PROFIT
CORPORATION
ANNUAL REPORT

L 1997 d .u.w
DOCUMENT# L27132

1. Corporalion Mame

FIRST CHOICE CHIROPRACTIC CLINIC OF MIRAMAR, INC

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DE

PARTMENT OF STATE

Bandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

$963 MIRAMAR PARK\’MY

Ma:

gy Addciess

4691 § UNIVERSITY DRIVE

FILED

Feb 25 1997 8:00am
Secretary of State

KA OW R

MIRAMAR FL 33025 DgVIE FL 33328-3817
u
3, Date Incorporated or Qualified 3a. Dale of Last Reporl
2. Bricipal Flace of Husinoss - | 8. Maving Address 4. FEI Number Appliad For
21] . 2] 650151140 Nol Appiizatie
Suite, At # el Suite, Apt. #. etc. "

Lie. At ‘ N e A 8. Certificate of Status Desired O $8.75 Adsitonsl
__1 R B 2ﬂ Fee Required
| Ciy & Sare | City 8 Stale 8. Etection Campalgn Financing $5.00 May Bo
23] o 28] Trus! Fund Contribution ] Added to Fees

7 . Country | ) Cauntry 8. This corporation has liability for intangible tax under . 199,032,
24] 25| 28 [30] Florida Statutes COves o

9. Name and Address of Current Regisiered Agent

10. Name and Addresa of New Reglstersd Agent

DAVIE

office o reg

SIGNATUFRE

91, Bursuant 10

GOLDSTEIN, ELIAS
4691 S UNIVERSITY DRIVE

FL 33328

81| Name

82| Street Address (P.O. Box Numbar 1s Not Acceptable)

a3

B4| City

. 88| Zip Code
FL

e

14

provisons of Sections 607.0509 and 607 1508, Florida Slatutes, the above-named corporation submits this statement for the purposs of changing Hs registered
rel agent, or beth, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appaintment as registered
agent | am faraibar with, and aceept the obhigations of, Secl-on 607 0505, Florida Stalutes.

e b e d Bt 2 etttz et | At - o appieal s INOTE Fagwsterno Agenl signature requrad when relnstaling} CATE
TTTTTTTTOTRICT AS ANG DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DSTP [ orier ATIE [T Change 1 J Addition
NAVE GOLDSTEIN, ELIAS 1.2 NAME
steerranorrss | 4691 S UNIVERSITY DRIVE 1 3 SIREET ADORESS
v | DAVIE FL 14 CIY-5T- 2P
T [ orsETe Z1TILE [Jchange ] addition
NAME 22 NAME
STHELT ALTHESS 23 SIREET ADDRESS
iy 51 2P ) ~ ] 2 4CTY-5T-20 :
R CT iLete I1TILE [J Change T wadition
NAME 2.2 NAME
SIREE| ADRESS 2.3 $TREET ADDRESS
GIY-51 2 34, CITY-§1- 2P
TIILE [J ottetr 41TIE [Jthange ] Addition
NANE 4.2 NAME
STREFT ARDAESS 4.3 STREET ADORESS
GilY- 5171 o 44 CHTY-81-7P
et T DELETE 5.1 YL [T cnange ™ [ Addition
M 52 NAME
STREET ANDHESS, 53 STREET ADDRESS
LTy -S1- 70 54 CilY-5T-2F
T - Ot 6.1 1M1LE O Crange 7 Acdition
hAN:
STREE! ALDRERS T ADDRESS
LIy -1 7 /-) TY-5T-2P

infortiztion

14, | do her(:k:y.

Lam arof'icer o direcl
appears in Biock 12

SIGNATURE:

Gortity that the i
inchcaled on [6 a

te this report as required by hapter

ATURE AND T¥PED OR PRINTED HAME OF SIONNG OFFICER OF DIRECTOR

het the exemption staled in Section 119.07(3K1), Florida Statules. { further certify thal the
o and accurate and that my signature shall have the samo tegal effect as it made under oath: that
qj , Florida Statutes; and that my name

fffff 11157 Gey)ydq

CR2E034 (9/96)




