SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSDLVED MINIMUM AMOUNY DUE TO REINSTATE: $375.)

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B Martnam
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Busmes;

1230 DOUGLAS

STE 20

LONGWOOD FL 32779
us

S60119
COORDINATED CHIROPRACTIC CARE, INC.

(2)

" Maing Address

1230 DOUGLAS

STE 200

LONGWOOD FL 32779
us

FILED
Jun 28 1996 8:00 am
Secretary of State

AR R

3. Dale Incorporaled or Quall ed

06/06/1991

J 3Ja. Date ol last Reporl

03/21/1995

2. Pnn&ﬁé?‘é‘.&éé of Busingss 2a. Mai mg ‘Address 4. FEI Number Appled For
21350 S, Hwy V195 6] (XSO S, H,}f”'f {742 | 593068467 ] Not Appl2ane
Suite, Apt #, elc Sure, Apt #, elc . . $8 75 agditional
2] Soife 120 2] Soite Vao B e e e L reeReqineg
City & State City & State: 6. Election Campaign Financing $5.00 May Be
2—[ ko p woab, pl a Q?of-\ 25] LQ Dﬂ wo ~4D P}o 7 0 n_ __Trust Fund Contribution D _AddedtoFees
Zip Country COU”“V 8. This carporation has ha r..m, fr rlﬁﬂlhle lan ur\der s 199 0’19
r-‘;l 3&1 (s 2;[ us ﬂ E‘ 3&‘1 G o 0 VUSHA Floricla Statutes Yes E] o
¢ ____9 Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
81| Name
BECKER, IRVING . RpRepy Ewngel
1230 DOUGLAS AVE. #200 82| Strent Address (PO Box Numper |§~¢J.;Jt Accoptabia)
LONGWOOD Fi 32779 o >80 5. Highwwny (743 -
SuiTe (2o
84| City 85| Zip Codn
_ Lowgiossd FL[®[ 35520

cffn 000 rggrslcrc'
agent | am larmifiz

SIGNATURE x
g e

TRITE B et Agent 21

n lmod cnrpurhfnn Suhm 13 lru&, statime: rwl fnr

Pt ne rip el w e reensalegh

he p wpose of changing s registorect

b agf

NAhg ot (2

[REM3

WANTNIENT 4% registered

made under oath
that my name appuars in Block 12 or Block 1

SIGNATURE:

o On an

achment with an address

TR

SIGNING ‘br'pga OR DIRECTOR

y.._l

12. L (_)FFICFH‘-} AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nnt Véo ) [] oeere 11TITCE vs b [)_g Change | addition
NAME NIERENGBERG, CLIFFORD 12 NeMi CLIfEEsRD N lE'n-f'JB eﬂ% i
sTeeranoeess | 1230 DOUGLAS AVE. #200 senaovess (1o €4 Peregrine PT. DRive
CHY-ST-0P LONGWOOQD FL 32779 uarstze | SACASST.A, Fla  3423)
L PD [ cecere 21T0E Db [X] Cnange [ Addaion
NAME BECKER, IRVING J. 22 NOME RECKER, ITRvi
STREET ADDRESS 1230 DOUGLAS AVE. #200 2asteerranDREss R € e ﬂ-‘T‘Heﬂ-a il N ¢ Drive
ITY-ST-7P 4011y 51-2F 0s
1Cm£ - \I;gNGWOOD"FL ... B 21 TCITL[ = 2swe \L;(-ﬂk ~3007k L cnange [T Adbton |
HAME Wﬁ’ﬁﬂﬂ_‘ 32 MAME
STALET ADDRESS $230-DOUAHAS AYE 9200 33 1ML ADURESS
CITY-ST-2F LONGWOORFC 327 34 CiTy-51-2p S
TIRE Ij DELETE $1TIRE [ 7 crange [T Adan
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2F 44011V ST-IIF
TILE L] peLee 51TIE [ Crange [ ] Addtiar
NAME 42 NAME
STREET AGDRESS 53 SIKEET ADORESS
CITy-ST-21P s400v-S1- 2P
e o [ beete 61TIILE [T cenange [ Adaiarn |
NAME 67 NAME
STREET ADDRESS €3 STRFET ADORESS
CITY-ST-2P BACHY-ST- 2P
14. | do heraby certfy that the informanon suppled vath s filiog is mluntamly furtrshed and does not qualify tor the exermption stated in Secton 119 07(3)(k) Flonda Statutes |

further cerlify that tha \rﬂr:rrrnhnr inchcated on this annual report or supplamental annual report s true and accurate and tha! my signature sha' have the samie legal eflaar as of
Cthat Tamoan ofheer or duectar of tne corporation or the recewver of trustee empowered 10 exccute this report as requaired by Chapler 617, Fionda Stat ses and

BecHen Chisfre 0 443-Y59/

[N

CR2E034 (3/96)




