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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 20 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

MIAMI SHORES CHIROPRACTIC CENTER, INC.

R T

Principal Piace of Business T M’d."ll'_l_g Address
9901 NE 2ND AVE 5301 NE 2ND AVE
MIAME SHORES FL 33138 MIAMI SHORES FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Rusincss o | 28. Mailing Addross 4, FEINumbor Applied For
21 . QE] 59-2343448 Not Applicablo
Suile, Apl. 4, elc. Suite, Apl. 4, elc. iti
2 H P 5. Cerlificate of Stalus Desired O $8.75 AdC!I‘lIOﬂM
22 ;] o Fes Required
City & State . City & State 6. Eloction Campaign Financing $5.00 Moy Bo
23 L el Trust Fund Contribution O Added to Fees
Zip __ Counlry | 7ip | Country 8. This corporation owes o has paid the current year Intangible
2 25 2;! 30] Personal Properly Yax due June 30, dves [Ino
9. Name and Address of Currang_na_g_lqterad Agent ~ 10. Name and Address of New Reglstered Agent
FEINGOLD, LAURENCE B1) Name
1111 LINCOLN ROAD 82| Streot Address (P.O. Box Number is Not Accoptable)
SUITE 802 L]
MIAMI BEACH FL 33139 83
P 84 "City B3| Zip Cede
_ Nl FL ]
11. Pursuant 1o the povisions of 071508, Florida Spatutes, the above-named corporation submits this slalemont for 1he purpose of changing its registored

i Such cnnge gvas authorized by the corporalion’s board of directors. | hereby accept the appoinlment as registored

off Section fi07. S‘B@UBS.
=t )2-2997
) Daft

olhice or regiglivod agonl,
agonl. | am millqr with,

SIGNATURE . o il Pt . S o o
- P30 BTt abi 1l 1 apphinatdle {NDTL Flegistorad Agonl signalure raquired when reinsiating)

12, P OFHHCTRS AMD DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PTD e BRI 11T T Change LT Addifion

NAME ROSEN, DEBRA ANN 12 NAME

sweeraooress | 2000 TOWER SIDE TR 1808 13 STREET ADURESS

CITY - 51-21P MIAMI FL 14 CITY-ST- 2P

TLE [ T WW-E/DFLUE 21TLE [ change 1 Additian

NAME ROSEN, DEBRA ANN 22 NAML

streeracoriss | 264 S HIBISCUS DR 2.3 STREEY ADDRESS

CITY-51-2iF MlAMl FL 2.4 CIY-81- 2P

TLE [J oiiEre 31LE [T change T Addition

NAME 12 NAME

SIREET ADDRESS 3.3 STHEET ADORESS

GITY-§1-2IP o 34 CITY-51-70

TILE O okae 4111TLE [ Change ] Addition

NAME 4 2NAME

STREET ADDRESS 43 5TREFT ADDAESS

CIFY-§T- 2P , 44C0V-51-2P

T0LE T Cloetere ™ Permuc [ change ] Addition

NAME I 5.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P _ - 54 CIY-S1-2IP

TME ARG 61 TIE T Change L1 Addition

NAME 62 NAMF

STREET ADORFSS 63 STREET AUDRFSS

CITY-ST1-2iP BACHY-S1-2

14. | heraby corlily thal the information supplicd willy this Diing docs nol qualiyd3r the exemption Sated in Section 118.07(311), Florida S@tutos. 1 furthor cerlily thal the information
indicated on this annual report of suppleniental annual ropaorl is true andMecurate and that my signature shali have the same legal effect as if made under oath; thal | am an
officer or aracior of the corparation or 1 rcFujor truslon empowergt o oxocutg this repdrl as required by Chapler 807, Florida Stalules; and that my name appears

chim

Block 12 or Block 13 if cha/(e?r n|\7 nl wilh en address
f
e — f s A ,n/

P . | P P e

CR2E034 (10/97)



