FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
T BRORIT T
CORPORATION . ' Sandra B, Mortham
ANNUAL REPORT

007 W o Secretary of State
| DOCUMENT # Kg293 (5)

1. Corporaton Name

POMPANO CHIROPRACTIC OFFICE, P.A.

{0

§00 E ATLANTIC BLVD §00 E ATLANTIC BLVD
POMPANO BEACH FL 33080 POMPANO BEACH FL 33060-73M
3. Date Incorporated or Qualified | 8, Dale of Last Report
Ag Frincipal Flace of Busness 2a. Mailing Address 4. FEI Number Applied For
21 2] 650124479 Not Apphcabio
Suitiy, Apt ¥, e Suite, Apt #, etc. - ] $8.75 aditionat
izi 2;] 5. Cortificate of Status Desired [ Fee Required
| . Ciy & Stte Cry & State . €. Eioction Campalgn Financing $5.00 May Be
23] . 28] Trust Fund Contribution 0 Added to Feos
...... 4 ___ Gounlry | Zip Country 8. This corporation has Siability for intapible 1ax under s. 189.032,
24] N 25) 20] 30] Flotida Statutes s [ JMNo
_p. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81
FALK, RONALD A Name
800 E. ATLANTIC BLVD. 82] Streel Address (P.O. Box Number s Nol Acceplabls)
POMPANO BEACH FL. 33080 =
84| City : FL B5| Zip Code
44, Parsuant (o 190 provisions of Seckons 8070502 and 607, 3508, Florida Staluies, the above-named corparation submils this stalement for the purpase of changing its repistered

officer or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant | amfamil.ar with, and accepl the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURL

e ar of spget e agert ped tlo il apphoab.e [NOTE Rapistered Agant signature rogared wher reinssatng) DATE
2. OFF ICERS AND DIRECTORS 13, ADCITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ oteere 1 HILE ‘ [ crange L Addition
HAME FALK, RONALD A. 1.2 NAME ‘
smmeetaobness | 900 E. ATLANTIC BLVD. 13 STREET ADORESS
env-si.ze | POMPANO BEACH FL 14CITY- 812
e [ DEcETe Z1TLE T Change L] Agdition
BAME 22 NAME '
SIFEETAIRESS 2.3 STREET ADDRESS
il §1-2p 2 4CITY-ST- 2P . '
TinE [ peCEdE 21 TITLE " change ] Addition
HAME 3.2 NAME .
STREET ADLRESS 3.3 STREET ADDRESS
oy -SI- 2w 34.CTY-S1-2P
R L) pEwere 4110E ) cnange [ Addition
KANE 4,2 NAME
SIREFT ADDRESS o o 43 STREET ADDRESS
CHY - 5140 e 4ACIFY-8T-2IP
I; |_J DELETE S1TTLE CJ change L] Addition
LY £2 NAME
SIEEET ADHESS 5.3 STREET ADDAESS
| Ty ST-20 R 5.4 CITY -51- 2P
e [T DECETE 5.1 THTLE {TCrange L] Addition
Nstde 6.2 NAME
STHEEY ADDE 55 6.3 STREET ADDAESS
Gire-sl- i 64 CHY-ST-2P
14, | do hereby cerbly that the informaton supplied with this Tiing does nat qualily for the exemption stated in Section 119.07(3)(i), Floridea Statutes. | further cedtify that the

rformation indicated on this annuat reporl or supplemental annual repod Is true endg accurate and thal my signature shall have the same legal effact as if made under cath; that
Vam an ollicer or director of tha corporatig.of the receiver or trustee gmpowared 1A execute this report 8s required by Chapter 607, Floride Statites: and that my name

appears in Block 12 or Block 134 cha rOn an shment: n addpfs:
SIGNATURE: _ -7 /.wé XU X S5y Pfp. 2500

" siGNATURE ANDTVEED OR PRINTED NAME OF SIAHING OFFICER " Date Daytrre Prone w

i ~ ‘ FLORIDA DEPARTMENT OF STATE M ay 22 1 99 7 8 O O dam

CRPE034 (9/96)



