SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96; $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE. $375.)

r PROFIT ,a’v“""‘"lffi'ﬁgqg FLORIDA DEPARTMENT OF STATE
CORPORATION 3 ; ;‘" Sandra B. Mortnam
ANNUAL REPORT i FILED

Secretary of State

1996 DIVISION OF CORFORATIONS | Aug 12 1996 8:00 am
DOCUMENT # KO5704 (8) Secretary of State

3. Corporation Name

PALM BEACH CHIROPRACTIC ASSOCIATES, P.A.

A
ry 2
Lo ey 15

L)

A Y0 O

Principal Place of Business Mailling Address
138 W BOYNTON BEACH BLYD. 138 W BOYNTON BEAGH BLVD.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
3. Date Incorporated or Qual’ed aa. Date of Last Report
06/15/1969 ~ 05/01/1995
2. Principal Place of Business | 26 Mailing Address 4, FEi Number Appled For |
_2—11 26| 65'01357@ Nat Applhicab'e
Suite, Apt. #, et Suite, Apl #, &t ti
ute, Apt. . €1¢ |, Sute Apt el 6, Certilicate of Stalus Desired ] $8.75 Adc!ltlonal
E 27h Fee Required
City & State | Cityd sute . Election Campaign Financing ] $5.00 MayBe
;l 28[ Trust Fund Contribution + Added 1o Fees
Zip Country A Gountry 8. This corporatian has hiabib1y far intangitile 1ax under § 199 032,
[24] 25 29 30 Florida Statutes X ves [} No
8. Name and Address of Current Reg stered Agent 10. Name and Address of New Registered Agent
81} Nam
. HORWITZ, WAYNE, CPA ©
BIW COMMERCIN. BLVD B2| Sweet Address (P.O. Box Number is Not Acceptabie)
. SUITE 402 = —
. FT LAUDERDALE FL 33309
B4| Ciy FL 85! Zip Code

31. Pursuant lo the provisions of Sections 607.0502 and B07.1508, Flonda Stalules, the above-named corporation submils this statement for the pfrbose of changing ils reg:stered
alfice or regislered agent, or bath. in Ihe State of Flarida. Such change was authorized by the corporation’s boarg of directors | herety accep. the appoinlment as registered
agent. } am familiar with, and accep! the obligations of, Section 607.0504, Fionda Statutes

SIGNATURE ___ o S S
Sigralure. lyped or prinfed ngme of registored agent and Hie J apphicable (NOTE Reenpeterad Agent sigrature required when reinstatingl [DATE

12, OFFIGERS AND DIFECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 3

L D L] oeete UL [T crange [] Addtien |

NAME ROSEN, GREGG M. 1.2 NAME 3

srmecraoohess | 138 W BOYNTON BCH BLVD 13 STREET ADDRESS 2

CiTY-S1-2P BOYNTON BEACH FL 140TY-ST-2F . &

TINE D B DELETE 21TITLE : [T Crangs 1T aaditon [©

NAME FiNE, MITCHELL 22 NAME

smeeraochess | 1873 NW 94TH AVENUE #1111 23 SIREET ADDRESS

Cry-51-2p CORAL SPRINGS FL 2 407y ST 2P -~

Y [T OELETE 3TTILE » [T cange B] Addition

NAME 32 NAME Lp e BCRG MALC.

STREET ADDRESS J3STREET AODAESS | 1B & BomTad ReRcH BN

CITY-51-2F 34 CITY-S1-2IP Gogurrd B, L 33435

THILE 1 oeete 41 TITLE [ ] Change [ ] Accition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ty -51-2¢ 4407 5T-7P o

TITLE L] oeLete 51THLE [T cnange [ Addition

NAME 52 NAME

STREET ADDRESS §3 STRELT ADDRESS

CiTY-ST-11P 5 4CITY-ST-21P

THILE [T otLesE §1TITLE ] crange ] aaditon

HEME 6.2 NAME

STREET ADDAESS 3 STREET ADDAESS

CiTy-5T- 2P 64CITY -ST- 7P

14, | do hereby certy that 1he information supplca w th this fiing is volurtanly furnished and does not qualty for the exemption stated in Sectian 119 07(3)ik), Florida Statutes |

further certify that the information indicated on this. annual report or supplemental annual report is true and accurate and that my signeture shall have the same legal effect asif

made under patn, that | am an oficer or dirgctor of the corparatian or the receiver or lrustee empowerad la execute this report as required by Chapter 617, Flonida Statutes; and
that my name appears in Wock 12 or Black 13 if changed, or on an atiachment with an address

SIGNATURE: _. SakFu E/W\,/’_’ i 5% Sl T3 e?TT

R PR NTED NAME OF SIGNING OFFICER OR DIRECTOR Dar L piow Plane #

e oisga8 FP



