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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
AMOUNT DUE ON OR BEFORE 6/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

FILED

PROFIT
* CORPORATION
ANNUAL REPORT

. 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of Stale
DIVISION OF CORPORATIONS

Aug 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

L03427

(6)

HAMMOCKS CHIROPRACTIC CENTER, INC.

-

Principal Place of Busingss

% LEE M. SOLOMON
10201 HAMMOCKS BLVD. #152
MIAMI FL 33196

Mailing Address

% LEE M. SOLOMON
10201 HAMMOCKS BLVD. #152
MIAMI FL 33196

00 NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified | 3a. Date of Last Report

P Place of B 2 | d PV Egmgggag —07/30
2. Prncipal Place of Business a, Ma ling Address . umber Applied For
2] 387 P snnn Tkt 07 T3 5?«,;.;4.,49 Pelnd P | 50138448 o Applice
;-2-] Suuga. ‘; - *"et‘:” -EI Sulte, A'm'”'mo 6. Cerlificate of Status Desired O s%.;sﬂ;\;ﬁirt:;naf
¢
City & Stale City & Stale 8. Election Campaign Financing $5.00 may B
23] MW I‘\ Mi ﬂ’(“‘}\ p[.\ ;ﬂ Ml "IV\_I h‘d’\ F’,'\ ) Trust Fund Contribution Added 1o ::esa

SOLOMON, LEE M.
10201 HAMMOCKS BLVD. #152
MIAMI FL 33198

2i Country Zip Country 8. This corporation owses or has paid the curranl year Inlangible
933 ’bo ?5] U 64 ?9] % ' w . m Ug ﬁ‘ Personal Property Tax due June 30. Cves [no
§. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Apent
B1| Name

82| Sireet Addrass (P.O. Box Numbar 15 Not Acceptable)

83

B4 City

FL

ﬂ Zip Code

11. Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the a|
office or registered agent, or both, in the Stale of Florida, Such change was authorized by the corporalion's board of direclors. | hereby accept 1
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

bove-named corporation submils this statemant for the pur%ose of changing its register

e appoiniment as regislere:

I 'am an officer or direcior of the corpoy,
appears in Block 12 or Block 13 ifgeh

ORI ATIIOOE .

information indicaled on ihis annual report or supplémental annual reporl is true and accurg;

bis report

SIGNATURE .
Signatwe. typed of prinled rame of tagisiared agent and tile il applicable, {NOTE: Registersd Agent signalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE P5T T DELETE 1.4 L [JChange L] Add"
NAME SOLOMON, LEE M. 1.2 NAME
sineer aooness | 10201 HAMMOCKS BLVD #152 1.3 STREET ADDRESS
CiTy-$1- 2P MIAMI FL 14 CITY -5T-2P
TMLE LJ DELETE 21TLE T change [ Addi
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-SI- 21 2. 4 CITY-5T-21P
TITLE T DELETE 31 TILE T Change L] Ador
HAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
Ty - ST- 2P 34.CITY-ST-2IF
TALE L] DELETE 41T1TLE [ Change [ Addi
NAWE 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oIty - $1-2IF 44 CITY-5T-2IP
e [J DeLETE 5ATITLE [Jcrange [ ado
NAME 5.2 NAME ﬁ
STREET ADDRESS 5.3 STREET ADDRESS 2, / e
City-$7-2IP §4 CITY-ST- 2P
HILE [T OELETE 6.1TITLE [JChange ] Add:
NAME £.2 NAME 2n0ad22eiEEns
STREET ADDRESS §.3 STREEY ADDRESS ~08/14/37--01040--027¢
LIy S1-2 64 CITY-ST-2P *¥x550, 00
14. | do hereby cerlify that the information supplied with this filing does notf qualify for the exemptjon slated In Section 118.07(3)(1), Florida Statules. | further cartily thal the

Zand that my signalure shall have the same legal effect as if mads under calh;

as required by Chapter 607, Flon? 8S)alules and that my name

) 5?/:/47 P08 - AR Ty T



