S $550.00

FILED

FILE NOW: FILING FEE AFTER MAY 11

PROFIT ¥y
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

-
DOCUMENT # F92175

CRESTHAVEN CHIROPRACTIC CENTRE, INC.

(1)

Principal Place of Busness Mailing Address

2601-34 S MILITARY TRAIL
WEST PALM BEACH FL 33415

us us

260134 § MIUTARY TRAIL
WEST PALM BEACH FL 334157513

A

3a. Date of Last Report

3. Date Incorporated or Qualified

e 07/26/1882 04/24/1996
2. Prncipal Place of Business __g_a. Mailing Address 4, FEl Number Applied For
2 o e 58-2202020 Not Appiicable
Suile, Apt . ot Suite, Apt. #, e, } ] $8.75 Additicnat
;7] b. Certificate of Status Desired O Fee Required
City & State: Gy & State B. Elaction Campaign Financing $5.00 may Be
[23] ) 28] Trust Fung Contribution Added to Fees
| 4n .. Countey Zn Country 8. This corporation has liabllity fog ingangible tax under s, 189.032,
_;ﬂ____ . 1 ;;I La;l Florida Statutes Eﬁ’es [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New atered Agent
COHEN, LESLIE H 81| Name
2601-34 8. MILITARY TRAIL 2] Svoat Address [P0, Box Nurber 18 Not Accapiabie)
WEST PALM BEACH FL 33415
83
84| City FL 85| Zip Code

| 1%, Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, lorda Statutes, the above-named carporation submits this staternent for the purpose of changing its registerad
offce or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agoent. L am familiar with, and accept the obligations of, Section 607.0505, Flotida Statutes.

SIGNATURE _

Stgratre el o pratud name o rogened aoor ard e i apphcabin,

(NOTE" Regislersd Ageni signalura required when reinstating) DATE

L VN_Q.F:;HG{_RS AND THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TJoetETe 11 TILE T T cnange LT Addition
NAM COHEN, LESLIEH 1.2 NAME
streer anonrss | O0B5 STEEPLECHASE DR 1.3 STREET ADDRESS
| omv-stae | PALM BEACH GARDENS FL 33418 +ACITY-ST-2P
e T DecETE 21 TILE T Change 1] Addition
HAMT 22 NAME
STREET ADURESS ' 2.3 STREET ADDRESS
| cvesiap | - 2. 4 LITY-5T-2P
i T DELETE 31 THILE T Change — LJ ddition
d 32 NAME
| ADUREES 3.3 STREET ADDAESS
poest-ze | L 24 CITY-ST-2IP
e T TJ0ilfeE A1 LE T cange L] Addition
HAME 4 2 NAME
SYREE] ADDRERS 4.3 STREFT ADDRESS
R 44 CITY-5T- 2P
T [T okLErE B1TMLE Ochange [T adition
KAM 5.2 HAVE
STHEET ADDSE S 5.3 STREET ADDRESS
G- 5121 54 CITY-S7-2IF
B 1 DECETE 5.1 THLE T Changs L] Addition
NAME 6.2 NAME
SIREE] AIDRLSS 63 STREET ADDRESS
| Greestze | o 64 CITY-5Y- 2P
14, that the Intormation supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i), Florida Statutes. { furthar cerlify that the

ed on this annual report or supplomental annual report Is true and accurate and that my signature shall have the same lega) effect as if made under oath; that
I'am an oflicer or director of the corporation or theeceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Block 13 f changed

n altachmen an address.
SIGNATURE:

SIGNATURLgfg ifiEeD DH?EN'EDONEMEEI(;F SBIGNING OFFICER OR DHRECTOR

CR2E034 (9/96)



