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

PRORIT
CORPORATION
ANNUAL REPORT

1996 T

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT #  L93415

1. Corporation Name

MARLIN CHIROPRACTIC, INC.

(2)

Principal Place of Business

11821 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

Mailing Address

11821 SOUTH DIXIE HIGHWAY
MIAMI FL 33156

A0 0

3a. Dale of Last Report

05/01/1995

3. Dats ingorporated or Qualified

08/13/1990

2. Princinal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21—[ . 26] 65'022404? Not Applicable
it L#H, . ite, ¥, . . . iti
| Suite, Apt. #, etc | Sute. Apt 4 etc 5. Certificate of Status Desired [ ] $8.75 Additional
22—| 27-| Fee Required
| City & State | City & State 6. Etection Campaign Financing O $5.00 May Be
23—L 2‘81 Trust Fund Contribution Added to Faes
&p Country - 2ip Country 8. This corparation has liabiiity for intangible tax under s 199.032,
24 |25] 20| 30 Florida Statutes {1 Yes [Ine
T 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
81| Name
MARUN, KE“N 82| Street Address (P.O. Box Number 1s Not Acceptable)
11921 SOUTH DIXIE HIGHWAY
SUITE 205 8
MIAMI FL 33156 84| City FL Iss 2ip Codc

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

11, Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Fiorida Such change was authorized by the corparation's board of divactors. | hereby accepl the appointment as registered agent. t am

SIGNATURE ___ . R L
Sigriat.re, typed or proted name of registerod agent and it 1 aprhicabh (NOTE Regrstered Agent sgnature re ired wher reirstaling: DaTe

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE D ] DELETE 1 1 TILE [ Change [J Addition

MAME MARLIN, KEVIN 1.2 NAME

STHEET ADDRESS 11921 S. DIXIE HIGHWAY 1.3 STREET ADDRESS

Chy-§1-2p —_MIAMI FL 1A CITY-S1-2IP

TITLE [ DELETE 2 1T [ Chenge [ Adition

HANE 27 NAME

SIREET ACURESS 23 STREET ADDRESS

CY-S1-2Ip B N 24CY-S1-21P

T0LE [ DELETE I1TME [7} Crange {7 Addition

NAME 32 NAME

SIREET ADDAESS 3.3 STREET ADDRESS

CIY-ST-71 34CY-§1-2P

TILE [T] BELETE 4 1TITLE [ Change [ Addition

RAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

Cliy-§1-21 4.4 CITY-51-2IP

1ILE [C] DELETE 5 1TITE [] Change  [7] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiY-S1-7iP 54 CiTY-ST-21P

1ILe [ DELETE & 1TTLE [) Change  [7] Addilion

NAME 6.2 NAME

STHEET ATDRESS 6.3 STREET ADDRESS

Ciry-gr-zi B4CNY-ST-2P

appsars in Block 12 or Block 13 if changed, ¢r on an, attachment with an address.

SIGNATURE: _ ﬂ’]a/u@;»c

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

14. | do hereby certify thal the information supplied with this fling is volantarily Turnished and does not quaify for the exeniption staled in Section 119.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustaa empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

305- 28535657

D’a;‘. i

Baa T

CR2ED34 (12/95)




