FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 OO am

CORPORATION Sandra B. Mortham

a7 o er e Secretary of State

DOCUMENT # 139481 (1)

. Corporation Narme

PALM CHIROPRACTIC CLINIC, INC.

o AR W A

Principal Place ol [-hlj;;:'rw&;a; Mailing Address
~AATI-NORTH-STRTE ROAD"7 /O GRUBER AND ASSOCIATES. PA,
LAUGERDALE-TANES PH-390H— 1650 SOUTHEAST 17T, #4301

CEDLAUDERDALE Fi. 333TE
U&A 3. Date Incorporated or Gualified | 3a. Date of Last Report
01/02/1930 03/04/1006

2. Principal Place of Business ) 2. Mailing Address 4. FE) Number Applied For

‘I 4‘01 meﬁl&«‘m W“ 26| 65'0155028 Nat Applicable

Suite, Apl. #, elc. _ Suite, Apt ¥, ele. " ) $8.75 Additiona

Mﬁﬂfmm TBOB B [27] TeYS ﬂ (1 rH‘SF t6E S‘”‘ﬂ’ 8. Cerificate of Status Desired | Fee Required

City & Sldll Oy 8 Swe &. Election Campaign Financing $5.00 May Be
W FL' ia_‘lw _r WEW{ P(-’ Trust Fund Contribution || Added 10 Fees

op Ciu | Country 8. This corporation has liability fgr iNtangible 1ax under 5. 199.032,
2a] 335‘3 _ }Ej J&A 2] 333[ b 7}( 30| _)Sn Florida Statuies yes [1No

9. Name and Address of Current ﬁgg@tered Agent 10. Name and Address of New Ragistersd Agent
mmm—m'c v ﬂf‘ ﬂl‘ (Hﬁ 8
GRUBER AND ASSOCIA e P Birwan, pieper. F.
0 82| Sir et dres (P 0. Box Number ig Not Acceptable}
1850 SOUTHEASY 17TH .4 RUBER. AW AL OCr8 78S, p.A
UDERDALE FL 33316-1735 83 g
(I /50 ouTHeAsT ! Hi .S%Q:f) -Swfé 2 ]
. 84 ilp Cade
KT G 34/13%
11. Pursuant ta the provisions of Socli i and 607 1508, Flonda Stalutes, (he above-named corporafnon submits this statement for the purposa of changing its registered
office ar rogislared agenl, or L y e ol Floricka Such change was authorized by the corporation's board of directors. | hereby a cept the & pomlment as registerad
agent | e tamibar with g agrep fligalions of, Scction 607 0505, Florida Statutes. S
sonature 2 4K/ B , %{ A EL e W ? 7
4 e, g i e and bt appl carde INOTE Hogstered Agert swg'lauler iredd whan teinsta'ing) DaTE
12. bl }'J_ﬂ-ICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oftete L1TITE \@ Change ] Addition
i KAPLAN, MIGH&EI@ \onoe o o3
sinteT aoress | 401 NORTHEAST ER(BLVD, 3 13 STREET ADDRESS qo; pfpﬂ,‘ﬂfmﬁ&f ﬁliy w‘w) AP"\""‘V
OS2 BOCA RATON FL 3 3 ,,D 14CRY-ST-2IP 33 %52*"
TI.E [ ] pecere 21 TITLE [l crange [ Addilion
KAME 2.2 NAME
STREFT AUDRESS: 23 STREET ADDRESS
Cly-51-21 ) . N e 2 4CITY-5T-2IP
G [T veLETE 31TALE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY 81 2% . 38 CITY-ST-2IP
| Tiee T oeceve A1TTE TJchange L] Additon
NAME 4 2 NAME
STREFT ATDRFS: 42 STREET ADDRESS
CITY-&T-72 ) . 44CITY-ST-21P
e ] OFLETE 51TILE Clchange L] Addition
NAME 5.2 NAME
STREET ADLRESS 53 STREET ADDRESS
Ciy-51- 2k e 54 CITY-51-2IP
WHE [ pewete 6.1 TITLE [ change [ Aadition
NaM{ 6.2 NAME
STREET ADDHESS 6.3 STREET ADDRESS
CIIv-81 - 2F 64 LITY-ST. 2IP
14, | do heraby certify hatihe miormaton supplied with thes filing dee® not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information ied.cated an this annal reporl ar Sunp! pental gerflal reporl s true and accurate and that my signature shall have the same lagal effect as it made under oath; that

Lam an aftwer o diestor of the corparalion guaTfce T truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears ' Block 17 or Block 1310 ¢ |’l apsAchment with an address.

L mappec. £ Kead el 19} 40503

PHINIED NAME OF SIGNING OFFICER OR DIRECTOR Uayl:me ane

SIGNATURE:

SUGNATURE AND TYPED 2

CR2E034 (9/96)



