FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L27128

1. Corporation Name

FIRST CHOICE CHIROPRACTIC CLINIC OF DAVIE, INC.

Principal Place of Business

4691 SOUTH UMIVERSITY DRIVE
DAVIE FL 33328

2. Principal Place of Business
[21]

Suite, Apt ¥, etc
22

City & State

B

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State

DIVISION OF CORPORATIONS

(2)

M
4691 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

fgy Address

3. Date hcorporated or Oualtied

11/02/1989

3a. Date of Last Reporl

07/07/1995

4. FEI Number

650151137

28, Mabing Addess
51
1%

I Applied For

[ Nol Applicaiie

Sute Apt K ete. ) ]
e A 5. Cerlificate of Status Dosired

td

$B.75 Additional

Fee Required

6. Elechon Canpagn Financing
Trust Fund Contritiution

$5.00 May Be
Added to Fees

Zip Gountry | Courﬁiryir ) 8. Thes corporation has liability for intangible tax under s 199.032,
24 El 30] Flovica Statutes [ ¥es [INo
- 1D, Name and Address of New Registerad Agent
81| Name
GOLDSTBN. EUAS 82| Strest Address (P.O. Box Nuniber is Not Acceptable)
4891 S UNIVERSITY DR L1
4691 SOUTH UNIVERSITY DRIVE 83
DAVIE FL 333280817 84| Ty FL ‘ 851 7 Con

11. Pursuant Lo the provisions of Sections 637050

ar registerad agant, or bath, in Ine Stats of Flanua, Such

& and GO7. 1808, Fioncks Staluatos, e 4

it

LK
faruliar with, and accep! the ohligations of, Section GO7.0300, Flonda Statutes

bove-natned corporation: sabnils this slaten-ant for the purpose of changing its registered offica
P was authorzed by the corporation’s boand of directors. | herety, acoept the appontment as registered agenl. | an:

SIGNATURE .
BaJatre Bpa o poohenn g P 2L [SENTS

12. OFFIGERS AND DR CTORS 7 IS/CHANGES 1O OFFICERS AND DIRECTORS IN 17

TIRE - DSTP [0 oeLETe [J Changs [ Asdition

NAME GOLDSTEIN, ELIAS 120N

seeraooress | 4891 8 UNIVERSITY DR 13 S7RECT ADDRESS

CiTy-S1- 1P DAVIE FL e R s

TIf [ DELETE 21T [] Crangz  [T] Acdition

NAME 22NAME

STREET ADDRESS 23 SIREFT ADDRSS

LAY -ST- 7P — £40N7-51-aw

TIILE [ Ditere 3 NiLE [ Changz= [ Addilion

NAME 12 NAME

SIAEET ADDAESS 33 STRLLT ANORESS

CiTy-sT-2iF e L 340Ny 512

TIILE s 2T TIILE [0 Change [ Addition

NAME 42 ey

SIREET ADDRESS 35 STREET A0DRISS

CITY-ST-21P 440H7-51- 2

TITLE 1 DELETE 51708 [ Change  [] Additon

NAME 52 NAME

STHEET ADORESS £ 3 STHEET ADLRESS

Civ-S1-2p o S4CifY-SFaF e

TILE [ CELEME 1T [T Change [T Additian

NAME 62 HaME

SIREET ADDAZSS 63 STALE AODR: 53 —

CITY-ST- 7P

14. | do hareby certily that the infon
certify that the information in
oalh; that | am an officer or £
appears in Block 12 ar Bl

SIGNATURE: _

Tred to exenute s rape

v for the exermplion stated in Secton 118 07¢3). Flordia Stataies | foher
laccurate and that my signature shalt have the same nga’ effact as if made under
TS reguired by Chapler 607, Flariga Statutes. and that My Nare

CR2E034 (12/95)



