 FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

" PROFN
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # M43745 @)

1. Corporation Neime

EOLOMON NATIONAL CHIROPRACTIC HEALTH CENTERS, P.

A

13813 § DIXIE HWY 13813 80 DIXIE HWY

Sandra B. Mortham

‘ ,&SJ Socretary of State S ecretary Of State

DIVISION OF CORPORATIONS

IR

’j “iﬁ‘%\ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

MIAMI FL 33176 MIAM] FL 33176-T2H
us us
3. Date Incorporated or Qualified 3a. Date of Last Raport
":_'F"r_ui'ci"»;'{n'\_ﬁféir_:c'r'ir"ﬁ[j'é';‘rrsr;ss [ 2a. Mailing Address 4. FEI Number Applisd For
£ 6] 69-2802303 Not Appicabie
[ Suice: Apt # o, | Suite, Apt. #, etc. i su.?s Additional
» . o7 5. Certificate of Status Desired O Fao oquired
. Cily & Gtate City & Stato 6. Election Campaign Financing $5.00 May Be
[}EJ.. e : 2_0| Trust Fund Contribution [ ] Added to Feas
L .. Gountry Zip Country 8. This corporation has liabilily for intangible tax under 5. 199.032,
.?ﬂI,,,_ e ?ﬂ ;;l ;ﬂ Florida Statutes Oves [INo
9 Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
LIEBERMAN, RONALD §. - 81} Name
£900 S.W. 107 AVENUE B3| Etrst Addrass (P.O. Box Number is Nol AGGEpIabic)
SUITE 208
MIAMI FL 33176 8
84| City FL 85| Zip Code

14, Pursuant 10 12 provisicns of Sections 607 0602 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
affice or registered agent, or botls, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appaintiment as registered
agent 1 am familiar with. and accopt the obligations of, Soction 607.0605, Floritia Statutes.

SIGMNATURE

CR2E034 (9/96)

Gigoalwe Tyt 0F prnted naim of fegseld agant avd Iilg il applisatle TNOTE Registerad Agenl signalre requireg when reinsleling) DATE
N _BFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PD ' ) TJ bEveTe 13 TLE [Jchange ] Addition
B SOLOMON, JEFFREY §. 1.2 NAME
st | 13813 8 DIXIE HWY 1.3 STREET ADDRESS
V-S04 MIAMI FL 14C17Y-5T- 2P
R [ DeLere 21TILE [J Changa [T Asdition
HAME 22 NAME
SIREE D ADTIRESS H 2.3 STREET ADDRESS
Y-S0 7w 2 4GITV-S1-2IP
T ] DeLeTE 31TIMLE [ change [ Addition
Mo 32 NAME
STREHT ADIE 35 3.3 STREET ADDRESS
Cue -2k 4. 0I7Y-$1- 2P
e T [T oeceTe 41 TITLE [_J Change [T addition
HeM; 42 NAME
STSEE L AN S5 43 STREEF ADDRESS
st <F4.4cnv-sr-zn>
I ‘ ) ~J DELETE S1TME [Jcrenge 1] Addition
Nl 52 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
-1 71 5.4 CITY-57-2IF
IR D 7 oeete 6.1 TILE [ change [T aadition
A 6.2 HAME
STHELD ATIDRESS 6.3 STREET ADDRESS
o7 i 64 CITY-§T-20P

14. | cio hereby certify that 1he nfanination supplied with this filing doss not quahfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the
informabicn indicatied on this annual report o supplemental annua! reporl is true and accurate and that my signature shall have the same legal effect as If made under path; that
Vam an oftcer or direcior of the corporati receivar or.truslee ampowered 10 axecite this report as required by Chapter 607, Florida Statutes; and that my name
el PLamaTfachment with an addrass.

WA

R DIRECTOR Daytme Prione §

appears in Biock 12 or Rock 131 c A .
SIGNATURE: N runrnmrﬁnm& iﬁa%‘ﬁ“;g m q. c%?msq; (Sﬁm
0239090



