FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENAITY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Name of Limited Partnership

ta. _ DOCUMENT #
A95000000951

CHIROPRACTIC ENTERPRISES, LTD.

Fiep
SEERETARY OF STATE
DIVISION OF CORPORATIONS

IBNOV.18 AMII: 58 Qp“\wo

R

Mafing Address Principal Office Address 3. Date Formed or Registered 5. Capital Gontributions as
Shown on record.
+96-WEST-BOVNTON BEACH-BEVD: 135-WEST-BOYNFON-BEACH-BLVE. 06/26/1995 $4,600,000.00
BOYANFON.BEACH-FL-32435 BOYNTON-BEAGH-FL-33435 3a. pate of Last Report 4 ' '
1 1/1911997 5b. cA;“mount of Capilg:_
r 15 i FLORIDA
4. stateor Country of Formation to date!
2. Mailing Address 2a. Principal Office Address
C/0 Debra A Erickson PA |C/C Debra A Frickson PA FL
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. FEI Number O e £
88192 North Virginia Ave 1 650585448 :f,f: "::b,e
Clty & State City & State PP
West Palm Beach Fl West Palm Beach FL 7. Certificate of Status Desirad || $8.75 Additionat
Zip Country Zip Country Fee Required
33418 Palm Beach 33418 Palm Reach 8. Make check payable to: Dept. of State (See reverse side for fes infaration)

G, Namu and Address of Current Raglaterad Agent

‘i 6.,,,",,&]3,{19“‘ naw Regléterad Agent/Qfiice

SINGER, MICHAEL S

701 NORTHFOINT PARKWAY
SUITE 330

WEST PALM BEACH FL 33407

Nama

Street Address (P.O. Box Numbsr [s Not Acceptable)

S : E ot Pt =R TE B

uite, Apt. #, etc. h 5 L =
—11/24795~-01024--017

City —HFFES Eb.ﬁ e D, £

1 {a. Purtuant to the provisions of sections 820.1051 and 520,192, Florida Statutes, tha abova-narnod Iimhea partnership erganized or registered under the laws of tha State of Florida, submits thig statement
fortha purpose of changing its registered office or ragisterad agent, or bolh, in the State of Florida. Such change was authorized by its genaral pariner(s). | heraby accapt the appointment of registersd

agent. 1 am familiar with, and accept the obligations of section 620.192, Florida Statutes.

__DATE

SIGNATURE (Registared Agont Accepling Appeintment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Mamea(g) of General Partner(s)

Address of Each General Partner

11b.

Registration/
Documeant Number

11c.

City, State & Zip Code

1a. {Qo NOT Usa Post Office Box Numbara)

NEAL B. ROSEN, AS TRUSTEE

136 WEST BOYNTON BEAC

BOYNTON BEACH FL 3243

CR2EQ03 (8/38)

Note: General partners MAY NOT be changed on this form: an amendment must be filed to change a general partner.

12. tdohereby cartify that the information supplied with this fiing Is voluntarily fumnished and does not q{J.alify };r tha exemption stated in Section 119.07{3)(k), Flerida Statutes. [ relaase the Division of
Corporations from any llabllity of non-compliance with Saction 118.07(3)(k) in the event that the information supplied Is deemed exempt from public accass. | further certify that the information indicated on
this annual report |3 tnze and accurate and that my signature shall have the same legal effects as if made under oath. | further certify that | am a Genara! Partner of the limited partnership, receiver or trustes

ampowared to exacute this report as required by chapter 820, Florida Statutes.

SIGNATURE -

Typed or Printed Name of General Pariner Signing Form

P flpr—  Genenal PR TNER_ e )10 fer
(S REGE- M ROSEA]

=Tt 8 LG00

Daytima Telephona Mumbsr

V- - d



