FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # J8814

1, Carporation Name

BROWARD CHIROPRACTIC ASSOCIATES, INC.

FILED
Mar 31 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(S)

AU O

3a. Date of Last Report
10/11/1996

Applied For

Principal Piace of Busincss
% DAVID HIRSCHENSON

3520 W. BROWARD BLVD
FT LAUDERDALE FL 33312

Mailing Address

% DAVID HIRSCHENSON
3520 W. BROWARD BLVD -
FT LAUDERDALE FL 333124047

3. Date Incorporated or Qualified
08/18/1987

4. FEI Numbear

2. Prncipal Flace of Business 2a. Mailing Address

Al ;gl 59'2602164 Mot Applicable
S A e ., DuteApt s e 5. Cenificate of Status Desired [ $8.75 Additional
22' 21| Fee Required
L Gty & State City & State 8. Elsclion Campaign Financing $5.00 May Be
231 E] Trust Fund Contribution Addad to Fees

21 Courtry Zip Country

8. This corporation has liability for intangible tax under s. 199.032,

24 Fzs] ;\ m Florida Stalutes M ves [INo

~ 9, Name and Address of Current Reglstered Agent 10, Name and Address of Hew Registered Agent

HlRSCHENSON, DAVID 81| Nama
gz&ﬁoggg::;ﬁwz 82| Street Address (P.O. Box Number is Not Acceplable)
B3
84| City 85| Zip Code

FL

11, Parsuan t e provisions of Secliors 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agend, of both. in the Siale of Florida. Such change was authorized by the corporation’s board of diraclars. | hereby accept the appointment as registered
agont. T ass famihar with, and accept ihe obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE

gt e gt 2 Qe A 2 e A ) AN lle i A alhe (NOTE Registarac Agent signatura required when reinstating) DATE

CR2E034 (9/96)

12, OFT ICE RS AND DIRECTORS | KB} ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12
ve T D [.] DECEre 1ITMLE [Tchange [ Addition
N HRSCHENSON, DAVID 1.2 NAME
et e | 3520 W, BROWARD BLVD 13 STHEET ADDRESS
ity 51-2F FT LAUMRDALE Ft' 14 CITY-ST- 29
o DT [T oELETE 21TE 3 Change LT Addition
KA BOGROW, MARTIN 2.2 NAME
ot o | 3520 W, BROWARD BLVD 2.3 STREET ADDRESS
iy ST fe Fr MUW FL I 3 4CITY-ST-2P
[ Tirr ' ] DECETE 31 TLE [Tthange [ Addition
MAME 3.2 NAME
STREET ADDEE::: 33 STREET ADDRESS
CIty- &1 A _ 34 CITY-8T-7IP
i ] DELETE 41 TINE [Jchange L] Addilion
hAN 4.2 NAME
STREF T ADULE . 4 3STREET ADORESS
S-S Ae 44 CITY-S8T-2IP
Wit 7 DELETE 517MMLE [Jchange [ Adsition
RARE 5.2 NAME
SIREET ALLKE 95 5.3 STREET ADDRESS
L GHY - 57 2P 54 CITY-57- NP
KT B T 0EEiE 61 TILE [T Change L] Addition
MAME 62 NAME
SIRTFT ALOALSY 6.3 STREET ADDAESS
City- &1 2IF 6.4 CITY-§%-2IP

irrfor

14, | do he'ehy cerlily 1hal the indormatio
o

BIGNAT

alcdd on this annaal ceport or supgp
I anan afhzen o director of the corparalion or the receiver of 4
appears in Block 12 o Block 13 if changed. or on an attach

| SIGNATURE: X

ﬁéé OF PAINTED NAME OF SIGNING DFFICER OF DIRECTOR

nt with an address.

72

n supplied with this filng does not qualify for the exemgption stated in Section 119.07(3){i), Florida Statutes. | further certity thal the
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
ustee empowered 10 executs this report as required by Chapter 807, Florida Statutes: and that my name

AT

= Daytime Fhone ¥

AT g A




