FILE NOW: FILING FEE AFTER MAY 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT # K577

4, Corporation Name

CHARLES BRADFORD D.C. P.A.

FILED

[LORIDA DEPARTMENT OF STATE
Sandra B. MouJ:tham
Socretary of Sfate
DIVISION OF CORMORATIONS

()

Principal Place of Businoss

C/O CHARLES BRADFORD
787 §. STATE RD. 7
PLANTATION FL 33017

Mailing Adcress

C/O CHARLES BRADFORD
797 §. STATE RD. 7
PLANTATION FL 333174000

IR AW

3. Date Incorporated or Qualihied

3a. Date of Last Roporl

ol

BRADFORD, DEBRA
787 8. STATE RD. 7
PLANTION FL.L. FL 33317

Florida Statutes

[ ves

[Ono

9. Namo and Address of Current Registored Agent

20 30|

|81] Name

o 01/12/1968 12/03/1896 |
2. Principal Place of Business _ ?a. Mailng Address 4. FEI Number Applied For
21 - . gg]ﬂ e _ e 65-0084621 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, etc. | i
ol v . : b . b. Contificalo of Status Desired [:l $8'75 Add.monal
—2;] 27] : Fee Required
City & State ~_ Cily & Stalc ' 6. Eleclion Campaign Financing $5.00 May Bo
;3—] - _29]__________ o e Trusi Fund Contribution Added 1o Feos
_] Zip _ Counlry 7 QUU”W 8. This corporation has liability for intangible tax under s. 189.032,
24

10, Nama and Addrese of New Reglstered Agar—\l“"

82| Streol Address {P.0Q. Box Numbsar is Not Acceptable)

84| City

Zip Code

FL |

Signaturo, ty;Ed ™ ;(rir\m:l it

agenl, | am familiar with, And accopt 1hc%iﬁ::lions of, Secp
SIGNATURE _ /fﬁm W

2 e reg Slnred Rgentg

1 607.0605, Florida Statutes

frgr;:-(i-.;\g)-c.n!-éwél wilure

TG g

1. Pursuant 1o the provisions of Sections G07.0502 and 607.1508, f lorida Slalulos, mei above-named corporalion submits this statement for the purposa of changing its registered
office or registered agent, o bolh, in the State of Florida_Such chango was authotized by the corperation’s board of directors. | hereby accept the appointment as registered

required wher reinstaliigl

2. OF FICE fiS AND'WAE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
THLE D o oane e 1X Change [ Addition
NAME BRADFORD, CHARLES — T —— ‘

streer aponess | 5201 BAYVIEW DRIVE gpsmeniaonss | 19477 S Gtede Rond 1

erv-st-ze | FT. LAUDERDALE FL o Hwovsp _(‘> !m“jp’]‘lcx\‘ f:L 2355177 o
TITLE D o o DOoane Qobwe T N g L Addition
NAME BRADFORD, DEBRA ——— 2] NAME o2

stree aponess | 5201 BAYVIEW DRIVE 2] STREET ADDRLSS 797 <. Stk Cecd i

crr-si-ze | FT. LAUDERDALE FL SRR EXTVENTIN G =] PN I W .__&_52;253_ .
e ImE ShnE 1 Change L] Adition
NAME 3p NaMF

STREET ADDRESS 3B STRELT ADDRESS

GITV-81-2iP 34 CITY-81- 2P

TITLE B B 14T mnie [ Change {3 Addiiion
NAME 12 NAME

STREET ADDRESS 45 STREN ADDRESS

CITY- ST-2P 4 GIIY- §1-2P

TIM.E T T T T OLLETE S NE T [Jcrange 1 Acdition
NAME 57 Namtl

STREET ADDRESS 55 STHEET ADURESS

CITY-§T-2IP - 54 CITY-§1-21P ]
MIE [ ortete 61 TITLE [ change T Addition
NAME 62 NAME

STREET ADDRESS 6% STAZE] ADURESS

ory-gr-2# | 4 suaciy-s1-2p

SIASRIATIIYN ™,

14, | do hereby cerlify thal the intermation supplied wilh this filing does nol qualify

appears in Block 12 or Block 13 if changad, or on an allachment with an address.

2 /A/b\

/7YY

or the exemption stated in Section 119.07(3)0) Fiorida Slalutes. | further certify that the
information indicated on this annual reporl or supplomental annwal report is true and accurale and that my signalure ghall have the same legal efleet as if made under oath; thal
I am an oflicer or director of the corporation or he receiver or trustoe empowered (o execule this reporl as required by Chapter 607, Florida Stalutes; and that my name

U Y (| // QIF/476)¢:) LAFI-"VYI1

May 20 1997 8:00am
Secretary of State

CR2E034 (9/96)



