FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘"F“sf‘iz% FLORDA DEFARTMENT OF STATE
CORPORATION _;é".: Sancra £ Martha

"ol
fj Seceolary of State

WA

ANNUAL REPORT
e DIVISION OF COfIPORATIONS

DOCUMENT # L27132 (4)

1. Corporation Name

FIRST CHOICE CHIROPRACTIC CLINIC OF MIRAMAR, INC

Principal Place of Businoss R Ml \| VAVrHu;V:;f:
9363 MIRAMAR PARKWAY 4691 5 UNIVERSITY DRIVE
MIRAMAR FL 33025 DAVIE FL 33328
us
2. Brincipal Place of Business T 2a. "P;‘il:{i":mj AW et S o
Sute, Apt p, ete ) Sute, AR &gl
22 B 127
City & Srate | Oy é&See
Jip Country i Conritry
24 25 29] }:'mll

5, Name and Address of Current Registered Agent _
B1| Nure

O N A O

3. Date Incomerated or Guakbed | 3a. Date of Last Repor

11/02/1989 08/01/1995

4 FE) Nontber e

65'0151140 S Not Appicanl
SB 75 Additionat

§. Certhzate of Stakas Degired D
Fee Required
6 Election Campangn Fmdncwng $5_00 May Be
Trust Fund Contribation . Added to Fees

B. This corporahon has liabitity for intangibic tax under s 199.002,
Florida Statules [] ves [to
10. Name and Address of New Registerad Agen! T

GOLDSTEIH. ELIAS 82| Street Adgress (PO Bix Wamber 15 Nt Accepiabie)

4891 S UNIVERSITY DRIVE

DAVIE FL 33328 83

B4 City

SO It

11, Pursuant ta tne provisions of Sex G700 and 60 Floneh | St e abur nainer
or ragistered agent, or both, n he State of Floda Sas h L'Id

faminiar with, and accept the abiigabons of, Sechon GO7.050%, Florda Statutes

SIGNATURE

Stgnatare tyred ornrnlud '\.am., Of tegprsterent a g1 @l Hieat dp pivealo HITE Respoiteres

|--'54.u ruu;urnj.».

12 OFFICERS AND DIRECI1ORS 13.

TITLE DSTFWW S (R o RRTRT:
NAME GOLDSTEIN, ELIAS 12 RANE
serranoness | 4691 § UNIVERSITY DRIVE 12 SIHFHT ATHRES
Oy §T-2F DAVIE FL - A0

e o D 1A RO

NAME 2 hath

STHEET AUDRESS 2 ISIHELD ADAE
CITY 5T-2IP S ) ) N BEOH

TILE [} DELETE ERRIN]

NAME 3 N

STREET ADDRESS AT SAHED ADIHE S
Cily-51-2IF o ) Qaonysiae
TITLE [ eerest IRRIA

NAME 45 Ak

STREET ADDRESS SASIRLET ALIRESS
ClTy-8T-2° e e e R AAQUYSE A
g ] GeLete 5 1TALE

haNE 63 bkt

STREET ADDRZ55 SASTHEETAMCRELS
Cily-S1-2ip .

e N B rjce
NAME [

SPREET ADDRESS 63 SIHIEE AR
CiTy-ST-2IF LRSLLRLET

14. 1 do hereby cortify that the infarmation s s 0 it this Wi IJ 15 \Cnlrnla"“ not o
cerlity that the informaton jeeheated an this dﬂ"]url‘ rev,mrt Or Sy L S 0 accurate
’ nowered 1o exellTe

b s slatc

o e e

B5 I Zip Codies

FL/

DATE

s

At for the u;r;xo, of champncl i1s regislered ofice |
v.as authonzed by the corpaation's board of diectors | hereby accept the appontment as regs derad agent. Famn

A[)DH IONS LHANGFS TO OFF\CE F1S AND DIRECTORS IN 12

[ Crange  [] Adettaon

C D) Change [ Adddan

Dtrange [ Addan

['ji Chang: [ pddit o

[J Change  [7] Addihon

hi stated 111 Seclon 118 073k, Florcla Statutes. 1 urthe
and that my signature shall have e same lagal effect as if made under

sreport a3 requined by Chapter 607, Flonda Statutes; and that my name

FFICEA OR DIRECTOR

FReeGabstew) e

j&S '.I(E

CR2E034 (12/95)




