FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

- i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

; DIVISICN OF CORPORATIONS
DOCUMENT # 604118 (0)
1. Corporation Name

THE BURROUGHS CHIROPRACTIC CENTER P.A.

Principal Place of Business Mailing Address

A

6750 TAFT ST 6750 TAFT ST
HOLLYWOODD FL 33024 HOLLYWOOD FL 33024
3. Date Incorporated or Qualified 3a. Date of Last Report
01/29/1973 05/01/1995
2. Principal Place of Business 2a. Malling Addrass 4. FE! Humber Applied For
21 (26] - 59-1452280 Not Applicatie
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Gerlitoate of Status Desired 0 $8.75 Adc?itional
22 E;l Fae Required
City & State City & State §. Election Gampaign Financing $5.00 May Bs
23 28] Trust Fund Cantribution O Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ;gl E{ ?0—] Florida Statutes ves [JNo
g. Name and Address of Current Registered Agent 10. Name end Address &f Rew Reglstered Agent
81| Name
BURROUGHS; JOHN 82| Street Address (P.O. Box Number is Not Acceplable)
6750 TAFT ST
HOLLYWOOD FL 33024 83

84| City

Zip Code

FL 85

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its régistared office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | horeby accept the appointment as régistered agent. | am

familiar with, and accept the obligations of, Section 607.0505, Forida Statules.
SIGNATURE

Slgnature, typed or printed name of registered agent and litke if applizable. o _ﬁcﬁ.é Rugistered ;A_g_nﬁ's_-g_naﬁv;r-saf-;ﬂ ;ﬂ;;;@'{}vﬁl" T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ] [ DELETE 11TIME ﬂmaﬂge [ Addition
NAME BURROUGHS, JOHN 1.2 NAME
STREET ADDRESS 6750 TAFT ST 13 STREET ADDRESS
CITY-ST- 7P HOLLYWOOD FL 14 CITY-5T-26 Sy’
TITLE [J DELETE 21TITLE [ Change [} Addition
RAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2% 24 CHY-ST- 2P
TILE [C] DELETE 3.1 TITLE [ Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33. STREET ADDRESS
CITY-ST-21P 34 CITY-81-2iP
TrLe [J DELETE 4 1TILE [[] Change  [] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-7IP 44 CHY-81-2P
I [ DELETE 51 TLE [0 Change  [] Addition
HAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CHY-ST-7IP
TIMLE [ DELETE 6 1TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-ST-21P §4CITY-§T-2IP

14, §do hersby cenlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certr
oath; that | am an officer or
appears in Block 12 or

SIGNATURE:

or on an attachmgnt with an address.

SIGNATURE AND

E OF SIGNING OFFICER OR DIRESTOR

fy that the information indlicated on this annual report or supplemental annuat report is frue and accurate and that my signature shall have the sama legal efiect as if made under
irector of the corparation or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and that my name

035U asY (Fosyd s

Daytime Pnong ¥

CR2E034 (12/95}



