FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED |
PROFIT & FLORIDA DEPARTMENT OF STATE May 1 6 1 997 8 Ooam

CORPORATION i Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretal’y Of State

1997 R ‘,;v' DIVISION OF CORPORATIONS

DOCUMENT # Msogéé 0)

1. Corporation Name

SHADER FAMILY CHIROPRACTIC CLINIC, P.A.

AR

U OVARBIAL

Principal Fiace of Bu;ness Mailing Address
318 SOUTH UNIVERSITY DR. $18 SOUTH UNIVERSITY DR,
PLANTATION FL 3304 PLANTATION FL 33324-3344
3. Date Incorporated or Qualified | 8a. Date of Last Repor
e 04/27/1987 08/07/1896
|2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
=
) 26 59-2816641 Not Applicable
Suite, Apl #, ¢le, Suite, Apt #, etc, i
.., S A e ule, Apt ¥, et §. Cerlificate of Status Desired O $3-75 Additional
22| Eﬂ Fee Raqulred
| Cly &St City & State 6. Flection Campalgn Financing $5.00 May Be
23] . _— ;ﬂ Trust Fund Contribution O Added to Fees
L _. Country | Zip Country 8. This corporation has liability for infangible tax under s. 199.032,
24 251 iﬂ 30 Florida Statutes _E Yes [ No
. 8 Nasmeand Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
SHADER, MARK A. &1 Fame
1603 NW 82 AVE. 83| Strest Addiess (F.0. Box Numbor Is Nol Accepiable)
CORAL SPRINGS FL 33071
83
84| City . FL 85| Zip Code

Hi'.'ﬁfsuaru 10 1ne provisions of Sactions BO7.0502 and 607, 1508, Fiorida Staiutes, the above-named corporation sLDMITS this statemen for the purpose of changing iis registored
clfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. Fam lamihar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE Exgr aliive, bped B prctend Gann o 16gEterea Bgent 8nd Lie T app icable, {NOTE' Registerad Agent signature required when reirstaning} DATE
N OFFICERS AND DIRECTONS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE [P [ DECETE 11TIE L Change [ Addition &
KA SHADER, MARK A. 12 NAME §
sther anveiss, | 1803 NW 82 AVE. 1.3 GTAEET ADDRESS O
(oot | CORAL SPRINGS FL 33071 LAGIY- 5120 &
N ] DELETE 21 TNLE T Change T[] Aadilion |©
NAE 22 NAME
STREET ARONE S5 23 STREET ADDRESS
Cily -5 20 o 2 ACIY-ST-2IP -
e T N LT preere 31TLE ’ [1Change  [J Adoition
HAML 92 NAME
S19ELT ANDHESS 33 STREET ADDRESS
L oenvesear 44 CITY-81-7IP
Lt [T orere 41T ] Change [ Addition
B 4.7 NAME
STRFE ATDRLSS 43 STREET ADDRESS
CHY-ST- 2 44 CTY-51-2p
e T T TDelLETE S1TLE [T Change ] Addition
MAkE 5.2 NAME
STREFT ADLRFSS 5.3 STREET ADDRESS
Gy - §1-2p 5.4 CITY-51-2IP
i [T oeLErE S1TLE T Change L] Addition
NANE 62 NAME
STREE™ ABDALSS 6.3 STREET ADDRESS
CTr-61-21F N B4 CITY-ST-7IP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
dhental annuageport is true and accurate and that my signature shall have fhe same legal effect as if made under oath; that
geiver or trusloe empowered 1o execute this report as required Jay Chapter B07, Flotida Statutes; and that my name

itlachment §ith an address. 2q

‘ 1 E.al‘ 77 Diaylime Phone #

14. 1 do hereby cerlity that the inff
sfarmaticoe indicated on this ir
tam an othcor or director ol
appears in Block 12 or Rlock|l

SIGNATURE: _.

" SIGNATURE ANG TYP

o2eanse



