FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
QIVISION OF CORPORATIONS

1996

DOCUMENT # F92175

1. Corporaton Name

CRESTHAVEN CHIROPRACTIC CENTRE, INC.

(1)

A A

Mailing Address

% LESLIE HOWARD COHEN
4588 GRESTHAVEN BLVD
WEST PALM BCH. FL 334158207

Principal Place of Business

% LESUE HOWARD COHEN
4588 CRESTHAVEN BLVD
WEST PALM BCH. Ft 334158207

3. Date Incorporated or Qualifed

07/26/1982

3a. Date of Last Report

06/28/1995

2. Prircipal Place of Business [ 2a. Mailag Addess ) 4. FFi Number Appled Far
21] 2601-34 8. Military Trail [z - o 59-2202020 Not Applicable
te, . # . i . , et e iti
Sulle, Apl. #, eto Sulte. Apt. ¥, ete 5. Cedtificate of Status Desired O 58'75 Add,'t'onal
a9 27[ Fee Required
City & State | Cily & State 6. Eleclion Campaign Financing $5.00 May Be
23| We a Ch JL 2B| e _ Trust Fund Contribution Added to Fees
Zip Country dp Country 8. This corporation has habilty for intangiblz 1ax under s 199.032,
;{I 33415 E} Palm Beach 28 El Florida Statutes Yos [No
5. Name and Address of Current Regislered Agont o - 10. Name and Address of New Registered Agent
B1| Name
COHEN, I.ESUE HOWARD 82| Street Address (P.O. Box Number is Not Acceplable)
4588 CRESTHAVEN BLVD 2601-34 S, Military Trail
WEST PALM BCH. FL 33408 83
84| City 85| Zip Code
,,,,, West Palm Beach FL || 33415

or reqistered agent, or bg)

farmiliar with, and acce) gatinns of, Section 607,04
swewuu@_ B St o
Shgratag typed o e d e e ot race b

05, Flor da Statutes

TUTIRE P geterind Agerd <agritore,

P e e ey

1. Pursuant Lo the provisions of Sections 607.0202 and 6071508, Florida Stalutes, the above named corporalion subimits, s staternen for the purpose of changing its regislered oftice
e State of Flonds Such cb an?e was autharized by the corporahon’s board of directors. | horeby accept the appointment as registered agont. | am

T pan

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGLS 10 OFFICERS AND DIRECTORS IN 12
TI:E PYT 7] DELETE 1 1TTE [] Change {7 Addition
NAME COHEN, LESLIE HOWARD 12NeME

staeer apagss | 5006 CAYENNE LANE vasireersovaess | 8095 Steeplechase Drive

CiTy-51- 70 PALM BCH GARDENS FL 14017 8129 Palm Beach Gardens, FL 33418

TITLE [] DELETE 2 P1eE [] Change [ Addition
NAME 22 KAME

STHEET ADDRESS 23 STREET AQDRESS

Oy -81-21P o o Z40IY-8T zip o o

TMILE [] DECETE 3TN [ Change [ Additian
NAME 32 KAME

STREET ADDRFSS 33 STREET ADORESS

Cry-81-2P o 34 Cily - S1-2IF

TITLE [] DELETE ERRIL [7] Change ] Addition
NAME 42 NAME

STREET ADDRESS 4 3SIREET AUDHESS

CITY-S1-2F . 44 CITY-51- 21 )

TITLE [ DELETE 5 1TINLF [] Crange  [] Addition
NAME 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

CITy - 57- 2P N % Lc Lk arIrr L .

TITLE [3 DELETE 6 1TI1LE [J Change  [] Adddion
NAME 62 NAME

STREEY ADDRESS B3 STREE ADDRESS

CHY -§7- 2P 84CITr-51-71°

14. | do heréby ceddy that the information supglicd w th this filing s voluntarily furnished and does not gu

oath; that I am an officer or director of the corporation or the recesver or trustee empowersd to exoct
appears i Block 12 or Block 13 if changgs! or/on an allachment witn an address

SIGNATURE(Y)

SIGNATURE ARD TYPED D PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
’,e.".‘]fﬂ ) ' 5.0 Vg,

cartify that the information indicated on this annua report or supplemental annua’ report is true and a:

ity for the exemplon stated in Section 119.07(3KK), Florida Statutes. | further
scurate and that my signalare shall have the same legal effect as if made under

12 this report as required by Chapter 607, Florida Stalutes, and that my name

fe: agdn e Fronk a

CR2E034 (12/95)




