PROFIT
CORPORATION

ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 s

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secratary of State

DOCUMENT # (8)
. Corporation Name
A PEMBROKE PINES CHIROPRACTIC CENTER, INC.

| RTARNA

IR

Principal Place of Business " Mailng Adress
186 S.FLAMINGO RD. 186 S.FLAMINGO RD.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
3. Dale Incorporaled or Qualilied | 34, Dale of Last Repor
2. Poncipal Place of Business T __L;Zai!\ﬁw\ir{q Addeess ’ &, FEI Nurmber ' - Applied For
[21] N 6 o o 59-2740609 Not Applicable
Suite, Apl.#, ec L, Ste Aotk ele. 5. Gertfeate of Status Desired [ $8.75 Addiional
22 27] _ _ , Fee Required
City & Stale [ Cily & State 6. Flection Camipaign F!nancing 0 $5.00 May Be
m 28] Trust Fund Conlribution Added to Fees
Zip | Country i Zip  Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 28] 7 29 30 Floridz Statutes [T ves {JNo
9. Name and Address of Current Registered Agent o ) o’ 10. Name and Address of New Registerad Agant
81 Name
MURANSKY! HEDDY 82| Street Address (F.O. Box Number is Not Acceptable)
186 S.FLAMINGO RD. P
- B3
PEMBROKE PINES FL 33027 8| T FL [as 55 Code

1. Pursuant 1o Ine provisions of Sections 607 0502 nd 6371508, Florda Slaiiies, the Abave named corporaban st 0rs staten st for the pUrpose of changing its registered GHice
or registered agent, or both, in the State of Fiorncda Suct CHANge was autnonized by the corporation’s board of d rectors | hereby aceept the appointment as registered agent. | am
familiar with, and accent the obligaions of, Seaction 637.0505, Fonda Statutes

SIGNATURE _ e e : B o ) N e .
Blgeation, Bieod oo pricded son e ol s tsd 2000 201 e v apph ata TR FraginTrrbad Aol §n3tre e g ned e e Nt rige OATE

12 OFFICERS AND DIRLCIORS 3. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [ OELETE T TiLE [] Changs ] Addition

NANE MURANSKY, HEDDY 12 Nante

STREET ADDRESS 186 S.FLAMINGO RD. I 3STHELT ADBRESS

Cy-s1-20 PEMBROKE PINES FL . 14CTY-S1-2F

TIILE [ DELETE 2 1E [ Change [ Addition

NAME 22 NAME

SIREET ADDRESS 23 SIREET ADDAFSS

CNY-§1-21p R 24CIY-ST-2F o

THLE [J DELETE ITILE [1Change [T Acdition

NAME 32 hiaMe

STREET ADDRESS 3% SIREET AGDRESS

CITi-ST-2IP ] ) 3201Y-ST- 2P

MTLE I DELETE S ATITLE [ Change  [] Aadition

NAME 42 NAME

STREET ADDRESS 43 STHELT ADDR:SS

Cily-8T-2p 44 C0Y-SI. 2P

TILE [] OELFIE 5 1 TILE [J Change  [T] Addition

NaME 57 hANME

STREET ADURESS 53 STREFI ADDRESS

CIlY-ST-2IP - R 54CHTY-ST-218 )

TILE Y DELFSE 6 1TIIF ] [C] Change [ Addition

NAME &2 NAME ‘

STREET ADDAESS 63 SIRFET ADUIRESS

CITY-8T1-2p B40TY-ST-21

14. | do hereby cafy that the information sapphad with s filing is voluntarily furmished and does not qualfy 1o- e exemption stated in Sechan 1 19.07{3)Ik}, Fionda Statutes. | further
certify that the information indicated on this annua! repart or suppicmental anaual report is true and rate and that miy signature shall have the sanie legal effect as if made under
oath; that | am an officer or dirggtfnr of the corporation or the raseiver o teusteo enipoered to execate Inis report as roguired by Chapter BO7, Florida Statutes: and that my name

appears in Block 12 or Bloc [ charjged, pr on an altgchmen: with &n address
SIGNATURE: o T35 2400
23T w7 e Prone

CR2E034 (12/95)




