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

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of Stata
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

A PEMBROKE PINES CHIROPRACTIC CENTER, INC.

(8)

O

Principal Place of Business

166 S.FLAMING) RD.
PEMBROKE PINES FL 32027

Mailing Address
166 S.FLAMINGO RD.

PEMBROKE PINES FL 32027

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2740609 Nol Applicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. N $8.75 acditional
I-EI ;I 6. Coenificate of Status Deslred O Fee Roquired
City & State City & State 8. Election Campaign Financing $5.00 may B
?3] E Trust Fund Contribution Added lo Foes
Zip Counlry Zp Country 8. This corporation owes or has paid the cyrzant year Intangible
m ;.5] ?B-I 30 Personal Proparty Tax dug June 30, Yes []No
9. Name and Address of Curranl Reglstered Agent 10, Name and Address of New Reglstered Agent
MURANSKY, DR. DAVID 81 Name
1843 § 21 AVE 82| Stroot Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florid
office or registered agent, or both, in 1he State of Florida, Such chan
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sialutes.

a Siatutes, the above-namaed corporation submits this statsment for the purpose of changing its registered
& was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as ragislerad

14. | hereby cartil'g that the information supptied with this filing daoes nat qualify for the exem
indicaled on t

SIGNATURE .
Signalwre, yped o prnlod name of regisiozond agenl and litlo i applicable (NOTE Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ beieve 11 TMLE [ Change 1] Addition
NAME MURANSKY, DR. GAVID S. 1.2 NAME
steeeraporces | 1643 8. 21 AVE 1.3 STREET ADDRESS
CITY-SI-21P HOLLYWOOD FL 1.4 CITY-5T-ZIP
TTLE [J pELeTe 21 TITLE LJ change [ Adaition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITV-ST-2P 2.4 CITY-§T- P
TIlLE [T DELETE 31TILE L] Change ] Addition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-S1-29 3.4.CITY-S1-2IP
TITLE | T 41T00LE [J Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-20P
TIME [J DELETE 51TNILE T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-2P 54 Y- 51- 2P i
TILE ] DELETE 61TITLE ‘ ) L Change” T Addition
NAME 5.2 NAME -
STREET ADORESS 6.3 STREET ADDRESS
CHTY-§1-2IP 64 CITY-ST- 2P
tion stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the information

al my signature shall have the same legal efiect as if madse under oath; that | gm an

is annual report or supplemental annual report is true and accurate and t
officer or diractor of the corparation or thg receiver or trustee empowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 1f ch??, or o altachment with an address
L
o 4 I a0 AV . L0 A

o ‘] 28 aer 33§

Mar 31 1998 8:00am

CR2E034 (10/97)



