FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

W DIVISION OF CORPORATIONS
DOCUMENT # G50775 (7)
1. Corporation Name

SHTULMAN CHIROPRACTIC CARE CENTER, P.A.

Principal Piace of Business

8336 W DAKLAND PK BLVD.
SUNRISE FL 3335

Mailing Address

6338 W OAKLAND PK BLVD.
SUNRISE FL 33351

I

3. Date Incorporated or Qualified

07/18/1983

3a. Date of Last Report

06/15/1995

farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __

2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] [26] 59-2322599 Not Applicable
Sufte, Apt. 4, etc. Suite, Apt. #, etc. 5. Certificate of Stalus Desred [ $8.75 Addiional
2_2J ;ﬂ Fee Requirad
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Bs
23 E Trust Fund Gontribution Added to Foas
| Zip B Country Zip Country 8. This corporation has liability for intangible 1ax under s 159.0372,
24 25| [29] 30| Florida Statutes [ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81] Mame
SHTULMAN, HOWMD 82| Street Address {(P.O. Box Number is Not Acceptable)
5644 NW 66 AVE
CORAL SPRINGS FL 33087 83
B4| City FL 85} Zp Code
1. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered office

or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | heraby accept the appaintment as ragisterad agent. | am

Stgnature, 1ypad or prited name of reglersd agant and tite i app catls NOTE Rogistered Agant ignalure required when reinstating! DATE
12, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TILE PD C DELETE 1ATmE ) Changs L1 Addition
NAME SHTULMAN, HOWARD 1.2 NAME
sieeraooress | D644 NW 68 AVE 1.3 STREET ADDRESS
GTY-$1- 219 CORAL SPGS FL. 33077 14 CITY-§T-2P
TinLE [[] DELETE 2 4 TITLE [ Change ] Addition
NAME 22 NAME
STAEE] ADDRESS 23 STREET ADDRESS
CITY-S1-21P 24 CATY-ST-2ip
TILE [) DELETE 31T [ Chang: [ Additioen
NAME 32 NAME
STREET ADDRESS 3.3, STREET ADDRESS
CITY-ST-21P 34 CGITY-ST-2IP
TILE [] DELETE 4.1 TINLE [ Chang: [ Addilion
HAME 47 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S7-21P 44 CITY-S1-2F
TILE [ DELETE 5 3§ TITLE [] Change  [] Addition
NAME 5.2 NAME
SIREET ADORESS 53 STREET ADDRESS
CITY-§1-2IP 54 CITY-§T-7IP
TITLE [ DELETE & 1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-ST-710 6.4 CITY-5T- 2P

14. | do hereby certify that the information supplied with this filng is voluntarly furnished and does not qualify for the exemption stated in Saction 1 19.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shalt have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the, iver or frustee empowerad 10 executs this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chary nt with an address. 4
SIGNATURE: ¢ yézc; ¢ ‘Z{l/ 7&/{--(z35

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




