FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT #

1. Comporation Nama
BROWARD CHIROPRACTIC CENTER, INC.

Secrelary of State
DIVISION OF CORPORATIONS

J63034

Mailing Address

c/o NICK JOVANOVICH
BERGER & DAVIS, P.A.
100 N.E. 3RD AVE., #400

Principal Place of Business
3194 W. COMMERCIAL BLVD.
FORT LAUDERDALE, FL 33309

3. Date incorporaled or Quaiified | 38. Date of Last Report

FORT LAUDERDALE, FL 33301 03/16/87 05/26/95
2. Prncipal Place of Business 28, Mailing Address 4. FEl Number Applied For

21) 26) 59-2792421 Not Appicable

Sute, Apt. #, eic. Sdite, Apt. #, elc 8. Certiicate of Status Desied [ $6.75 Addiiional
2 27 Fee Required

City & State City & State 8. Election Campaign Financing 35_00 May Be
» 28] Trust Fund Contribution O Added 1o Fees

2p Country Zip Country 8. This corporation has kability for intangible tax under 5 199.032,
24] 28] 28] 30] Fiorida Statutes ves [INo

9. Name and Address of Current Flegistered Agent 10. Name and Address of New Registered Agent

" NICK JOVANOVICH

100 N.E. 3RD AVE., #400 %2
L FORT LAUDERDALE, FL 33301

81| Name

Streef Address 1P.0. Box Number is Not Acceptabie)

83
84| Cay FL 85| Zp Code
11. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Florida Statites, tha &bove-named corporation submits this staterment for purposs of changing its registered office
i was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

or registered agent, or both, in the State of Florida. Such
fa‘l@lwlh

. and accept the cbiigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatre, typad or printed fuke of regrsiensd agani and e 1 aopkcalte MNOTE: Registared AQant Sgnature requred whin renelatng! DATE

12 CFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 |
TILE D,P,s,T [0 DELETE 1.1TRE [J Change  [J Addition
HAME DRUCKER, RONALD P, 12 NAME

STREET ADDRESS 3194 W, COMMERCTAL BOULEVARD 1.3 STREET ADDRESS

CTY-ST-2¢ FORT LAUDERDALE, FI 33309 14CTY-S1. 2P

TE ) DELETE 2 1TmE [ Change [J Addition
NAME 22 NAME

STREET ADORESS 2.3 SIREEY ADORESS

Y- 5129 ZACMY-ST- P

THLE [ DELETE 3 1TMLE [0 Change  [C] Addition
HANE 32 NAME

SYREET ADDRESS 3.3 STREET ADDRESS

Y- ST-2P 34 CITY-5T-2P

TILE [ DELETE 4TI [ Crange  [J Acdition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS SOOQDal1 2 T1ieas

CITY-ST-20 440y ST-29 ~0h/21/96--01031--030

TMLE (] DELETE | ERRLT %225 .00 [0 Change {7 Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CAY-ST- 2% 54 CITV-§T-7IP

TNE [ OELETE 5 1TLE ha Addition
NAME 6.2 NAME é J &S%

STREET ADDRESS 6.3 STREET ADDRESS

CImY-ST-29 £4 CHY-ST-7P ﬁ’Q/

4. do heraby certify that the information suppiied with this filing is veluntarily fumished and does not qualify for the exemption siated in Secton 1 18.07(3xk), (Fihda Statutes. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shalk have the same ffect as if made under
oath; that | am an officer or dreclor of tha corporation or the recanver or rustes empowarsd to execute this report as required by Ghapler 607, Florida Statutes; and that my name

appsashBiock12orBlock13ifchanged.orony{ﬂa

with an address.
sonarune:  JLute CPRLHE Yy o fofy o

PROASTATTY ¥ nNDTILYmS

486-1923

Daymme Pnone

CR2E034 (12/95)




