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

oSN e | Apr 151998 8:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # G507?5 (7)

1. Corporation Neme

SHTULMAN CHIROPRACTIC CARE CENTER, P.A.

o AN MO AR

L L s

Principai Piace of Businoss Mailng Address
8330 W OAKLAND PK BLVD. 6338 W QAKLAND PK BLVD.
SUNRISE FL 33381 SUNRISE FL 33351
DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
2, Prncipai Flace of Businoss | 2a. Maling Atdress 4, FEI Number Applied fFor
;1 . 26[ 59-2322599 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. it
P uie. £ 5, Cerlificate of Status Desired O $6.75 Add\monal
22 I b4 Fee Required
City & State | Ciy&State 8. Election Campaign Financing $5.00 May B
L — 28] Trust Fund Cantribution 0 Added 1o Fees
Zip Country 2ip Country 8. This corporatian owes or has paid the current year Intangible
m ;5—1 } ,ﬁﬁ_v 30 FPersonal Property Tax due June 30. R‘Ves 1 no
§. Name and Address ol Current Registered Agent 1p. Nama and Address ol New Reglstered Agent
1
SHTULMAN, HOWARD 81) Name
5644 NW 66 AVE 82] Sticel Address (PO, Box Number is Not Acceplable)
CORAL SPRINGS FL 33087
83
B4! City FL IBSI Z2ip Code

11. Pusuant 1o the provisions of Sections G07.0602 and 6071508, Flarida Stalsles, the above-named corporalion submits this statement 1or the purpese of changing its registored
office or reglstered agent, ar hoth, in \he State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accep! the obligalions of, Soclion 607 .0505, Florida Statutes.

SIGNATURE ___

Sighatura typed o prnted nare G 16016104 wgent and Wle 1@ apgkoable. (NOTE Rogistired Agenl signalure required whan renstaling) DATE
12 OF L IGEAS AND DIREG10ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 1] [T oeLene T1TIMLE [Tctange  [J Additian
HAME SHTULMAN, HOWARD 1.2 NAME
sthecraponess | 5644 NW 65 AVE 1.3 STREET ADDRESS
CITY-§1-21P CORAL SPGS FL - 14 CTY-51- 2P
WELE [ pELERE 21TI1LE [ Change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY- S1- 2P 2.4 0ITY-§1-7Ip
TITLE [T DELETE 3TILE [TChange [ Acoition
NAME 3.2 NAME
STREET ADDRESS F 3.3 STREET ADDRESS
CITY-51-21p _ 34.CHY-ST-2P
TITLE [T pecete 45 TILE [ tharge [T Addition
KAME 4.7 NAME
STREET ADORESS 4.3 STREET ADGRESS
GTY-5T-2IP A4 CITY-S1- 2k
TMLE 1 DEcETe 51 TITLE [J Crange [ Addition
HAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
ciTY-§1- 20 o 54 GITY-5T-21P
TILE [J DELETE 61 TITLE [ Change T 1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-Ip 6.4 CiTY-ST-2IP
14, | hereby cerify thal the information supplicd with this Tiing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that 1he information

indcated on this annual report or supplermental annual reporl 18 Irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or direclor of the corparation or lhe receiver or krustee egpowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

CR2E034 (10/97)

Block 12 or Black 13 if changed, o o an allachmg? ity an Address.
SIGNATURE: " HewmRO SHFJ/%M B ‘fééﬁ‘iﬂ-m—ézfz;__




