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

r o PPRS)HT on ;5";?'""" .sf& FLORIDA DFPARTRMENT OF STATE '
JOR RAT 5 Sandra B Mortham
ANNUAL REPORT |

Sl ~ ‘5 Secrotary of State -
1996 \ l"» DIVISION 0: COMPORATIONS
DOCUMENT # 26714 (9)
1. Corporation Mame

NORTH BROWARD CHIROPRACTIC ASSOCIATES, INC.

1 TRACH

TRV

Principal Place of Business Man\_a ;é"d-.n oS
C/0 LEONARD COHN C/O LEONARD COHN
3766 NE. 3 AVE. 3766 NE. 3 AVE.
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064 I — - : _
4. Date \ncorporated or Qualfied 3a. Date of Last Reporl
5 Prncipal Place of Business T 2a. Maing e T T T T EE Nomber Apolian For
1Y ) [ 502630608 | [NotAwieae
Suite, Apt #. st  Sute AplL K, etc 5. Cortitcate of Status Dosied O $8.75 Adqitional
22 2?] Fee Aequired
Ciy & State | CeydSale 6. Flection Campaign Fnancing O $5.00 May Be
23 o 2_8[7 [ Trust Fund Contribution Added to Fees |
Fds) ) Country ) 2p - Country 8. This corporation has lialilitglor intangible tax under s 199.0142,
24 25 {291 3OJ J Florida Stalutes yes []No
T g Name and Address of Current Registered Agent T[T T T o) Hawme and Address of Now Registered Aget
BT[ Name
COHN, LEONARD 82| Streel Address (P-O. Box Number s Not Acceptable) . R
3766 N.E. 3 AVE. L . o -
POMPANO BEACH FL 33064 83
(84| Cry FL ss‘ Zip Code

13, Pursiant to e prosions o ST B DAGE Ao G07. 1504 . Floncs Slatiles, o AFove Ao corperaton submits this statement for the purpose of ghanging its registered office
or registered agent, or bath, in tie State of Flornda Sush change was authonzed oy the corporation's board of directors | heretiy accept the appoinlment as registered agent 1 am
famiiar with, and accept tne obhigations of, Section 607 0505, Tarida Statutes

SIGNATURE | . . .
i s n g [ abrty _ et e vy . DATE . G
12, '74'____9u£-§_.j}§i_éf}!fjDﬁg@_gﬁ_?iﬁw___ I BEEE o ADDITIONS/CHANGES 10 OFF JCEAS AND DIRECTORS IN 12 | g
10iT3 PD [ CELETE 1T O chage [ Addson |
NAME COHN, LEONARD 12 NAME 3
STREET ATIDRESS 3766 N.E. 3 AVE. 3 SIBLE | ADDATSS a
CIrY-S1-0F POMPANOBEACHFL  Ruowesze 4 o L &
TILE VD [} DELETE FRATHI: [] Change  [] Addition &
HAME BILELLO, VINCENT 27 HAML
STREET ADDAESS 3766 NE. 3 AVE. 23 SIRCET ADDRFSS
orcsuze L POMPANO BEACHFL Rewemoie L e
TITLE DELETE 3100E [] Crange [ Addtion
NAME T2 NEM:
STREET ADDRESS 33 STREEE ADORESE
Cilry-ST- 7P [ 340Ny ST-2IF I
T [[] DELETE & 1TILE s [3 Crargz  [[] Addilien
HAME 42 NAME
STAEE! ADDRESS 43 5THEED ADDRSS
cry-s1-20 | e 440y -ST-71?
HILE [] DELETE 5 3 TILE [ Change [ Additiani
NAME 52 NAME _ _ I
- . 400Dl aE=941 4
STREET ADDRESS 5 3STREFT ADDRESS Py W =T = =
5 et 05720/ I--01046--046
CiTY-37-1F . S — 54CIY-8T _Z_‘F_ _____ . %w STl I-"_% ]
THLE [ oeLele £ 1 TITLE ooy, 3 Change ddilion
NAME 6 2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CilY-5T- 2P . o BACIY-S1- 7 - - C/
14. | do hereby certfy that the infonnation supphed wiln this fing is voluntadily formahed and cdoes not gualify for the exemption statad in Section 119 07(3)k], Flogha Statutes. | further
certify that the informalion indhicated on Bas anaual report o supplementa’ annual repart is true and accurate and that niy signature shall have the samea | affect as if made under
oath; that | am an aficer or director of the carparation or tnz receives o tustes ernpaweied (o oecute this reporl as required by Ghapler 607, Flonda Statutes; and that my name
appaars in Biock 12 or Block 1 if changed, n agfatashiment with an addeess.
' ik TuRE An0 TvHEd 0 PRINTED NAME OF SIGNING OFFICER OR DIHECQR o r) T T T D s Bt £ ’

e 1S AN op



