* FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT Secrelary ol State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # G07662 (1)
TANNENBAUM CHIROPRACTIC CENTERS. INC.

PfinCipéW— Place of Business Mailing Address ' ll'"" |||| III" ||I’| Iu" I"'l Im l’l" Ill“ 'll" ||I|'Il|” Im‘ III‘

1931-A WEST DR. M.L. KING BLVD. 1931-A WEST DR. M. KING BLVD.
TAMPA FL 33607 TAMPA FL 33607
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
jzf.""F"F}ﬁE’iBéil Flace of Business [ 2a. Maiing Address 4. FEI Number Applied For
_?_'l__,,,,,,,f,..‘ e 2(;] 59'2247126 Not Applicable
Suile, Apt. #, elg Suite, Apt. #, etc B . $8.75 additional
,2 %1 ;;I 5. Cerlificate of Stalus Dasired O Fee Required
City & State | Ciyd Stale 6. Election Campaign Financing $5.00 May Be
a '.;;I Trust Fund Contribution ] Added to Fees
_Ep | Country 2ip Country 8. This corporation has liabifity for intangible tax under s. 199.032,
241 25| ;9—| ?D] Florida Statutes dves Owe
n 8. Nama snd Adcdress of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
TANNENBAUM, ROBERT B1( Name
1831-A WEST DR. M.L. KING BLVD. B2| Street Address {P.O. Box Number is Nol Acceptable)
TAMPA FL 33807
83
84| City FL 85| Zip Code

1. Pursuant (o 1he provisions of Seclions 607 0502 and 6071508, Florida Slalulas, the above-named corporation subimils fhis stalement for the purpose of changing its fegistered
olhce or regslered agent, or bolh, in the State of Tlorida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appoiniment as registerad
agent | am familar with, and acoepl the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE . —
ot o prnled name of ragisiered agent and tila | applicabls. (NOTE: Regislerad Agenl signalura required when relnstaling} DAYE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ orLETe l 1ATHLE [ changs T[] Addition
have TANNENBAUM, ROBERT 1.2 AME
srrerr aporess | 1831-A WEST DR. M.L. KING BLVD. 13 STREET ADORESS
arv-sroe | TAMPA FL 14 GITY- 57-21P
E (] DELETE 21TILE [enange [ addition
HAME 22 NAME
SIREFT ADDRESS L 23 STREET AQDRESS
oy stpe | 2.4 CITY-§T-20
K OO oitee 31 TITLE Ol Change [ Addition
HAME 3.2 NAME
SIKFET ADURESS 3.3 STREET ADDRESS
CIY-51-20P o 34. CITY-S1- 2P
e [] DELETE 41TME L) change  [_] Addition
NAME 4.2 NAME
STREDT ANGRESS 4.9 STHEET ADDRESS
CIY-8T- 721 4.4 CITY-ST-2P
T [ Gecere S1TILE [ charge 1] Addition
NAME 5.2 NAME
STREE) ADLKESS 5.2 STREET ADDRESS
CITY-51-20F 54 CITY-§1-2IP
e T T DELETE 1TILE [T Change L] Additian
HAME, 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
| corsrpe | 64 LITY-5T-7P
14. | do herchy certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

| am an off.cer or director of the corporation or the receiv oA nowered to axecute this raport as tequired by Chapter 807, Florida Statutes: and that my name
appears in Block 12 ar Block 13 il changed, or on an atlg th/in address.

SIGNATURE: ﬁji @'p NeQUHRE D L{—ffﬁlq’l (S/l?) g1~ ‘\_‘3(@0

SIANATURE AND TVPED OR FRINTEG WAME OF SIGNING OFFIGER OH OIRECTOR Dute Daylime Flone 8
T 10

informiationt ind.cated on this annual reporl or supplemental annual repgrl is true and accurate and that my signature shall have the same legal effact as if made under oath; that

e | Apr 17 1997 8:00am

CR2E034 (9/96)



