FILE NOW: FILING FEE AFTER MAY 118 $225.00 -

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA, DEF’AH'EMF NTRF STATE
Sandra B. Mortil
Secratary of $
DIVISION OF CORP TIONS

DOCUMENT # M43745 2)

1. Corporation Name

EOLOMON NATIONAL CHIROPRACTIC HEALTH CENTERS,

T

Principal Flace of Business Mailing Address
13813 § DIXIE HWY 13813 50 DIXIE HWY
MIAMI FL 33176 MIAMI FL 33176
us Us 3. Date Incorperated or Qualited | 3a, Date of Last Report
12/22/1986 06/29/1995
2. Principal Place of Business V:{a Maiting Acldress 4. FEI Number Appliad For
D05 Ve x| Spme 6s ang 59-2802303 (ot Appicebic
Suile, Apt. 4, etc. | Suile, Apt, #, ate, 5. Certifcate of Status Desirad [} $8.75 Additional
22 27] Fes Required
City & State City & Stale 6. Flection Gampaign Financing $5.00 May Be
23 Z_B] Trust Fund Gontribution (R Addad to Feas
Zip | Country | Zip - Counlry B. This carporation has ligbility for Intangible tax under s 189.032,
24 25] 28] 130 Florida Statutes WS CINo
9. Name and Address of Current Reglstered Agent 10, Name and Address of NeW Reglstered Agent
: B1| MName
UEBERMAN. RONALD §. 82| Streot Addrass (P.O. Box Nurmber is Not Acceptable)
8900 S.W. 107 AVENUE
SUITE 208 &
MIAMI FL 33176 8l Gy FL [F[ 70

11. Pursuant to the provisions of Sestions 607.0802 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistorod agent, or both, in the Stlate of Florida. Sugh cmn?o was authotized by the corporation's board of directors. | hereby accept the appointment as regislered agenl. { am

familiar with, and accept the obligations gf, Section 607.0505, Florlda.Statutes.
d Tt Flegisloren Agent sigrature recquirgd when ranstatng

“Signature, Iyped - pricten name o regstered e nt sod tite | anscabie [
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFTICERS AND DIRECTORS IN 12
mne PD [7] DELETE 1 1AL ) [ Change  [] Addition
NAME SOLOMON, JEFFREY . 12 KANE .
STREET ADDRESS 13813 S DIXIE HWY 13 STREE] ADDRESS
CITY-§1-2P MIAMI FL 140007-51-2IP .
HILE [ DELEIE 2 17TLE [[] Change  [] Addition
NAME 22 NAME
STREET ADORESS 23 STRELT ADDRESS
CIY-51-2IP 24LITY-51-2P o
M [ DeLeTE 31 [] Changs [} Addilion
NAME 32 NAME '
STREE T ADORESS 23, STREE) ADDRESS
CITY-S1-2IP 3ALITY-ST-2P
TNLE [} DELETE . 41 TNE [ Change [ Addition
N 42 NAM:
STREET ADURESS 4.3 STREET ADDRESS
ciy-§1-21 440TY-ST-21P
TIILE [ DECETE 5 4TNE ' [T Changz  [) Addilion
NAME 52 hNAME
SIREET ADDRESS 53 STREE] ADDRESS
CITY-§1-21F S40TY-81- 7P o
TILE [J DELLIE 6 17M% [} Change [} Addition
NAME &2 NAME
STREET ADDRESS €3 STREE] ADDRESS
CITY-§1-2IF ssCmy-stae |

14, | do hereby certify that the information supphocl with 1h|s filing is voluntarily furnished and does not qualify for the exemiption stated in Section 119.07(3)(), Florida Statutes. | further
nRy 1l repe l or supplemental annual reporl s true and aceurale and that my signature shall have the sarne legal eflect as if made under
i Qivs.-or trustee cmpowered 1o exacute this reporl as required by Chapter 607, Florlda Statutes; and thal my name

4090 aHaze

SIGNATURE:

FYPED OR PRINTED NAME OF SIGNING OFFIDER OR DIRECTOR [ m(:F‘huru.vl

g

CR2E034 (12/95)




