FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 8 ‘ DIVISI(?ECSIJSCFEYO!:PS)CEZT;IONS S ecretary Of State

POCUMENT # G5077 (7)

Corporation Name

SHTULMAN CHIROPRACTIC CARE CENTER, P.A.

VT

Pilnclpal Place of Business Mailng Address
B338 W DAKLAND PK BLVD. 8338 W OAKLAND PK BLVD.
SUNRISE FL 3335 SUNRISE FL 33351-7308
3. Date Incorporaled or Qualified 3a., Dale of Last Reporl
07/18/1983 05/01/1896
2. Principal Place of Busincss 2a. Mailing Addross 4. FEI Numbor Applied For
[21] 26] 50-2322599 Not Applicable
Sulte, Apl. ¥, elc. Suite, Apl. #, etc. iti
; A P ' B. Certilicale of Slalus Desired D $8'75 Additional
?Z‘I ;-I Fee Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
m ) 23] Trust Fund Contribution O Added 1o Fees
Zip Counlry ls] Country 8. This corporation has liability for ingangible tax under s. 199.032,
24] 25 |20 30] Florida Statutos ves [ No
9. Name and Address of Curvent Reglslered Agent 10. Name and Address of New Registered Agent
SHTULMAN, HOWARD 81| Name
5“4 Nw 68 AVE 82| Slreel Address (P.O. Box Nurber is Not Acceplable)
CORAL BPRINGS FL 33067
83
84| Ciy 86| Zip Code

FL

$1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Flonida Statutcs, the above- named corporalion submils this statement for the purpose of changing its regislered
office or registered agenl, o both, in tho Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appoinlment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e s O [
Signalure. lyped o phnlod name of regislered agent ang Ge i applcabde (NDTE: Heg stored Agont sighalure required wher reinstating) DATL

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD [T ortee 1A [thange [ Addition |

NAME SHTULMAN, HOWARD 1.2 NAME

STREET ADDRESS w Nw 88 AVE 1.3STRELY ADDRESS

CITy-8T-2IP CORAL SPGS FL 1.4 CIY-81-2IP

TILE [Jonure 21TMLE [] Change 3 Addition

NAME 2.2 NAME

STREET ADDRESS 2 3SIRCET ADDRESS

Liry-5T-21P 2.4 LilY-81-2IP

TME T DeiETE 3ATILE [ Change [ Acdition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-§T-21P 34.CIY-51-2IP

TnE - [T oeeete PRRTIIS UJ Change LT Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 SIRFET ADDRESS

CITY-S1-2IP 4.4 CIY-ST- 2P

TLE [T DELETE 5.4 TTLE [T change [T addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2p o 54 CITY-§7-2IP

meE T oevere 61 TILE [T Change [ Addition

NAME 6.2 NAME ’

STREET ADDRESS 63 STREET ADDRESS

ciry-St-2P 64 0{17-51-2IP

14. [ do hereby oertify that the information supphied with this filing does not quatify for the exemption slaled in Section 119 07(3){i), Florida Statutes, | further certify that the

Information indicaled on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under path; that
L am an officer or diraclor of the corparation or the receiver or truslee empowered to execute this reporl as required by Chapler 607, Flarida Slatutes; and thal my name

Bk, oo oo Apr 25 1997 8:00am

CR2E034 (9/96)

appoars in Biock 12 or Block 13 if changed, or on anﬁlachm wilh an address. /
R, « A /{ #"j R a7 4] u/, ey o amt? A i) S D



