2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L27191 Secretary of State
05-03-2004 90399 049 ***158.75
THIRD AVENUE CHIROPRACTIC CENTER, INC.
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
Suite, Apt. #, elc. . Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0155765 Not Applicable
ap Gountry Zip Country 5. Certificate ot Status Desired lﬂ/ |§98e ggllﬁ?edét'onal
- .6. Name and Address of Current Registered Agent . . -7. Name and Address of New Registered Agent -
Name '
ALPERT, MARTIN-J. (DR.) -
300 W SUNRISE BLVD. STE 7 Street Address {P.Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
City FL Zip Code

8. The abave named entity submits this statement tor the purpase ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he cbligations of registered agent.

SIGNATURE
v SignNamla. typed or printed name of regisiated agent and title il apphcable - (NOTE: Reagistesed Agenl signature required when rainslating) DATE
9. Flection Campaign Financing $5.00 May Be
Trust Funad Contribution. 0 Added to Fees
. . «; OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me 07 |DP iy O Detete TITLE (3 Change [ Addition
wME -~ |ALPERT, MARTIN,’_J. (DR.) NAME
STREET ADDRESS | 300 W. SUNRISE BLVD. STREET ADDRESS
CITY-ST-7IP FT. LAUDERDALE FL CITY-3T-ZiP
e " 3 oelete TME {JChange [ Addition
NAME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-ST-2P [ ) o CITY-ST- 217
TLE 7 Detete THLE T Othange [ Addition
NAME NAME
STREET ANDRESS - STREET AUDRESS
CiY-ST-2P CITY-ST-21P
TITLE 7 Delete I TITLE [JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TILE 7 Detete LE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CHY-§T-21P - CITY-57-ZIP T

12. | hereby cerufy that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. i further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an al nt with an address, with all other like enpowered.
SIGNATURE: < Y PR marn 5 T ﬁlfﬂacr ?/APA)‘/ 4 Y52 Y/
SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME




