 14 T7LE W LT Change  [#] Addition | =
NAME 12 NAME ~<ytever nuUe §
STREET ADDRESS 1.3 STREET ADDRESS 20 uedbs )
CITY-ST- 2P 1417y ST-2IP l% &
e ] DELETE Z1TILE Change Addition |©O
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDHESS
CITy-S7- 2P 2 40ITY-ST-21P
THLE 7 oeLere 317MLE [T Crange [T Addition
NAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2IP _Jaacirv-st-aw
TILE L pecere 41TILE [T change™ LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTY-ST-2P 44 CITY-ST-2F
TILE [ DELETE 51 TTLE LT Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S1-21P 54 CITV-§1-2IP
TMLE ] DELETE 61TITLE [3 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1-2P c4fmy-s1-2IP
14, | hereby cerlify that the Inforrmalon supplied with this filing dees not qualify for the ejemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information

G EIVOr Of irustee empowered to executd this report as required by Chapter 607, Florida Statutes; and that my name appears in

hd that my signature shall have the same legal effect as if made under oath; that | am an

% 4o

gy, S OB e s =

—



