 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROM FLORIDA DEPARTMENT OF STATE - Mar 05 1 997 8 OOam

CORPORANION Sandra B, Mortham

ANNUAL RE POR] Sccretary of State Secretal'y Of Sta‘[e

1997 DIVISION OF CORPORATIONS

'DOCUMENT # 691974 (0)
GOLDEN CHIROPRACTIC CENYER OF CORAL SPRINGS, P.A

7832 WEST SAMPLE ROAD T2 W‘EST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330654H2
3. Daile Incorporated or Qualified 3a. Date of Last Report ]
u;:?_.m[—?f\nf,q'i;.ll"[ri.:u:(- of Business Ea Mg Adress 4, FEI Number Applied For
1] O .| RO 50-2119091 Nol Appiicatic
Suite, Apt # e Sl Apt. rele -
oy T " o L TR 6. Cerlificate of Status Desired [ $8.75 Addilionat
[22[ 21| Fee Required
L Gty & St .. Gty & State 6. Elaction Campaign Financing $5.00 MayBe
L?ﬂ o o . Q_BJ - Trust Fund Contribution ] Added o Fees
AL ~ Counby 21p : | Country 8. This corporation has liability for jntangible 1ax uncier s. 199.032,
1241 ?51 29l ) 30] Flofita Statutes Yes [ No
| B ) B, Name and Address o1’ Currenl Reglstered Agent 3 10. Name and Address of New Registered Agent
81| Name
FIORE SALVATORE V.
400 SE 8TH STREET 82| Streot Address (PO Box Narmber 15 Not Acceplabie)
FT. LAUDERDALE FL 33318 -
B4| City FL B5| Zip Code

; 97 DEG2 and GOT. 1500, Frorida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered
e xth n the Stale of Faorda Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
ageal 1ar: |1(1'7‘|!| ol Ang pee opt e cbhgations of Soeclion 607,0505, Florida Statutes.

SIGMATURL

" INGTE b gatersds Agent signanune fequied whon eicstaiing) DATE

Tl e e ol

CR2E034 {9/96)

12 Y 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
K ! P 11T [T change L Agdition
han’ GOLDEN, DENNIS 1.2 HAME
sttt an-s | 7032 WEST SAMPLE ROAD 14 STREET ADDRESS
|oresize | CORAL SPRINGS, FL 00000 e 1AV 51 28 ]
i [Toees 21T [Jchange [ Adgition
MedE 2.2 NAME
SIRSLE ALORESS 2 38TREE) ADDRESS
ZADTY-SI-2P
I Y oicee R [T ohange [ Addition
HAME 32 NAME
SUHEEL ATHRESS 3 $STREET ADDRESS
[SIERE R 345 CY-S1-2p
R ' - o T [j DELETE 41 THLE I change ] Addition
hAM: 4,2 NAME
SIREE ¢ DD 4.3 STREET ADDRESS
| Gi-he A 3 A4 CITY-§T- 29
T o I R LT ] change T Adiition
Hakt 52 NAME
STREE AL S 4 3 STREET ADDRESS
v 517 ) S4CIT-51- 2P
T | e W AT 61 TME [T hange T Adaition
habd: ‘ 6 2 NAME
STHEE § AR 6.4 STHEET ADDRESS
CLresae e 5.4 CiTY-51-2IP
14, T her Fonis Dling does not gually for the exemplion stated in Seclion 119.07{3)(}), Florida Statutes. | further certify that the

mental annual reporl is frue &nd accurate and that my signatufe shall have the same legal effect as if made under oath; thal
»\ver o 1ruslev ompowered 10 execule this repart as required by Chapter 807, Florida Statutes; and that my name

PRATAN TQﬁvw

Lae o aghimo Fr

irtarrn. ﬂuw m(iu 4 's 1000 th\
hunnl(fht (. o dor 0!'




