08101999-90017-041-5150.00-$150.00

89,

AMOUNT DUE ON OR BEFORE 09H4/99: $550 (IF DISSOLVED, NINIMUM AMOLNT DUE TO REINSYATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIEA DEPARTle_!'JT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

L,/

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90017 041 ***150.00

1. Corporation Name

DOCUMENT # M2614

NORTH BROWARD CHIROPRACTIC ASSOCIATES, INC.

~.
QUOQZ3L T WD T 29
~_ v

A

Principal Place of Business Malling Address :
C/O LEONARD COHN 3462 N. UNWERSITY DR.

3766 NEE. 3 AVE. SUNRISE FL 3335¢

POMPAND BEACH FL 33064 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
0173171986

2. Principal Ptaca of Business 2a. Malling Address 4. FEI'Number Applied For
21] 26 59-2630503 Nol Applicabla

Stiite, ApL. &, atc. Suite, Apt. #, etc. ] $8.75 additiona)
@ LE] &, Certificate of Stalus Desired D Fee Reguired

City & State City & State 8. Election Campaign Financing $5.00 My Ba
za] T e s —- = |gg|" —— - e - -1 Trust Fund Contribution [J . agdedioFees

Zip L_I Country Zip Couniry 8. This corporation owes the currant year
[24] 25 2 30 imangible Parscnal Property, B ves (no

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Registered Agent

COHN, LEONARD
3766 NE. 3 AVE.
POMPANO BEACH FL 33064

M Neme L ceny Ioilelle

83

R B T

“| " Loral Spries

FL [*] 557 |

office or registerad age

11, Pursuant to the provisions of sactions 8070502 and 607.1508, Florida Statutes, the above-named cotpora ) ;
ent, or both, In the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

tion submits this statemant for the purpose of changing its registered

CRZE034 (5/99)

O R UN T TS T U T A (O (A N (T

agent. | am famillar ith, and accept the ohligatigrgiof, section 607.0505, Floyida Staty
SIGNATURE Sma— A7 Cer [)C P A—
SX07 Pt owd o rrtied rarm ol registared piges-ind 00 NSRS INOTE: Regiaired Agent sigretins required whan reinstating) DATE

1Z. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TG GFFICERS AND DIRECTORS IN 12
e PD DELETE 11Tme [ cnange (] Adaton
NAME COHN, LEONARD 1.2 NAME

smeenaooress | 3766 N.E. 3 AVE. 1.3 STREET ADDRESS

cTYsT.ap POMPANO BEACH FL 14 CTYST.ZP

me VD { Joeem 24 TE 1 crange [ Acdition
NAME BILELLO, VINCENT 22NE

swmeerancaess | 3768 NE. 3 AVE. 23 STREET ADCRESS

CITY-ST-ZP -‘POMPANO BEACH FL -—- —Qzacnrgrae

THLE - ] oeLete 34 TME ] Change U Mm
RAME 3.2 NAME
STREET ACDRESS S - sasmeeraness |

CITYST2P 34 CITY-ST-ZP " B -
TnE T oeLere aITmE [T change [ anttion
NAME AZHAME

STREET ADDRESS 43 STREET ADDRESS

arvsTze 44 CITYSTZF

T [l oeLete s1TmE 1 crange £1 aggivon
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-5T-2P 54 CT-ST-2P

me T oeLete 61Tme U change (] Aodison
NAME . 82 NANE

STRECTADDRESS 83 STREET AUDRESS

CTY-SL.IP B4 CITYGT-2P

IPEECRY WETT Tl oy oy |

14. | hareby certfy that the information sup with thia filing doas nol gual
indicated on this annual report or supplemental annual réport |s true ai

Tor the sxemption stated in section 118.07(3)(), Florida Stattes. | further cerlfy that the Information
accurate and that my signature shall have tha same legal afiect as il made under cath; thal | am
an officer or director of tha cofporation or tha recelver or trustes ampowared 1o execule this report as required by Chapter 607, Florida Statutss; and that my nams appears

nged, or on an attachment with an address.
ey N /4

1

Cayume Phons #

11

w o

e



