.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT L2y

FLORIDA DEPARTMENT OF STATE

CORPORATION -\",‘ © Sandra B. Mortham
ANNUAL REPORT { ¥ / Becretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # L271“§1 (0)

1. Corporation Nama

THIRD AVENUE CHIROPRACTIC CENTER, INC.

I
|
|
|
i

LR

Principal Place of Business Mailing Address
% DR. MARTIN J. ALPERT % DR. MARTIN J. ALPERT
300 W. SUNRISE BLVD.. SUITE 7 300 W. SUNRISE BLVD.. SUITE 7
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
3. Date incorporated or Qualiiad 3a, Date of Last Report
B B 10/31/1989 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Appled For
m o ‘LE] 65"0155?65 Not Appiicable
Suite, At #, etc. L., Sulte, Apt. 4. elc 5. Corlficate of Status Desirod [/ $8:75 Additonal
22 2‘?’ Fee Required
City & State | City & State 6. Election Campaign Financing Ol $5.00 May Be
[Eq 28 Trust Fund Contribution Added to Fees
Zip Country | 4p | Gountry 8. This corporation has lability #: irtangibie tax under s 199.032,
24] 25] I 30 Florida Statutes [Wvas CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
ALP Em‘ MAH“N J (m) 82[ Sireet Addrass (P.O. Box Number is Not Acceptable)
300 W SUNRISE BLVD, STE 7 |
FT. LAUDERDALE FL 33311 83
84| City FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the pupose of changing its registered office
or ragistered agent, or bolheiriie State of Florida, Such change was authori by the corparation's board of directors, i hereby accept the appoiptme

y t g8 registered agent. | am
farniliar with, and accept @ atipay of, Soction 607 9605, Florida 7
WAL ~ . Y¥/lfe

SIGNATURE _ ... Aergl e & Rnr®hg, b L e i e
Signature typad o pinled name of registerod agonl anc tite it aphcabin, INCITE " Fiegistersd Agert sgnah.ie recquii-od when re nstabngt DAYE N {‘n\
12, OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2}
TITLE DP L1 BELETE AL - [J Change [ Addiion | g
NAME ALPERT, MARTIN J. (DR) 12 NavE 3
stheer sooness | 00 W. SUNRISE BLVD. 1.3 STREET ADDRESS i
DiTY-ST- 2P FT. LAUDERDALE FL . - 14 CITy-51- 2 &
TILE {7 DECETE 21 TILE [ Change  [] Addition |C
NAME 22 NAME
STREET ADDRESS 23 SIREET ADDRESS
| CiTy-s1-zp o 24CAY-81-21P
TITLE [J DELETE LATTLE [ Change [ Addition
HAME 3.2 NAME
STREET ADORESS 33 STREFT ADDRESS
GY-5T-2ip o 34CITY-§T-219
TILE [J DELETE 4. 1T0LE [} Change [ Addiion
NAME 4.2 NAM
STREET AUDRESS. 4.3 STREET ADORESS
CIY-§1-21p o o 44 CNY-ST-21P
THILE [] DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREE) ADDRESS
CITY-§1-21P e 54 CITY-§1-2P
TITLE [JBELEIE 6 1TI1LE [J Change [ Addilion
NAWE 52 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§T-2IP 6.4 CITY-S1-2IP

14. | do hereby codify that the information suppiied wilh 1his filing is volurtarky furrished and does not aualy for the exemption stated in Section 119.07(3k), Florida Statutes. | further
cenify that the information indicated on this annual report or supplemental annuat report s true and agcurate and that my signalure shali have the same lagal efiect as i made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered to expoute this report as required oy Chapter 607, Florida Statutes; and that my name

appeaars in Block 12 or Block 13 if ¢ d, or on an attachment with an address.
/ 9SY- Sy
SIGNATURE: __ ./ 4 ¢ <

SIGNATURE AN

YPeD OF FRINTED NAME OF SIGNING BFFIC s T Cadine Prone w T




