‘FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortha

FLORIDA DEPARTMENT OF STATL

Secretary of State
DIVISION OF CORPORATIONS

m

0)

1. Corparation Name

GOLDEN CHIROPRACTIC CENTER OF CORAL SPRINGS, P.A

Principat Prace of Business

7932 WEST SAMPLE ROAD
CORAL SPRINGS FL 33085

Mailing Address

7832 WEST SAMPLE ROAD
CORAL SPRINGS FL 3306%

A BURIAD ARG

3. Date Incarporated or Qualified

06/25/1981

3a. Date of Last Report

05/01/1995

2. Poropal Place of Dusiness. T _2; Mailing Address 4. FEI Number Applied For
21| ] . 2 — - 59-2119091 Not Appicabio
| Suile, At #, eto. __ Suite. Apl. #, elc 5. Cerifcate of Status Desired O 53.75 Adc!ilional
32,1 - - - ??1 ) - Fea Required

City & Stale | 6. Flection Campaign Financing 0 $5.00 May Be
23[ ) 281 Trust Fund Contribution Added 1o Fees
i Couintry 7D | Country 8. This corporation has liabiity Jor intangible tax under s 189,032,
[24) R T | e - Florida Statutes Yes [CINo
8. Name ‘and Address of Current Re pistered Agent 10. Name and Address of New Registered Agent
B1| Name
FIORE, SALVATORE V. B3| Steet Address (P.0. Box Numbar s Not Acceptatie)
400 SE 8TH STREET
FT. LAUDERDALE FL 33318 83
84| City FL ‘ss Zip Code

W Puraant to the [lrf)_lf;lo;:_o_[sf:c:ﬂainq €07.0502 and BO7 1
or regislered agent, or bath, in the State of Flonida. Such change was authorized by
famihan with, and accent the obligations of, Seation 607.0905, Florida Statutes

SIGNATUNME

£08, Flonda Statutes, the above named corporation sutwmils this statement for the purpose of changing its registorod office
the corporation’s board of direstors. | horeby accept the appointment as registered agant. | am

S e Typn @ il 1 6 re g dered Buent A%t 4 Qs (HATE- Rogistensn Agant Sguiaturs Fogunsd whon reir stahg! DATE
2. T T U TTGIIGIRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk DP [JDELETE 11 TIILF [ Crange  [] Addition
MM GOLDEN, DENNIS 12 NAME
S ALLRESS 7932 WEST SAMPLE ROAD 1.3 STHEET ADDRESS
| owesiar | CORAL SPRINGS, FL 00000 14 GTY-51-2IP
T [] DELETE 21TNE [ Change  [] Additicn
HELTE 72 NAME
STHLE" AZDHESS 29 STREET ADDRESS
QT LR o e o o 2400Y-ST-71P
Tif ) DELETE 3 1TE [ Change [ Addition
KAL 32 NAME
STRIE T ADDR: 55 33 STREET ADDRESS
vy e e i 34CITY-SI-2P
ik [] DELEIE 41T [ Change  [] Addition
NAk 47 NAME
STREL T ADNAL S 43 STHEET ADDRESS
oyt ar i o 44 CITY-51-2P
TLE ) OtLEE 5 1 1I1LE {7] Change [T Addition
b 52 NAME
STHLET ATI00E 5 53 SIREL] ADDRESS
| ervesta o - - o Nsamyesize
e [ DELETE B 1TILE [ Change [ Acdition
MAME 62 NAME
STHE L ADTRESS 6 3 STREET ADDRESS
CIr-812 L 645HY-51-7F

14, 1do ﬁé;gﬂfcertw‘;l'ﬁgﬁl%\n!}frﬁﬁbr'{ S:ibplwed wiith s fiing |s;'u—l;jﬁiarily furnished and
certify that thie information indicated on this annual report o supplemental annual report

apears in Block 12 or Bock 131f changed, or an an atlachment

withGin addrgs
SIGNATURE: S > Ty %

SIGNATURE AND TYPED OR PRINTED NAME OF 51

IG OFFICEA OR DIRECTOR

does not qualify for tha exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
is tru@ and accurate and that my signature shall have the same logal effect as if made undar

path; that L zrn an officer or director of the corporation or the receiver or trustes empowered to execute this report as requirad Ly Chapter 607, Florida Statutes; and that my name

SIES

AN 1Y

Dayteva Frone ¥

CR2E034 (12/95)




