FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT L FLORIDA DEPARTMENT OF STAT
CORPORATION oanen B. Morthars Jan 16 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # (9)

STEPHEN M. BLUM, D.C., P.A.

1. Corporation Narme
Principal Place of Business Mailing Address ”Il"l ||’I”|mlull I"I“I"I “II ||I|’|,|’] |'I’| I||”|I|“|||" |||‘

WESTWINDS OF BOCA WESTWINDS OF BOCA
8858 W. GLADES ROAD. SUITE D4 9858 W. GLADES ROAD. SUITE D4
BOCA RATOM FL 33434 BOCA RATON FL 33434-3982
3. Date Incorporated or Qualified 3a. Date of Last Report
0872711980 01/23/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 '.:E—I 59'2039960 Not Applicable
Suite, Apt. #, elc Suile, Apt #, etc . ) $8_75 Additional
Zl E;l 6. Certificate of Status Desired ] Fee Required
Cily & State _.. Ciy& State 6. Etection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Feas
2 t  Couniry s Country 8. This corporation has liabsility for infangible 1ax under s. 199,032,
24 25] 28] (30 Florida Statutes ves [ MNo
9. Name and Address of Curreni Reglstered Agent 19, Name and Address of New Raegistered Agent
BLUM, STEPHEN M 81} Name
9858 GLADES HOAD 82| Streel Address (P.Q. Box Number is Not Acceplable}
STE D4
BOCA RATON FL 33434 83
84| City FL 85| Zip Code

11. Pursuant to the: provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as ragistered
agent | am farmilar with, and accepl the ohhgalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnatuer: typed o printed narme of tegisaed agon a0 Ll 1 apphsabe (NOTE Aegisterad Agent signature required when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
TE ) | 11 TLE [ Change ] Addition
NAME BLUM, STEPHEN M 1.2 HAME
simeeraconrss | 9658 GLADES ROAD, STE D4 1.3 STREET ADDRESS
CITY-§T-2b BOCA RATON FL 14 CHTY-ST- TP
TMLE [Toeuere 21 TITLE [Jchenge ] Addition
MNAME 2.2 NAME
STHEET RODRERS 2.3 STREET ADDRESS
CiTy-ST-21p ] 2 4 ITY-5T-2IP
TITLE [T OFLETE 11 TILE . - [Jchange T[] Aadition
NAME 37 NAME
STAEET ADDRESS 3 3.STREET ADDRESS
LY -ST- 2P 34 GlIY-ST-21P
T [T oeLete a37mE [Jchange [T Addilion
NAME 4 2NAME
SIREET ADDRISS 43 STREET ADORESS
£TY-51- 2P 44 CITY-ST-2IP
ML T DELETE 51TNLE [JTcrange [T Addition
NAME 52 NAME
STREET ADCRESS 53 STREEY ADDAESS
P -ST- 2iP 54 CITY-§T- 2P
TITE L] DELETE 61TIMLE CJchenge [ Addition
NAME 62 NAME
STREET ADDHESS 63 STAEET ADDRESS
Iy - ST 21F 64 CITY-ST-7IP
14, 1do hereby cerbly that the information supplied with this fiing does nol qualify for the exemption stated in Section 118.07(3)(1}, Florida Statules. | further certify thal the

information indicaled on ths annual report of supplemental annual report is true and accurate and that my signature shall bave the same lagal effect as if made under oath; that
{am an officer or direclor of the corporalion or the receiver or trustee empowered 1o execute this feport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 13 if changed, or or an attachrment with an address.

sienatuRe: S STEPHEY I BUP1 | fa/47- (w\f5 237

TED HAME OF SIGNING OFFICER OH DIFECTOR time Prone #

CR2E034 (9/96)



