SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
LAMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE B REINSTATE: $375.)

PROFIT 98 U FLORIDA DEPARTMENT OF STATE
CORPORATION H s

ANNUAL BEPORT Secrelury of State

1996 i ‘ CIVISION OF CORPORATIONS

Sandra B Morlnam

DOCUMENT # M50992 (0)
SHADER FAMILY CHIROPRACTIC CLINIC, P.A.

Principal Piace cJ—EJéir‘l(:ss o Mailing Address B HI"““ |I| Il”l Il“”lm ||||| HI| |‘||"||||||||| |1||| |||l“ml|||l

318 SOUTH UNIVERSITY DR. 318 SOUTH UNIVERSITY DR,
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incarporated or Quafied 3a. Date of Last Reportm
2. Principal Place of Busingss o 2a. Mailing Address 4, FE1 Number T T Applied far |
[21] ) ) 28] ) 50-2816641 Not Apghioabie |
Suite, Apt #, elc - Suile, ApL ¥, et .
' ? o e ap §. Cerlificale of Status Desired [:] $8.75 Adc!monal
m 2T| Fee Required
City & Stale Cily & State 6. Election Campaign Financing [] $5.00 may Be
E L 2—81 Trust Fund Contribution Aodedto Fees |
Zip | Couniry Zip Country 8. Thes corporation has tabity for intangible (% under s 189 032,
?ﬂ . 25] o o 29 ;t;\ _ Horda Statules . D Yes | ] No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
B1| Name
SHADER, MARK A.
1803 NW 82 AVE. 82| Sireet Address (PO Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 55
84| Cuy

FL ]85\ Zip Code
ion submits this statement for the purpase of changing its registercd
board g drectors | herchy accepl the appe ntment as regesterord

-;\w\ ) CATY

11, Pursuant 1o the provisions
oltice ar redy sterggl agen
agent |am farn:|

Sohans €07 0507 and 6071508, Forida Statutes, the above named corpor
B i the State: of Flofhya ange wag awthorized by the corporghon
he ohlgetions 7 0505, Norda Statutes

SIGNATURE . - 0

Es o NN ‘ o S TR v
12, ) TGN ICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T P B T7 oeere  Worne ’ UT crangs [ Additen
NAME SHADER, MARK A. 1.2 NAME
sreeranpcss | 1803 NW 82 AVE. 13 STHEET ADDRESS
oIry-sT-210 CORAL SPRINGS FL 33071 14Ty 51217
TLE ] ore 21TILE U1 change [ ] agdnon
NAME 32 hAME
STHEET ADDRESS 3 JSIREFT ADDRESS
CITv-§1-2° o 2 40Ty 81 2P A ‘
e [ J DeLETE 31 TIILE L] chage [ Adesien
NAME 12 NEME
STREET ADDRESS 33 SIHEET ADLRESS
CTy-81-2P = . J 3sony.stoae
HILE ] oecere 4110MLE [T crnge [] Additon
NAME 4 2 NANT
STREET ADDRESS 4ASTHEET ADDRESS
Cry-§1- 2P ~ 4407751 2P
THTLE [ ] oremn 51 TIILE [T crang: [ Acdtion
NAME 52 NARE
STACET ADDRESS 5 3SIRCE] ADDRESS,
Y-St ze i SACIY ST 4
TITLE I T §1TIILE [T chage [T Aderion
NAME 65 NAME
STREET ADDRESS § 3 STREFT ADDRESS
CITY-ST- 2P £4CIY-SI- 2F

14, [ <lo horany cartiy it the wiformalog suppled wi Tris filing 15 volntadly furmished and <does not gualify for the exemption stated i Sechon 119 07(3)k), Fionda Statutes |
turther certify tat the informatian pdlated on s anraal report o supplemental arnual report is truc and accurate and that my signatare shall have e same legal eftect as
made undar oath, tha b any an ok ‘er or irustee BmMpowercs to exccule thig repgt as requied by Cnapter 617, Flonda Statutes and

SIGNATURE: _ \

s T T R . 7 .k

CR2E(34 (3/96)




