FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

o PROFIT »o&“iffwgé FLORIDA DEPARTMENT O STATE
RPORATION & @ ]
ANNUAL REPORT % : Seoretary of Slale

Sandra B. Morlnarn
1996 D o DIVISION OF GORPORA™ IONS

DOCUMENT # K14555 (2)

1. Corporation Name

AMERICARE FAMILY CHIROPRACTIC CENTER, INC.

A, RPN

Principal Place of Busness » Mailing ;\ddreﬁs
5269 COCONUT CREEK PARKWAY 5269 COCONUT CREEK PARKWAY
MARGATE FL 33063 MARGATE Fi. 33063
3. Date Incorporated or Qualified | 3a. Date of Lasl Repart
02/09/1988 05/16/1995
2. Principa’ Place of Business | 2a. Malng Address 4. FEI Number Applied For
21] 26 ) L e 650009189 Not Apphcable
#, et i 8 . i
Suite, Apt. #, etc | Suits, Aot £, elc 5. Cenificate of Status Deosired O $8.75 Additional
E 27] Fee Required
City & State . City & State 6. Election Campaign Financing 0O $5.00 may Be
ZS—I . 231  Trust Fund Contribution 7 Added to Fees
2ip Country L Caountry 8. This corporation hadw for intangible tax under 5 199.032,
24 El 29_1 30—| Floricka Statutes Yas [No
9. Name and Address of Current Registered Agent ) 10. Name and Address éf New Ragistered Agent
81| Name
NEWMAN, HOWARD L. 82| Street Address (.. Bax NuTber i Not Acceplabic:
5269 COCONUT CREEK PARKWAY B
MARGATE FL 33083 83
(84| Ciy FL |85 Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 6C7.1608, Flarida Statutes, the above: namexd corparation subimits this statement far the purpase of changing its registered office
or registered agent, or bolh, in the Staler of Fiarizda Such changs was aathorized by the co poralon’s board of drectors, | hareby accepl the appaintment as registered agent. | am
farmvliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE e o e e [
Sl gt type o g i ea a of ey “',,‘,‘_’ f,a_f' _wa_f_r [ (ITE Py 3teread By ot St re sl whes teistat e . DaTE G
12. _ OFFICEAS AND DRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 &
TiTLE D ] LELETE IRRA [ Charge  [J Addition r
NAME NEWMAN, HOWARD 1.2 NAM 3
STREET ADDAESS 5269 COCONUT CREEK PKWY 1 2 5TRELT ADDHESS o
CITY- ST 7P MARGATEFL 140 5721 &
TRE o ] DELETE 21T - O Change [ ] Aodition | ©
NAME 22N
STREET ADDRESS 23SIRE T ANDRESS
CITY-51-21P 240 51-7F
TITE (] DELETE 31T [] Cnange [ Addtion
NAME 32N
STREET ADDRESS 33 STRET ADORESS
Ciy-§1-29 o - 2400y SI-IF ]
TITLE [T OEIETE 4110 [) Change [ Addition
RAME 428aM
SIREET ADDRESS A3STRE 1 AD0RE S
Ciry-sT-2F o 440y 512 .
TILE [C] DELETE 5 17T [] Change ] Additon
NAME 52 HAM
STREET ADDRESS 53 STRE 7 ADDRESS
CITY-51-ZF ] 540y Si-7p
TITLE [ ] DELETE B 1TIML [ Change  [] Addilion
NAME 62 HaM
SIREET AUDRESS 53 STRE TADDAESS
OITY - §T-20p BACITY ST-2F

14. | do hereby certify that the information supphied with ths fing is voluntarlly fumished and d< s not quality far the exermption stated in Section 110 0713k, Flonda Statutes. | further
certify that the infonmation indicated on this annua’ ropogt ogsepplemental annua repent s 1 ue and ascurate and that my signature shell have the same tegal effect as f made uncler
oath; that | amsay officer or director of the corporatigh At oceiver or trustee empoweread to execute thig repod as required by ChaptéMNg07, Flonda Statutes: and that My Name

appears in Biack el wilhs an addeess / ﬁ

SIGNATUR = e i

ME GESIGNING OFFICER OR DIRECTON

M, 3 A LD




