FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # M65242 (3)

1. Corporation Name

POPKIN CHIROPRACTIC CENTER, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPDRATIONS

NG AATH M

Principal Place of Business Mailing Address
10017 CLEARY BLVD. 10017 CLEARY BLYD.
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Quatifed | 3a. Date of Last Report
01/20/1988 04/26/1095
2, Principal Place of Business 2a, Malling Address 4. FEI Number Applied For
21| 26) 650032403 Not Agplicatile
_ Sutte, Apt. #, elc. Suite, Apt. , etc. 5. Gertiicate of Status Desired [ $8.75 Adittional
22| ;ﬂ Fee Required
Gity & State City & State 6. Election Gampaign Financing $5.00 May Bo
m ;6] Trust Fund Contribution a Added to Fees
] Zip Country Zip Country 8. This corporation has ligbility for intangible 1ax under § 199.032,
m =] B ) Fioics Sates | R Yes LMo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
POP'K]N. DAVID 8. 82| Street Address (P.O. Box Number is Not Acceptable)
10017 CLEARY BLVD.
PLANTATION FL 33324 83
84| CGity FL las Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement tor the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _ e e, e o
Signature, lyped or printed name ol registered agent and titie it applicatie (NOTE: Ragislered Agent signaturg required when reinslatngh DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 12

TLE D 3 DELETE 1 1TITLE [J change [O) Adgition

NaME POPKIN, STEVEN G. 12 NAME

seeraoneess | 10017 CLEARY BLVD. 13§ REET ADBRESS

Ciy-S1-2P PLANTATION FL 14 CTY- ST-2F

TLE D ) DELETE 2 1TME [0 Change [ Addition

Ve POPKIN, DAVID 8. 2.2 NAME

swreraoress | 10017 CLEARY BLVD. 23 STREET ADDRESS

CITY-S1-2P PLANTATION FL 24 CTY-ST-2P

TILE [] DELETE 3. 17MLE [J Change [ Addition

NAME ! 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

CITY - ST- 2P 34CTV-§1-2P

TILE (] DELETE 4 1TIME [ Change [ Add-tion

NAME 42 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITy-ST- 2P 44 CiTY-51- 2P

1t ] DELETE 5.11ME [ Change [} Addition

AN 5.2 NAME

STREET ADDRESS 53 STAEET ADDRESS

omy-§1-7 5.4 CITY-51-2P

THILE ] DELETE 6 11ITLE [ Change  [[] Addition

HAME 62 HAME

STREET ADDRESS £ 3 STREET ADDRESS

CITY-ST-21P B4 CITY-§T1-21P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. § further
cerlity that the information indicated on this annual repon or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of 1hg corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block P 3

SIGNATURE: (YO ﬁ’l' DﬂbﬁWng’év' &) §-23-9€ @) 305310 490

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ’ Daylime Phone 3

CR2E034 (12/95)




