CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 115670 (7)

1. Corporation Name

Pompano Chiropractic Associates, P.A.

Principal Place of Business
136 W Boynton Beach Blvd

Mailng Adaress

POB 117

FILED
Aug 07 1996 8:00 am
Secretary of State

Boynton Beach, FL 33435 Boynton Beach, FL DO NOT WRITE IN THIS SPACE.
USA 33435 3. Date Incorporated or Quaiified | 3a. Date of Last Report
USA 9-14~89 4-28=-95
2. Principal Piace of Busingss 2a. Mailng Address I 4, FEI Number Apphed For
21 [26] 65-0146448 Nt Applicable
) i * :
Sute. Aot 4. et Sute, Apt ¥, efe 8. Certificate of Status Desred 1 $8.75 ddiional
22 ;I Fee Required
__ Cay & Siate City & State 6. Elacton Campaign Financing $5.00 may Bo
23] 28} Trust Fund Contribution Added 10 Fees
FO) Cauntry Zip Country 8. This corporation has hability ko intangiple tax under 5. 199 032,

)

24 5]

2]

Flonda Statutes ¥lves [nNo

9. Name and Address of Current Registered Agent

10

Name and Address of New Registered Agent

Horwitz, Wayne
3511 West Commercial Blwvd
Suite 402

For: Lauderdale, FL

33309

a1| Name

82| Strest Address (P.O. Box Number is Not Accaptabie)

B3

84| City

Zip Code

FL |®

11. Mursuant 10 the provisions of Sectons BO7.0602 and 607 1508, Flonda Statutes, the above named Gorporation submits this statement for the purpose of changing its registered office
or registered agent, or both, n the State of Flonda Such change was authonzed by the corporabon’s board of directors | hereby accept the appontment as registered agent. | am
famdiar with, and acoent the obligations of, Sectien 607 0505, Fionda Statutes

SIGNATURE _
Sgnalure Typed Or proled narme Gl Fegistared agr it and Mk f apphcable ROTE Rogetered Agent sigr.ature requred when renslatingl DATE
12. OF FICERS AND DIRECTORS 13. ADDITKONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
TIILE D/P 11 TIILE [JChange  [_TAddivon
NAME Rosen, Gregg renot
SREETADORESS | 136 W Boynton Beach Blvd 113 STREET ADDRESS
CITY-SI-2IP Bovnton Beach BT 292425 V4CIY ST BP
TILE il A i 21 IILE T JChange L] Addition
NAME 22 NAMI
STREET ADDRESS 23 STREET ADDRESS
CITY - §1- 2P 240Ty-57-2P
TITLE I 31 ILE [ TChange [ TAddiion
NAME 32 NAME
STREET ADDRESS 33 SIREET ADORESS
CITY-ST- 2P 34CiTY-S1-7P
NLE R [CJcChange [T Adation
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTr - ST. 21P 44CITY-ST-AIF
TITLE S1TILE [JChange= [ JAddilion
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CiTy -SI- 2IP S4CITY-ST 29
THLE e1TnE 0O0ON0191 SBHETQE [T Addition
hauE BNaM -(8/08/96--01D14~-015
STREET ADDRESS 53 SIRFF1 ADORESS #¥%225. 00
CITY-ST- 2P J64CITY-S1- 2P

4. | 6o hereby cerlify thal the nformation suppaed witt: this fiing 1§ volunlanly furnished and does not gualify for the exemption stated in Section 119.07(3jik), Flonda Statutes. { further
certity that the wiormation indicated on this anoual report or supplemental annual report is true and accurate and that my signature shall have the same leg,
oath. thal | am an officer or direclor of the Corporanon O the récener of trustes emipowered to execute this report as required by Cnapter 607, Flonda Statutes: and that my(Da
appears in Block 12 or Block 13 it changed, or on an attachment with an address _-—‘7 - /{mtf-

SIGNATURE: . _ Bogg, WY N
SH I} YPED ORPAINTED NAME OF SIGHING OFFICER OR DIRECTOR

4l effect as it made under

A
Mgt — 7B - LT
T

€5 G,

Cate

e




