PROFIT
CORPORATION
ANNUAL REPORT

1996 O
DOCUMENT # 32745 (6)

1. Corporation Name

SOUTH ANDREWS CHIROPRACTIC CENTER, P.A.

ATV

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLOHIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

= =
e 2
ST o

F’Vr.rrr'\f:‘.npcll Pifncé of Busmosé 7 Mailing Address
1525 SOUTH ANDREWS AVENUE. SUITE w7 1525 SOUTH ANDREWS AVENUE. SUITE #7
FT LAUDERDALE FL 33316 FT LAUDERDALE L 3316
3, Date Incorperated or Qualifiod | 3a. Date of Last Reporl
L 11/27/1969 04/13/1095
2, Piincipa Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 650187928 Not Applicable
Suite, Apt, #, et | Suite, Apt. #, elo. 5. Cerlificate of Status Desired O $8.75 Additional
(22' - 27| Fee Required
l Cry & State Gity & State &. Election Campaign Financing $5.00 May Be
23] e ?a] o Trust fund Contribution 0 Addedt to Feos
- Dp __ Counlry o Country 8. This corporation has liability for intangible tax under s 199.032,
[241 S 25_] - H El Florida Statutes Yes [JNo
F' ’ ) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MANN, ROBERT J. 82] Stoot Address P.0. Box Number 15 Not Acceplable)
1525 SOUTH ADNREWS AVENUE, SUITE #7
FT LAUDERDALE FL 33316 83
847 City FL 85! Zp Code

112 Pursionl 10 the provisions of Sections 607.0607 and B07.1508, Florda Statutes, The abova named corporation subrmits this statement for the purpose of changieg 1s registered ofice
o regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
famibar wih, and accept tne obilgations of, Section 607.0605, Farida Statutes.

SIGNATURE

gttt Ly of foi bt MG 6 O resp aturaed agent 2nd bk it apy heable T INGTE Rogrsterad Agent signature requived wher reirstalegl DATE
12, . OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1 12
1Ll vsSD [] DELETE 1.1 TITLE {7 Change  {T) Addition
Hikte MANN, ROBERT 1.2 NAME
senaoness | 1526 S ANDREWS AVE #7 1.3 STREFT ADDRESS
| wivsrze | FT LAUDERDALE FL o 14 CITY-ST-2IP
nrf [C] DELETE 2 1TILE [ Crange [ Addition
e 2.2 NAME
SIKEF T ATDRESS 2 3SIREET ADDRESS
C st | 24CITy-5t-2p
A [ DELETE 3 1THLE [ Change ] Addition.
MR 32 NAME
SIREE ] ALDRESS 373 STREET ADDRESS
Ly -51- AF N L 34 CITY-51-2F
DIF ) ] DELETE 4 1TILE [ Change  [] Addition
HEML 42 NAME
SIREeT ADDSESS 43 STREET ALDRESS
L Gy RE- 7 T 44 CNY-S§T-7Ip
L [] DELETE 5 1TILE [ Crange [ Additin
Mk 52 NAME
SUREF T ADDHESS 53 STREET ADDRESS
[;E‘IT S';?V‘f‘” o e - . 54 CITY-ST-Z1p
1L [] DELETE 6 1TITLE [ Change [ Additien
Mk 62 NAME
SIHEE T ADDRESS 63 STREET ADDRESS
| crsize | B4 CHY-ST-2IP

14. | da hereby certi'y that the informaton supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
Gertity that the inforimation indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as If made under
cath; that I am an officer or director of the corporationyor the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes: and that my name
appears i Block 12 or B 13 if changad, A+ gf arghittachrment with an address.

SIGNATURE:

<A [ e S0 T _
1GNATURE ANC TYPED OR PRINTED WAME OF SIGNING GFFICER OR DIRECTOR

\

B¢, [~RY=% G5 Jey=Hea|

CR2E034 (12/95)



