NOW FILING FEE AFTER MAY 1 1S $550.00 FILED

f Sru

CORPORATION ;ﬂ»”; ﬁg HDH‘:::;E;:A:.] N-::;Nr::inswg J an 14 1997 8:00211’1’1

. 2 »
ANNUAL REPORT ER Secretary of Stale

&
1997 OMSION OF CORPORATIONS | S C Cretary Of State

DOCUMENT # J34865  (2)

. Corporation Narae

A DOWNTOWN MIAMI CHIROPRACTIC CENTER, P.A.

I T

H

Pincipa Place of B rness Mai iy Address
INTERCONTINENTAL BANK BUILDING INTERCONTINENTAL BANK BUILDING
20 $.E. FIRST ST.. SUITE 500 200 S.E. FIRST 8T., SUITE 500
MIAMI FL 33131 MIAMI FL 33131-1908

3. Dale Incorporated or Qualified 3a. Date ol Last Report

(9/22/1986 02/05/1996

| 2. Privoipal Pace of Busnese "] 28 Mang Addross 4. FET Number Appied For
21 L R 59-2740069 % [Not Applicable
Sute. Al ¥, e Suiler, Apt. ¥ ot -
i “ v o s ( 5. Certificate of Status Dasired [:] $8'75 Adc!ttlonal

" Ciy & 5re L, Gy & Slate 6. Election Campaign Financing $5.00 May Be
Elw S 28! e, Trust Fund Cantribution O Added to Feas
L _ Coantry o dp | Country 8. This corporation has liability for intangible tax under s. 199.032.
24} . 25] 29 30] Flarida Statutes g\’es [J o
. Name and nddress ol Curren'l Hew slered 4 o 10, Name and Address of New Registered Agent

PERDECK LEE M 81| MName

200 SE 18T ST 82| Street Address (P.O. Box Number is Not Acceptable)

500

MIAMI FL 33131 B3

Zip Code

84| City FL 85
(432 aned GO7 1508, Florida Staties, the above-named corporation submits 1his slatement for he purpose of changing 1s registored

b State oF Flesicla Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
th and aocet the abhgat ons of, Sect on 607 0505, Florda Statutos.

11, Pur Wttt e
affici orreg she
agent o farn

SIGNATLIRE

CR2E034 (9/96)

5.{:}0-.:5 Agert sigriature requird when reinstating) DATE
12, B < aTC 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
AT - T I W T 3 TIIE [T change . L1 Asdiion |
M PERDECK, LEE M. 12 Nabe
sivert seriss | 200 SE 18T 8T, STE. 500 13 STREFT ADDRESS
City - S1- 219 . MlAMI FL e . t4CIY-57- 2P
e i [ Toreee FTHILL [Tchange T Addsion
HAME PERDECK, LEE M. 52 NAME
ainger oonss | 200 SE 18T ST, STE, 500 2.3 STREET AUDRESS
Ty-S1 A MIAMI FL S o 2 4TI -S1- 7P
e “TJouiie 31 TIE [ Crange L] Aadition
AR 3.7 NAME
SIREEE ATIRTSS 33 STREFT ADDRESS
Gre-sraw | e e e . 34 OmY-§1- 0P
KT - CloeLee 41TLE [T change [T Aduition
NAE 4.7 NAME
STREE ADIAES 42 STREET ADGRESS
Criv-S1. 20 - _ ) 44GiTY- 512
TIHE i o N N 5 TNLE [Tchange T[] addition
Nank 67 NAME
STREET ADDIESS 53 STRFET ADDRLSS
CiTY-5T- 4 R o o e 540 Ty-57-2IP
Tt [T ueere & 1THLE [] Change [ ] Adaiion
MALY, .2 NAMC
ST ADH 5 .3 STREF) ADDRESS
I e B4 Gy -§1-2IP

filingy dacs not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the
antwal reporl s fruc and accurate and that my signature shall have the same legal effect as if made under path; that
or trusteg empewercd (0 execule this repart as required by Chapter 607, Florida Statules; and thal my name
s altachment with an address

14.
|n!uu Lll 1)
| am: an abfy

Vo R

SIGNATUKHE AHD TYPED OR PRINTE [ NAME OF SIGNING OFFICER OR DIREGCTOR Dt Tiaeter Froan ¥
Al rEndD

SIGNATURE:




