03101999-90181-037-$150.00-$150.00

FILED

Seer LOG NE Q€T 20 $E FIRST STREET
Nram shoes £ WKk FL 20

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Kathorine Harria ’
ANNUAL REPORT Secretary of Sate ~"
1999 DIVISION OF CORPORATIONS
DOCUMENT # pgg000021159
PERDECK CHIROPRACTIC ENTERPRISES. INC.
Principal Place pf Business Mailing Address

DO NOT WRITE IN THIS SPACE

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90181 037 ***150.00

(T T

|21]

26]

EENRE] 3. Date Incorporated or Qualifed
3udew b 00/05/1999 .
2. Principal Place of Business 2a. Mailing Address 4. .FEI Numbar - Applied For

\nc: - R R0 LS\ T Not Agplicabie

Suite. Apl. #, slc.

Suite, Apl. #, etc.

&. Cartifcata of Status Desired [}

$€8.75 Additiona!

CR2E034 (11/98)

’El m Fes Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Ba
EI 2_81 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
e e — T [TT) e S o ) i S AEmi EVE i |y g - — ==} N~
;} [5—51 29/ r:1_0| Personal Propernty Tax. Yos o
9, MName and Address of CurTent Registered Agent 10. Name and Address of New Registerad Agent
81| Name
SAMUELS, LEONARD X
82| Street Address {(P.O. Box Numbar is Not Acceptable)
100 NE THIRD AVE ¢
STE 400 83
F¥ LAUDERDALE FL 33301 -
84| City ,as] Zip Code
11, Pursuant t proisionM\of Sactions 607.0502 and 6071508, Florida Statiites, the above-named ation submits this statemant for e purposa of changing its registared
offica or rey agent, 4r bath, in the Stgte of FlondA. Such change was authorized by the corporation’s board ot directors. | heraby accapt the eppointment as registerad
agent. | am . § gations of, Seclion 607.0505, Florida Statutas.
SIGNATURE A
o RaPwdn it N ppicable, (NOTE: Regntared Agen! Signature requinsd when rematating) DATE
12, QFFICERS AND IMRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] ELETE 11 TME [IChange [ Addition
NAME PERDECK, LEE DC 120A0E
sTReeT aDoRESS| 200 SE FIRST ST, STE 500 1.3 STREET ADDRESS
CITY-ST-29 MUAM] FL 33131 14 CIY- ST-2P _
e L] DELETE 21TME CJChangs  [JAddttion
RAME 22 NAME
STREET ADDRESS 23 STREETADORESS
CITY-ST-2P . 2 4CnY-ST-2P _
TTLE [ DELETE A TALE OcChangs ~ [ Addition
e 32MANE - . .-
STREEY ADORESS 33 STREET ADDRESS
CITY-5T- 29 34, CITY-5T- 2P
TmEa =l i amzn L. DELETE . =, N 443TE, — ClChangs  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-5T-2¢ 44 CITY-3T-2P _
TME 3 DELETE 54 TME {QJCrangs 3 Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P §4 CITY-ST-2F
TE [J DELETE 61 TILE CiChangs (O Addition
NAME 62 KAME
STREET ADDRESS 83 STREET ADDRESS
CITY-51-2P 84 CTY-51-T9
the information

SIGNATURE:

SIGNATURE AND TYPED OR PRIMTED NAME OF SIGHING OFFICER OR DIRECTOR

1a. | hereby certify that the information supplied with this [ling does not qualify for the exemption siatod in Sketidg 119.07(3)(), Florida Statutes. | further certiy that
Indicated on this annual report or supplemental annual report Is true and accurate and that my signature 'y
officer or director of the corporation of the raceiver or trusiea empowered to execute this re
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like em)

am requirey

ave the same legal 6l

et a8 If made under aath; that § am an
Staiutas: and thal my name appears in

Jiz-sM -y o

[T Darytirm Phone #




