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

CORFPORATION
ANNUAL REPORT

| 1997 &
DOCUMENT # H5622 (8)

1. Caorporation Name

A PEMBROKE PINES CHIROPRAGTIC CENTER, INC.

R

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

.—--F.;r‘ir'lo;)ﬂl Plaze of Busngss Mailing Address
186 S.FLAMINGD RD. 186 SFLAMINGO RD.
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 330271766
3. Date Incarporated or Qualitied | 3a. Date of Last Report
2. Frincipal Place of Busingss 2a. Mailng Address 4. FE! Number Applied For
- PR
! 2 58-2740609 Not Applcable
Suter, Apl #, ol Suite, Apl. #, ete. B $8_75 Additiona
: 'i’_iﬂ_ ) L ;;l B. Certificate of Status Desired 0 Fee Required
| City & State __. City & Stato 8. Election Campaign Financing $5.00 May Be
2l B 28| Trust Fund Contribution 0 Added 10 Feos
2ip | Counry - Zip Country 8. This corporation has kability for intangible tax under s. 192.032,
gﬂ e 25] 23[ 30 Florida Statutes [Jves [no
[ 9. Name and Address of Current Registered Agent /]__10,,Name and Address of New Regintered Agent
MURANSKY, HEDDY SN ) Alvreceet f Drftcrmeodl, por5
186 S.FLAMINGO RD. 82[ Steet Address {F;?. Box Mumber is NOt Acceplable) <
PEMBROKE PINES FL 33027 a3 -
84| City ; 85| Zip Code
____________ A0 00 D FL || #% 20

11, Fursuan to the provisions of Scetions 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statarment for the purpose of changing s registerad
office or registered agenl Ar both, ipAyo State of Florida Such change was autherized by the corporation's board of diractors. | hereby accept the appoipimen) as registered
d acc e abligaliong pl, Becliong&07,

agent. | am familiar with , Florida Statuteg’
JEPR S/16/97

SIGNATURL . . (Col Rt ibpvissssetl . « PR
) S it Tyt e pnated e of gl agent end e it apricatio (NOTE" Reg tlered Aont signalure requited when reinstalirgi DATE 4
12. QFFICERS AND DIRECTORS 13,7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TV - s T veiETE 1 TITLE VEe S)DEAT B Change ] Adition
o MURANSKY, HEDDY 1.2 hAME Dve, DA d S s orensSEY 1A
s anss | 186 SFLAMINGO RD. 1asteETaooREss || 26 YR S 2 VG
cresioe | PEMBROKE PINES FL JALIFY-§1- 2P Moittingod, Yok 33020
me | [ biteTe 271 TiLE ) Ghange ] Addition
NAME 22 NAME
St e [ ADORESS 2 3 SIREET ADORESS
Gy 8121 ) 2 4CITY-§T-2P
[_1'['[[}""'" Ty ) [ GELETE 31TINE [ Change  [] Asdition
NAME 32 NAME
S1AE | ALDHESS 33 5TREET ADDRESS
Gy-SI-BF A4.CITY-§T-2IP
THLE [ oecete 41TITE L] Changs |2 Addition
MM 4. 2 NANE
STHFEY ADDRLSS 4.3 STREET ADDHESS
crvestar | 44 CIYY-S1- 2P
e T B T beLErE 5.1 T0LE [J Change L Addilion
NAME 5.2 HAME _
STRELT AUORESS T EEy C il B aSTREEADDRESS 11 4
Ciry-Sl. 2 X C o ot .1§C'U'£:§s§”; : S
TIF | Choetere ™ Qaomme -~ "] Change [ Addition
KK 62 NAMF
STREE | ADCRESS . 6.3 STREET ADDRESS
| Gy star 6.4 CITY-ST- 71

14, o hereby cerldly thal the information suppliad with 1hs fiing does nol qualify for the exemplion staited in Section 119.07(3)(7, Fiorida Statutes. | furiher cerfily that ihe
irfarmatan mcheated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i jyer or trustoe empowered 10 execiyge this report as raquired by Chapter 607, Florigia Statutes; and that my name

1 arm an officer or dnector of the corparation or the re
appears in Block 12 or Block 1 od, c- chment with an ggldress,
SIGNATURE: (4 B« /éé? /219237604
Sk

IGNATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICERPOR yﬁcmn Date, /- 7 Daytime Phong #

PROFIT y | j * FLORIDA DEPARTMENT OF STATE A]f)l‘ 23 1 99 7 8 OO am

CR2E034 (9/96)




