FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

cé\ FLORIDA DEPARTMENT OF STATE
d Sandra B. Mortham
Secretary of State

Feb 11 1997 8:00am
Secretary of State

DIVISION OF CORPORATI{E)NS
DOCUMENT # (48763 (8)

LAWRENCE E. GOODMAN D.C., PROFESSIONAL ASSOGIATI
ON

TR AR

Principal Place of Busness

7600 RED ROAD. SUITE 205
SOUTH MIAMI FL 33143

Mailing Address

7800 RED ROAD. SUITE 205
SOUTH MIAMI Fl 33143-5586

3a, Date of Last Report

3, Date Incorﬁoraied ot Qualified

2. Principal Flace of Business 28, Mailing Address 4, FEI Number Applied For
21 2;] 59'2305823 Not Applicanle
Suite, Apl. #, elc. Suite, Apt. #, elc. i
——I P P 5. Cortificate of Status Desired O $3.75 Add_rtlonal
22 Ef] Fee Requirad
Gty & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI L ;El Trust Fund Contribution Added to Feas

21 Counn}m Zip

24} 2] 20] 20]

Country

8. This corporation has liability for injangible 1ax under s, 199.032,
Florida Statutes Yos [ Mo

8. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
BRICKELL REGISTERED AGENT INC * 81] Name
1385 BRICKELL AVE., THIRD FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Cods

agent. | am Tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant {o the provisions of Seclions 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd

f changed. or on an attachment with an address.

SKEM)

appears in Biock 12 or Black

SIGNATURE:

SIGNATURE e e e e s
Signature, typed or porled rame of registered agenl and titic it applicable (NOTE: Ragistered Agent sipgnalure required when reinstaling] ) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PDTS ] DELETE 11TITLE L] Change L] Additon | G
N GOODMAN, LAWRENCE 12NANE g
streen anoness | 7800 RED ROAD #205 1.3 STREET ADDRESS g
QITY- 1 -2 SOUTH MIAMI FL LACTY-ST-2P &
TLE TToeee 21 MLE Tlthange L Additon |©
NAME 22 NAME
STREF} ADDRLSS 2.3 STREET ADDRESS
CITY - ST-2IP 2 4 GITY-55-2IP
HILE [ beekte 51 TLE [ Crange [ Addition
NAME 32 NAME
STREFT ADDRESS 33 STREEY ADDRESS
CiTy-51-21P 34.C1Y-81-2P
me WA R T Change L Addiion
NAME 4.2 NAME

“S1- A4 0ITY- 8T 2P
?:::E e L7 DELETE 54T [ Change  [.] Addilion
RAME : 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS

FLST-P 54 GITY-51-2IP
5;:5 o [ peLETE 61VI1LE T change  LJ Addition
NAME 6.2 NAME
STREET AIRESS 6.3 STREET ATDRESS
CITY-$1-7F 64 CITY-§T- 2P
14, 1 do hereby corlify that the information supplied with this filing does ol qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmalion indicaled on 1his annuat report ot supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oplficer or director of the corporalion or the receiver of trustee empowered {0 execute this report as required by Chapter 607, Florlda Statutes; and that my name

~SIGNATURE AND TYPED OR PRINTEGTAME OF SIGNING OFFICER OR DIRECTOR

VHPT o M bt



