FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 ®

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State
DIVISION QOF CORPORATIONS

DOCUMENT # L32337

1. Corporation Name

AMERICA'S CHIROPRACTIC CENTERS, INC.

(2)

Principal Place of Business

6994 TAFT ST,
PEMBROKE PINES FL 33024

Mailing Addrass

8994 TAFT ST.
PEMBROKE PINES FL 33024

A G

(T

3. Date Incorporated or Qualified 3a. Date of Last Report

11/22/1989 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 [26] 650165429 Nol Apphcable

Suite, Apt. #, etc.
22 27]

Suite, Apt. #, etc.

$8.75 Additional

6. Certificate of Status Desired O Fes Roquired
uire

City & State City & State §. Elsction Campaign Financing $5,00 May Be
23 m Trust Fund Contribution Added t0 Fees
Zip Country Zip Country 8. This corporation has liabiliy for intangible tax under s 199.032,
2] [25] [29] 30 Florida Statutes \i\’es CIno
9. Name and Address of Gurrent Registered Agent 10. Name and Address ﬁ New Registered Agent
81| Name !
SATINOFF. CRAIG M. 82| Street Address (P.O. Box Number is Not Acceplabie)
8994 TAFT ST.
PEMBROKE PINES FL 33024 83
84| City 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e et e R
Slgratara. typad o prated name of regstered agent ad t ik if apphcabe MOTE' Registersd Agent & gnatun: required when renstating! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE D [] DELETE 1 1THLE [ Change ] Additin
NaME SATINOFF, CRAIG M. 12 NAME
STREFT ADDRESS 8994 TAFT ST. 13 GTREET ADDRESS
GiTY-ST-21P PEMBROKE PINES FL £4 0TY-5T-2P
TILE [ OELETE 21 TILE [} Change [T} Addition
NAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 24CITY-ST- 2P
TITE £ DELETE 31TNE [ change [T Addilion
NAME 32 NAME
STREET ADDRESS 33 SIREEY ADDRESS
CITY-§T-2F . 34 CITY-51-21P
1LE [CJ DELETE A1 TITLE [ Change ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-ST-2P 44 CITY-§1-21P
TTLE [ DELETE 5 1TI0LE [ Change ] Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 54 CITY-8T-21p
THLE [J DELETE 8 1 TINLE {3 Change [ Addition
NAMEZ 62 NAME
STREFT ADDRESS 63 STREET ADORESS
Cily-ST-2IP B4 CITY- §1-2

14. | do hereby cerify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemptlion stated in Section 119.07(3)(k), Florida Statutes. ) further
cerlify that the information indicaled on this annua! report or supplamental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under

ozth; that | am an officer ector of the corparation or the re

Ly

piver or trustee empowered to execute this report as required by Chapter 807, Figrida Stalutes; and that rmy name
i with an agdress. é ? 7
i§ O hﬂ'ﬁggﬁ‘ OF DIRECTOR pate A
P . B g .y

Caytina Prong #

CR2E034 (12/95)




