Fli.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/ARTMENT OF STATE
Kathe rine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 27191

1. Corporztion Name

THIRD AVENUE CHIROPRACTIC CENTER, INC.

Principal Place of Business

% DR. MARTIN J. ALPERT
300 W. SUNRISE BLVD.. SUITE 7
FT. LAUDERDALE FL 33311

%

Mailing Address

DR. MARTIN J. ALPERT

300 W. SUNRISE BLVD.. SUITE 7
FT. LAUDERDALE FL 33311

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90150 025 ***158.75

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/31/1989
2. Principal Place of Business 2a. Muailing Address 4. FEI Number Apf lied For
121 26} 650155765 Not Applicatle
Suite, Adt. #, etc. Suite, Apt. #, etc. ‘ . iti
El . ;] P 5. Certifc ate of Status Desired \D/ $8’:9785R;E‘:;Znal
City & State City & State 6. Election Campaign Financing $5.00 11ay Be
;:;l El Trust Fund Contribution Added t¢ Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible /
m ]_zﬂ E 30 Persor al Property Tax. ﬁ {¥INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
ALPERT, MARTIN J. {DR.) .
00 W SUNRISE BLVD. STE 7 82| Street Acdress (P.O. Box Number is Not Acceptable)
,
FT. LAUDERDALE FL 33311 83
84| Ciy FL ‘35‘ Zip Cade

SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the carporztion’s board of irectors. | hereby accept the apf ointment as reg stered
agent. a r with a?( cen igati 3ns of, Spction 607.0505, Florida Statutes. / r ? ?

ha Vs

DA Ay T

T

named ccrperation submi's this statement for the purpose >f changing its ragistered

“4{23

Signature, typed or printed na e of registered Sgent and tijW if applicable. NOT = Registered Agant signature red ired when reinstaung} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFR'S IN 12
TILE DP [ DELETE 11 TITLE [OcChange [ Addition
NAME ALPERT, MARTIN J. (DR.) 12 NAME
streeraporess! 300 W. SUNRISE BLYD. 13 STREET ADDRESS
CITY-§T-2P FT. LAUDERDALE FL 14 CITY-5T-21P
TITLE S {J DELETE 21TITLE [JChange (] Addition
NAME JOACHIM, GILBERTE 22NAME
STREETADDRE 35| 300 W SUNRISE BLVD STE 7 23 STREETADORESS
CITY-5T-2IP FT LAUDERDALE FL 2 4 CITY-5T-2P
TIMLE [] DELETE 31TME [JCharge  []Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-21P
TIMLE [ ] DELETE 4.4 TITLE [] Change [J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-2IF
TImLE [ DELETE 5ATITLE [Cichange  [] Addition
NAME 5.2 NAME
STREET ADDRELS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 8.1 TITLE [ Change [ Addition
NAME 8.2 NAME
STREET ADDRE!S 63 STREET ADDRESS
CiTY-5T-21P 64 CITY-ST-2P

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3}(i), Florida Statutes. | further ¢ :rtify that the infarmation
indicated on this annual report o- supplemental zAhual report is true and accurate and that my signatcre shall have the: same legal effect as if made under cath; that | arn an

SIGNATURE:

officer «r director of the co
Biock 12 or Block 13 if ¢

W Ao

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

an attach nent with an addresg, wj

a | other like empowered.

T be

i)

ration or the receiv 3r or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appezrs in

%3/ 5 Gy siy-1i

0290661

ot T A ytier

Daylime Phane #

CRZE(034 (11/98)}




