FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?(;?RFALON ; H ' \ FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT \ ! Secretary of Stale
1998 G DIVISION OF CDRPSORATIONS Secretary Of State

PQCUMENT # | 03427 (6)

Corporation Nama

HAMMOCKS CHIROPRACTIC CENTER, INC.

M

UGN RO

Principal Piace of Busingss Mailing Address
357 POINCIANA ISLAND DR. 357 POINCIANA ISLAND DR.
SUITE 1111 SUITE 1111
MIAMI BEACH FL 33160 MIAMI BEACH FL 33160 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 2 ] 2a, M 4 27{1‘913989
. . Principal Place of Business 8. Mailing Address « FEI Number Applied For
- o £
. [ml_{A[gwFechST s | 914 ME ISP 650138444 ot Applicabis
i Sute Aol 7| Suile. Apl, #, etc. - $B.75 Additional
gl Su;‘h _”_.S-J = S, /} c “;— | 6. Certificate of Status Deslred O . Foo Requiod
City & State ' City & State 6. Flgction Campaign Financing T $5.00 May Be
] FtlaeleAde P’ 8]  Ft teavdend ale FIa Trust Fund Contritition O -« Addedto Fees
Zip Country Zip Country 8. This corparation owes or has paid the eurrent year Intangible
24 33308 2_5] E)""W""‘ ;ﬂ ’&3 304 m A Personal Properly Tax due Juns 30. Ovee [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

SOLOMON, LEE M. BN qeen  Pop f CER.

10201 HAMMOCKS BLVD. #152 B2| Street Address (P.O. Box N mber}g Nel Acceptable}

MIAMI FL 33196 141a pME 4575

83 .
Suie 11§
B4| Cit 85| ZipC
Y EF Lovde-dale FL |*| 35402

T. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenypr both, in the State of F lorida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar githd ghd accept theddhjgftions of, Section 807.0505, Florida Stalutes.

SIGNATURE l<en Popp CPA

CR2E034 (10/97)

Signature. typod of pricied nare ofFegstared agont snd 1he [ app] cable INOTE: Abglored Agert signatire roquired when remstating} DATE
12. OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
TILE PST B DELETE 11 T0LE PsT - P9 Change L] Addilion
NAME SOLOMON, LEE M. 12 NAME S olLImo™ Lee M, o
srreer aookess | 10201 HAMMOCKS BLVD #152 13STREET ADDHESS | ©) 46y P& 45 InSI™ Sv e 115
CATY - 51- 2P MIAMI FL 14611y -§1-2P Filavledete. Flen 3330 g
TITLE [ DELETE 24 TITLE T Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-ST-2IP 2.4 CITY -5T-2IP
TME [T ceLete 21 TIMLE [ cnange [T Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CHY-ST-2P 4. CHY-ST-2IP
THILE I DEcene 41TME [ Change 13 Aduition
NAME 4, 2 NAME
STREET ADDARESS 4.3 STREET ADCRESS
CITY-ST-21P 44CTY-ST-ZP
TNLE [T peteTe S{TME [ Change  LJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S3-2P 5.4 CTY-5T-2P
TNLE |1 DELETE &170LE CJ Change” [ Adaition
NAME 1 62 NAME OCn i< st 1
STREET ADDRESS | 3 STREET ADDRESS ~H3, r',«_l" s :_:‘?'"'U 1011--014 :3
CITY-S1-2IP EACTY-57-2P é-** 1 = “'1 " UU

14, | hareby certlly that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further cerlify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shal! have the same legal effect as if made under path; that | am an
officer or director of the corporalion of the receivor or trustegfempowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

rs

Block 12 or Block 13 if changed, or on angltachment with dress.p s
. rA . -
SGNATURE: Lo = J17 e Solsmoe Fraht gfrclic 95y-9h-787%




