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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # {53062

A SAFFAN CHIROPRACTIC CENTER, P.A.

(6)

Mailing Address

12406 W. DIXIE HWY

ONE BISCAYNE TOWER. SUITE 3250
N. MIAMI FL 33161

us

Principal Place of Business

% JEFFREY S. TANEN
ONE BISCAYNE TOWER. SUITE 3250
MIAMI FL 33131

MR AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/16/1985
2. Principgl Place of Businoss 2a. Mailing Addrass 4. FEi Number | | Applied For
M&thg% 26] 59-2515565 Not Applicable
SlAlﬁetc Suite, Apl. #, etc. i
ue. Ap wie. At £, gte ~ 6. Cenillicale of Status Desired [ $8.75 aqditonai
= Fee Requirad
& S‘q? s Cily & Stat . &. Election Campaign Financing $5.00 Ma
. 3 . y Be
——I ﬂo H AL o FL— 28 AYQr ‘*11 Hj {a FL Trust Fund Contribution Added to Foes
Codfitry Zip Countty 8. This corporation owes or has paid the currgnt year Intangib
N gible
;] 33_'@‘ ?ﬁ—l ;l 5&'_& ] —GF] Personal Property Tax due Juns 30. Yos D Na
9, Name and Address of Current Registerad Agent 10, Name and Address of New Reglisterad Agent
1
TANEN, JEFFREY S. B1] Name
ONE BISCAYNE TOWEH. SUITE 3250 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL lss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
offica or registered agent, or both, in the State ol Florida, Sueh change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE R
Slgnature, typed o prntad name of registored agont and Inle if applicetle {NOT[ Fegislered Agen| signalure required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD L J DELETE 117ME L] Change Addition
NAME SAFFAN, MICHAEL S. 12 NAME
smeer aporess | 12408 W. DIXIE HWY. 13 STREFT ARDRESS
CIIY-ST-21P N. MIAMI FL 14 LITY-SF 531‘9\
TME [T DELETE 21TMLE [ change  [] Addition
NAME I 2.2 NAME
 STREET ADDRESS 2.3 STREEY ADORESS
LITY-51- 2P 2.4 CITY-5T-2P A
TmLE [T DELETE 31TIRE T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 39 STREET ADDRESS :
CITY-§T-2P 34, CITY-8T-21P
TLE [T OELETE 41TME [ Change” ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CiTY-S1- 2P 44 CITY-51-2P
MLE ] DELETE 5.1 TMLE TJ Chanpe [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-S1- 2P
TME 5 DELETE 61 TINE O crange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2IP

14. | heraby certily that the infarmation supplied with this hling does not gualify for the exem)
indicated on 1hls annual report or supplemental annual report is true and accurate and t
officer or director of the corporalion or the receiver or trustee empowere

Block 12 or Black 13 if changed, or on gp allachment an add
p aliac
TR AT B f - A

ﬁmon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
at my signature shali have the same legal effect as if made under oath: that | am an

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

2] 1t /9?( > ,},E{-Z?’

Mar 05 1998 8:00am

CR2E034 (10/97)



