FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ 5;:.:-'.-!:-.»',\* . FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT 5 i Secretary of State Secretal’y ()f State

1998 , ' DIVISION OF CORPORATIONS

DOCUMENT # F24738 (9)

1. Carporation Namao

FORT LAUDERDALE CENTER FOR CHIROPRACTIC CARE INC

ROERA BB R

Principal Place of Business Mailing Address
1627 §. ANDREWS AVE. 1627 S. ANDREWS AVE.
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1981
2. Principal Place of Business 2u. Mailing Address 4. FEI Number Applied For
21 B;I 59-2098450 Nat Applicable
Suita, Apt. #, otc. Suile, Apt. #, atc. i
uite. Ap ¢ u P 5. Certificate of Status Desired [:J $8'75 Aaditional
22I m Fee Raquired
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Bs
—2—3_1 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
;I_I ;;I :EO—J 30 Parsonal Property Tax due Juns 30. a Yes O Ne
$. Name and Address of Current Registered Agent 10. Name end Address of New Registered Ageni
GORENBERG, STEWART G 81| Name
1627 S. ANDREWS AVE. 82| Strool Address (F.O. Box Number Is Not Accoplabla)

FT LAUDERDALE FL FL

83

84| City 85| Zip Code
FL [*|

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida, Such change was autharized by the corporation’s board of directors. I hereby accept the appaintment as registared
agent. Lam famibar with, and accept tha obligations of, Saclion 807.0505, Florida Statutes.

SIGNATURE
Sighaturg, typod or phnted fare Of regilared agent and ttle if appicahie [NOTE: Regislered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 1HTIE I Change [T Addition
RAME GORENBERG, STEWART G 12 NAME
srrerraponess | 1627 S ANDREWS AVE 1.2 STREET ADDRESS
CITY-ST-2IF FT LAUDERDALE FL 33318 14 CITY-51-21P
HILE T DeLETE 21 TILE [Tchange” L] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-SI-2p 2 ACITY-§T-2P
TME [T orete 31TILE [J Change ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CifY-sI-2P 2.4 CITY-ST-2P
I 7 petere 4TTOLE [ Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 20 44CTY-ST-26
TILE [T pecete 51THLE [T change L[] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
oInY-S1-2¢ 54 CITY-§T-2P
TTLE [ peLete 6.1 TILE [T Change LT Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CirY-ST- 2w 6.4 CITY- §1-20P

14, | hereby certily that the information supplied with this tiling does not qualify for the exemﬁlion statad in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repgrt or supplemental anpual repor is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or direclor of the co (Fration or the rgfyivall or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ahAwded, or on g
s glwjag’ (3595 z24000

-/
SIGNATURE:

CRZEN4 1iniT)

T

i BEE L



