FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT TRE FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B. Mortham
ANNUAL REPORT Sacrotary of Siate

DIVISION OF CORPORATIONS

1908 2 &

(3)

DOCUMENT # J88141

1. Corporation Name

BROWARD CHIROPRACTIC ASSOCGIATES, INC.

Mailing Address

% DAVID HRSCHENSON
3520 W. BROWARD BLVD
FT LAUDERDALE FL 33312

Principal Place of Business

% DAVID HIRSCHENSON
3520 W. BROWARD BLVD
FT LAUDERDALE FL 33312

FILED
May 15 1998 8:00am
Secretary of State

AR RHMAEARAIY

DO NOT WRITE IN THIS SPACE

il

3. Date Incorporatad or Qualified
. o 08/18/1987
2. Principal Place of Businoss | 28. Mailing Address 4, FEI Number Applied For
m e ?El,, - 59-2602164 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc
? - i 6. Certificate of Status Desired L] $8.75 Addtional
?ﬂ L 27—1 o Fee Requlred
City & Stale | Ciy & State 8. Election Campaign Financing $5.00 May Be
E________ e 7 o ga] o ) Trust Fundg Conlribution Added to Faes
Zip _, Country —t Country B. This corporation owes or has paid the current year Intangible
24) 25 e 30 Personal Properly Tax due June 30, B8] Yes (] No
9. ann_gnnd Agg_rg_s_a ‘olf n(_:q_rr_'enlﬂpg_ls_tgr_e_q_ﬁgenl 10. Name and Address of New Reglslered Agent
HIRSCHENSON, DAVID 81| Name
3520 W. BROWARD BLVD B2( Street Address (P.O. Box Number is Nol Acceptable)
FT LAUDERDALE FL 33312
83
ad| City 85} Zip Code

FL

agent. | am familiar wilh, and accepl the obfigations of, Seclion 607.0505, Florida Statutes

SIGNATURE

11, Pursuani to the provisions of Seclions 6070502 and 607.1508, Florida Slalutes, the above-named corporaton submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in tho State of Florida. Such chango was authorized by tho corporation's board of directars. | hereby accept the appointment as registersd

Block 12 or Block 13if changed,o/rg)an aliachmont with an address.

e a2 A R B A Eeee b B R i

Slgnl!un; typed of p]m@r!rﬂrvlojf-gi«fwlmljiaﬁcj Wie i appicatie {NOIE Regislored Agont signatura requicnd whon reinslating) DATE Q
12, ___OFHCERS AND DIRL GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TITLE D T oECeTE L1TME T change  [J Addition |2
HAME HIRSCHENSON, DAVID 1.2 N g
seeTADbress | 3920 W, BROWARD BLVD 1.3 STREET ADDRESS i
oIty -51-21P FTLAUDERDALEFL 1.4 CI1¥-§T-2IP &
TITLE D ] oELETE 21 TITLE [Jchange [ Addition |©
NAME BOGROW, MARTIN 2.2 NAME
seeTaooriss | 8520 W, BROWARD BLVD 2.3 STREET ADDRESS
oITY-51-2p FTLAUDERDALERL 2 4COY-81-2P
TNLE T3 orLETE L1 TMLE [T change (] Adation
HAME 3.2 NAME
STREET ADDRESS 33 SIREET ADDAESS
CITY-ST-2P o 34 CITY-§T- 7P
TE [ oecere 41TME [T Change [ Aditian
NAME 4.7 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP e A4 CITY-87-2if
e [T DELETE 5.ATILE [Jchange” L[| Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ARDRESS
CITY-ST- 2P o 54 CIIY-ST-21P
TITLE [T DELETE B1TNLE [J charge L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRELY ABDRESS
CITY-ST- 2P o £4 CITY-SI- 2P
14. 1 hereby cerlily that the information supphed with this fikng docs not qualiy for the exemption stated in Section 119.07(3X0), Florida Statules. | further certily thal 1ha information

indicated on this annua! roporl or supplamental annual report is rue and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or diractor of the corporalion or the receiver or trustec enipowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

{4/~ (f/..../



