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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT < S i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # M43745 (2)

§0LOMON NATIONAL CHIROPRACTIC HEALTH CENTERS, P.

Principal Place of Business Mailing Addross

FILED

May 06 1998 8:00am

Secretary of State

T

13813 § DIXIE HWY 13813 SO DIXIE HwWY
MIAMI FL 33176 MIAMI FL 33178
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/22/1986
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26 B9-2802303 Not Applicatle
, Apt. #, etc. Suile, Apl. #, elc.
Sulte. Apt. #, et wie. AL 7, ele E. Certificate of Status Desired i} $8.75 adaiiona!
22 L [27] Fee Required
City & Stale City & Stato 6. Election Campaign Financing $5.00 May Be
’2_3] FZFI Trust Fund Conlribution Added to Fees
Zip | Country Zip Country 8. This corporation owes or has paid the current year intangible
24 25] o m 3_D| Personal Property Tax due June 30. [ Yes [ No
9. Name and Address of Current Reglstered Agent 10, Nameo and Address of New Reglstered Agent
LIEBERMAN, RONALD 8. 81| Name
8900 s.w. 107 AVENUE B2} Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
MIAMI FL 33176 83
84( City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections 607 0507 and 607. 1508, Florida Statutes, the abave-named corporation subrmits Ihis statement for the purpose of changing its registered
office or registered agenl, or both, in the: Slale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regisiered

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signslure, typed of peniad name of registered agent pnd lito § apghcatike {NOTE" Repisterag Agent gignaturs requirad whan reinslatng) DATE
2. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [T peeete 1ATME L change T Addition
KAME SOLOMON, JEFFREY S. 1.2 NAME
sireeTaooRess | 13813 S DIXIE HWY 1.3 STREET ADORESS
CITY- 57-2P MIAMI FL 1.4CITY-51-21P
TITE ] peLTE 21TMLE L] Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CIy-ST. 2P 2.4 CITY-ST-2P
TLE T DELETE 31 TIRE LJ change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P 34.CITY-5T-2iP
TLE [T DELETE 41TILE [ Cnange L] Addtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Chy-ST-29 44 CITY-5T-2IP
TLE [T neLete %1 TiTLE LI Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Crv-81-2IP 54 CITY-5T-2IP
THLE [T DeLere 61 TILE " Change T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- ST-2¢ 6.4 CITY-§1-2IP
t4. | hareby cerlify that the information supplied with this Tifing doos not qualify for the exemplion stated in Section 119 .07(3)(}. Florida Statules. | further certify that the information

indicated on

I8 annual roport of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

afficer or diracior of the corporation or the receiver or truston empowered to execute this repont as requirod by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, OWGSS
NI AT B A YA . raly . 4[ Q/GQ \9)')(*? (2"?&?/)

CR2E034 (10/97)



