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

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISIOMN OF CORPORATIONS

1996
DOCUMENT # F14817 (3)

1. Corporation Name

JOEL A. SHOEMAKER, D.C., PA.

A0 R

Principal Place of Business Mailing Address
7166 PEMBROKE RD H66 PEMBROKE RD
MIRAMAR FL 33023 MIRAMAR FL 33023
3. Date Incorporated or Qualified 3a. Dale of Last Report o
01/01/1981 05/01/1995
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26} 650405620 Not Applicatie
Suite. Apt. 4, elc. ..., Suite, Apt 4, etc, 5. Certificate of Status Desred [ $8.75 adaitonal
’2_2] 27] Fee Required
Ciy & State | City& State 6. Election Gampaign Financing 0 $5.00 May Be
a 231 Trust Fund Contribution Added to Fess
2p Country B 2ip | Country 8. This corporation has liability for intangible tax undsar s 199.032,
[24] [25) 29 30| Florida Stalutes D§ Yes [JMo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
SHOEMAKER- JOEL A B2 Strect Address {P.O. Box Number is Nol Acceptable)
7168 PEMBROKE ROAD
MIRAMAR FL 33023 83
8a] City FL |BS Zin Gode

11. Pursuant to the provisions of Sections 607.0602 and 607 1508, Flarida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Stuch change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered agent. [ am
famitiar with, and accept the obligations of, Section 67,0505, Florida Statutes.

CR2EQ034 (12/95)

SIGNATURE e e e e e e e
Signature, typed or printed namc of reg stercd agant and stic i appie sbls INOTE  Ragisterac Agant signalu-e recuired when rairistarig! DATE.

12, OFFICERS AND DIRZCTORS | RE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ITLE PD I DELETE 11 T0LE [ Change [} Addition

HAME SHOEMAKER, JOEL A 12 HAME

STREEY ADDAESS 7166 PEMBROKE ROAD 13 STREET ADDRESS

CITY-ST-71P MIRAMAR FL 14GITY-§1-2IP

TITLE {7 DELETE 2ATIME [} Change [ Addition

NAME 2.2 NAME

STREET ADURESS 2.3 $TREET ADDRESS

CITY-57-2IP — 24 LTY-51-2P

TILE [} DELETE 3.1 TTLE 7] Change [ Additien

NAME 2.2 NAME

STREET ADDRESS | 33, STREET ADDRESS

LITY-$1- 2P 34CHY-S1-21P

TILE [C] DELETE 41TITLE [ Changs [ Addition

NAME 42 NAME

STREET AIDRESS 4.3 STREET ADDRESS

CHY-51- 27 4.4 CITY-S1-2IP

TIME [ DELETE 5 1MILE [] Change  [[J Addition

NAME 5.2 KAME

STREE? ADURESS 53 SIREEN ADDRESS

CITY-ST- 2IP 5.4 CITY-§1-7IP

THLE [} DELETE 6.1 TIILE [T} Change  [] Addition

NAME 62 HAME

STREET ADDRESS 63 STREE} ADDRESS

CITY-ST- 2P 54 CHY-§1- 7P

14. | do hereby certify that the information supplied with tnis fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual repor or supplerental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
path; that | am an officer ar director of the corporation or the rocz or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altaghment wih angddress.
SIGNATURE: _ A b 9//@/%? T5F- T 445

" TEIGNATURE AND TYPED OR PINTED NAME O aniiic GFcER bA DIRECTOR ™~ Daytiric Frone &




