FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # | 27128 2)

. Corporation Mami

FIRST CHOICE CHIROPRACTIC CLINIC OF DAVIE, INC.

Pringipal Pace of Business Mailing Address “I||||" I'”II" l"ll "III "IIHI" I|I||||||I III" III"IlIl“m”II’

R

4691 SOUTH UMIVERSITY DRIVE 4691 SOUTH UNVERSTY DRIVE
DAVIE FL 33328 DAVIE FL 33328-3817
3. Date Incorporated or Qualified | 3a. Date of Last Report
110211989 05/01/1996
2. Principal Place af Kusiness 28. Mailing Addrass 4. FE| Numbar Applied For
7 2] 650151137 ot Appicaiis
) : Sune, Apl. #, etc. i
Sulte, Apt #, et sune. Apt. ¥, ete §. Certificate of Status Desired [:] $8'75 Additional
E }ﬂ Fae Required
Ciy & Siate | Oy &State ] 8. Election Campaign Financing $5.00 May Bs
23 2;[ Trust Fund Contribution 0 Added to Fees
Zp | Country Zip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
24] 25) 29 [30] Florida Statines Oves [Jno
9. Name and Address of Corrent Reglstered Agent 10. Name and Address of New Registerad Agent
GOLDSTEIN, ELIAS 81] Name
4691 S UNIVERSITY DR 82| Street Address (P.O. Box Number is Not Acceptable}
4691 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328-0817 8
84| City FL 85| Zip Code

1. Pursuan! lo the provisions of Seclans 607 0502 and 6071508, Flonda Stalules, 1he above-namad corporation submils this statement for the purpose of changing its regislerad
office or registered agent. or bath, in the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment &s registered
agenl { am farliar with ard accept the obligations of, Section B07.0506, Florida Statutes,

SIGNATURE - . e e e et
Slyraature typed of frebbed pame of regusteeed sgent and bte b appicabie (NOTE. Regislered Agent signature requicec when reinslatingl DATE
12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILr DSTP 7 oeLeTe 11 TiTLE [J ctange  TTJ Addition
NAME GOLDSTEIN, ELIAS 12 NAME
sraecr aooniss | 4691 S UNIVERSITY DR 1.3 STREET ADDRESS
GITY-S1-7IF DAVIE FL 14 CY-S1-7P
TiILE [ oerere 21TLE [ thange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-SI- 20 N ) 2 40Y-§T-2P
T [ DeLETE 31 THLE T Change L Adddion
NAME 32 NAME
STREET ALDRESS 33 STREET ADDRESS
CITY-S1- 21 34 CITY-ST-2P
TITE [ ] DELETE S1TIMLE [ change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 211 e 44 CITY-S1-21P
TITE 3 pecete 5.1 TMLE [)Change [ Asdition
NAME 52 NAME
STREET ADORE SS 53 SIREET ADDRESS
CITY-S1- 71 54 CITY-§1-2IP
e T oeLeTe 61TITLE ‘ [Jthange ] Addition
NAME . .
STREET ADDRTSS TREET ADDRESS
CITY-ST- 7P 64 CITY-5T-7IP

14. | do hereby certfy that the infusehidhon supplied with this hing does no
information inchcated on this Anngai report or supplemental ann
I am an officer or d-raclor tllr.. Corporabion or the recel
appears in Block 12 or BI/p

SIGNATURE:

/ for the exemption stated i Section 119.07(3)i}, Florida Statutes. | further certily thal ihe
; eaccurate and that my signature shall have the same legal effect as if made under oath; that

wte this repor as required by Chapter 87, Florida Statutes; and that ry name

it changed, or on aefllaets I dre -1
_ T i [08]9Sy Y34y ndb
NATﬂlﬂNPEan}ﬂTﬁ!TME 0F" SORFEER PR BAA I ofe Baytime FRone ¥

7 eane B Mo Jan 24 1997 8:00am

CR2E034 (9/96)



