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

PROFIT
CORPORATION
ANNUAL REPORT v ] Secretary of State

1997 . 'ﬂ"‘-'-‘lf::i“ DIVISION CF CORPORATIONS Secretary Of State
DOCUMENT # (368885 (4)

1, Corporation Nare

MIAMI SHORES CHIROPRACTIC CENTER, INC.

Principal Flace of Busicss Mailing Ackiress l IIIHH |||| |‘||I ||’|| ||||’ 'I|I‘ Im II|" Illl] |‘||| ||||| Ill" Ill" |I|‘

I

W01 NE 2ND AVE 9001 NE 2ND AVE
MIAM) SHORES FL 33138 MIAM) SHORES FL 33138-2312
3. Date Incorporated or Qualitied | 3a, Date of Last Report
11/14/1983 02/27/1096
2, Principal Placo of Business 2a. Mailing Address 4. FEI Numbaer Applied For
] I 2s] 59-2343448 Not Appiicatis
Suite, Apl #, €l Suile, Apt #, etc. » $B.75 additional
;5 ;ﬂ 5. Certificate of Status Dasired [:] Fee Roquired
City & State vy ity & State 6. Elaction Campaign Financing $5.00 may 8o
sl . 26 Trust Fung Contribution 0 Added 1o Fees
ap . Counlry L e Country 8. This corporation has liability for intangible tax under s, 189.032,
24] 25] 2!;[ m Florida Statutes E] Yes [ No
g. Nama and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
FEINGOLD, LAURENCE - B1| Name
1111 LINCOLN ROAD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 802 :
MIAMI BEACH FL 33139 83
84| City FL 85 2 Cods

11, Pursiant 10 the provisions of Sochons 607 0@ and GO7. 1508, Flonda Slalules, the above-named corporation submits this statement for the purgose of changing s registered
office of registerecl agent, or both, in the Stale of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Statutes

SIGNATURE
{NQTE Regisiered Agenl signature required whon reinstaling) BATE
12. OTFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P1D [ oeLere 11T [T Change  J Addition
hanat ROSEN, DEBRA ANN 1.2 NAME
sweer aonaess | 2000 TOWER SIDE TR 1609 1.3 STREET ABDRESS
ore-sae | MIAMIEFL 14GY-5T-29
T S CTpeee 21TINLE [T Change 1] Addition
NAME ROSEN, DEBRA ANN 22 NAME
st anoress | 254 § HIBISCUS DR 2.3 STREET ADIRESS
CHY-80 7 MIAMI FL, 2,4 CITY-ST-2IP
THLE - 7 CECETE 31TMLE Tl Change L] Addition
NAME 3.2 NAME
SIREET ADIRESS 3.3 STREET ADDRESS
Ty 512 I 34, CITY-ST- 2P
ILE T OELETE LATILE Clchange [ Addition
HAME £ 2 NAME
STHEET ACDRESS 43 STAFET ADDAESS
OTY-§1-71F 44 07Y-S1-2P
In: [T DELETE S1TIE [T Thange ] Asdilion
HAME 52 NAME
SIHEET ADDRLSS 53 STREET ADORESS
CHY §1-70 54 CITY-51-21P
TITLE [T DELETE £1TIMLE TTChange L] Addition
HAME TNAME
STHEET ALDRESS £.3 STREET ADOYESS
CITY . ST- 21 6.4 CITY-5T-

14, | do hereby cerlify that the informaton supghied with this fiing gées not gually for the exergplion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated on this annual reporl or supplemental agfiualgeport is yue and accpffate and that my signature shall have the same legal effect as if made under oath; that
I ann an offices or director of the corpogalign of the receiver g e empoflared ta exgeute this report as required by Chapter 607, Florida Stattes; and that my namse

appears in Black 12 or Blo ) If ¢
Debra Ann Rosen ‘. 2 fho

SIGNATURE: ]

& i | Feb24 1997 8:00am

CR2E034 (9/96)



