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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90023 016 ***150.00

DOCUMENT # P96000038522

1. Corporation Name

PETER M. FLAX, D.C., P.A.

Mailing Address

1919 E. ATLANTIC BLVD.
_POMPANO BEACH FL 33060

Principat Place of Business

1919 E. ATLANTIC BLVD.
POMPANO BEACH FL 33060

AR R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

. 05/03/1996
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
21 2770 &/ OAkLAm LR feed 38| 3700 b/ cpfuna) Awe devp | 650683953 Not Applicable
_ Suite, Apt. #, atc. E;l Suite, Apl. #, atc. 5. Cortifcate of Status Desired O 58;:;751 E’A';IL(:Iiirt;r.'::lnal
City & State - — . -—| ..-Cily&State. . 6.~ Etection Campatgn:Financing .ﬁ_ *—'_‘$5500;Ma<y Be "
(23] LAt QLS LAES /[ s gstoms LA, Sl Trust Fund Contribution Added to Feas
—l Zip |_| C?t} e __I Zip m C?} /ﬁ 8. This corporation owes the current year intagle -
24| 722// 25 O L yfe) 20| $32// 30 (17 7 Personal Property Tax. Yes No
5. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
FILINGS, INC. 82 st tAtfﬂ f/oé?): bﬁ {Q{C‘Kﬁ/mbl y
ree ress (P.O. Box Number is Not Accep!
ﬂaﬂ%ég&?ﬁ 3311 | 2720 s odmdu) O Aty
City 85| Zip Code
LALMAALE. L ARES FL | 222~

(J7.0505, Florida Statutes.

/ -

affice or registered agent, or both, inhe State of Florida. Such
agent. la tar with, and acce| e pfligati of, Se

X

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fionda Statutes, the above-named corporation submits this statefent for the purpose of changing its registered
ange was authorized by the corporation’s board of directors. | hereby accept jhe appointment as registered

/ 28/55

SIGNATURE 1.~ ‘
alurpftyped #f printed name of registered agent and tifle if apphcably” (NOTE' Registered Agent signature feguired when reinstating) “DATE T
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TITLE D %4 DELETE 11 TME Do crof [RChange [ Addiion
NAME FLAX, PETER M 12 NAME FLrx ﬁf‘féf{ A,
streeraooress| 1919 E. ATLANTIC BLVD. 13sTREETODRESS | 370 o Ol LAAD Vi 73 Ll
CITY-57-29 POMPAND BEACH FL 33060 14 CITY-ST-2ZP LAvoERAnALY LAY e FIFE
TIME (] DELETE 21 TITLE ) - ClChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-2P 2.4 CITY-8T-2P
TINLE (3 DELETE 34TILE [JChange  [JAdditon
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-ST-ZP 34 CITY-8T-2P
TIME [J DELETE 41TITLE OcChange  [) Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-$T-ZP ‘
TME (] DELETE 5.11TLE . [TJChanga  []JAddition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME (] DELETE 6ATIME [JChange  [] Addition
NAME 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receivel
Block 12 or Block 13 if changed, or on an attac

SIGNATURE: (X

n addresswith all other li

E QU

. g

rustes empowered to execute this report as required by Chapter 607, Fidrida Statutes; and that my name appears in

L2857 GI¥ns-vgur

0163126

CR2E034 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR

Date Daytima Phone #



