SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1936.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.}

PROFIT SR
CORPORATION 2
ANNUAL REPORT

1996

FLORIDA DEPARTMENT O §TATE

[ ]
Sandra & Martham

Sacretary of State

DIVISION OF CORPORATIONS

g‘ -
DOCUMENT #  K04869

CHIROPRACTIC U.S.A., INC.

©)

Principal Place of Busness

801 NW. 37 AVE, #200

Mailing Address

801 NW. 37 AVE. #2010

IR AR TR A

MIANI FL 33125 MIAMI FL 3325
3. Date Incorporated or Quanf.ed ga. Date of Last Report ]
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26 65-0043513 Nal Applicable
Suile, Apl. #, elc Suite, Apt. #, elc. _
e, Apl-#. € e A ete 5. Cartificate of Status Desired U $8.75 Adqtlonal
22 '2_7] Fee Required
City & State City & State 6. Fleclion Campaign Financing [] $5.00 may Be
;;! E\ . Trust Fund Gontribution Added to Fees
2ip | Country | i | Counlry 8. This corparation has tiabitty for intangible tax under s 199.032,
;] 251 29—1 301 Florida Statutes Yes D No B
9. Mame and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
MALAVENDA, EDWARD W., ESQ.
215 SPANISH COURT 82| Sweel Address (P.C. Box Number 1s Nol Acgeptable)
BOCA RATON FL 33432 0
84 City FL 85| Zip Code ]

office or registered agent, or

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes
both, in the State ol Flonda Such change was aull
agent | am familar with. and accepl the obligations of, Section 607.0505

Floricia Statutes

the above-named corporation subrits this statement for the purpose of changing ils registered
honzed by the corporation's board af directors. | heraby accept the appaintnient as regstered

SIGNATURE ____ . A - _ I . S el e R
Tigrare Typod i prniod nocie of egitend ageal and blle - apphuabie THOTE Ferpatered el Sigr alre: eequred when renstatng Cialk

12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD 1] DELETE VITITLE [T thange [ ] Addten

NAME MALAVENDA, PAUL A. r 12 NAMF

STREET ADDRESS 801 NW 37TH AVENUE, #201 1.3 STREET ADDRESS

CIFY -ST-2P MIAMI FL 14 GHTY-S1-2IP

e S$TD L] orete 21 TLE ?30“‘4’ e € Charg: [ adavion

e MALAVENDA, GEORGE 22

SIREET ADDRESS 315 WOODCREST 2 3 STREET ADDRESS .15',5‘ “Mw“o Df‘.

LAY -ST- 2P KEY BISACAYNE FL 2 40TV -§T-21 - 46wme |
(HTLE ] oiLEre 31TIRE TT cnange [ 1 addition

HAME 37 NAME

SIREEY ADDRESS 33 5TREET ADDRESS

CITY-§T- 2 34 CHTY-51-21P ]

TiLE U] oeeere S1TITLE [T Change [_] Adawon

NAME 1.2NAME

STAEEY ADDRESS 43 5TREEN ADDRESS

CITY-ST-210 44CHFY - S1-2P

TimiE L] oeeee 51TILE T change [ ] Addiwon

NAKE 52 NAME

STREET ADDRESS 53 STREEN ADDRESS

CITY-S1- 2P §40TY 51-7P )

e ] Deuere 5.1 THLE [T cnange [ ] Additan

NAME 62 NAME

STREET ADORESS 3 STREF T ADDRESS

CITY-5T- 2 E4CITY-SI-2F

14. | do hereby certify that
turther certify that the mformation ind.cated on Ihis annu,
made under oath, that | am an aficer or direclor of the corp
that my nare appears in Block 12 or Block13 if changed. or on an attach

S‘G NATUR E IR EICJ@E:E-\:;&BW&IIMED NA

3 e

e informaton suppied with this 1ing 1s volunlarity furnished and dees not qually far the exemplion stated in Section 119.07(3)(k). Florida Statutes |
al report or supplementa’ annuaal report is true and accurate and that {
oralinn or the receiver or rustee empowerad ta execute this report as requied by Chapter €17, Florida Statstes, and

rmont with an address
\sm_a_l__ Molsyenda .

OFFICER DA DIFECTORA

my signature shall have the same lega! effecl as ¢

1o PR M

&fr/96 30564396/

CR2E034 {3/96)




