FILED

g

; ‘gz;k\

PROFIT
CORPORATION
ANNUAL REPORT

1997

_FILE NOW: FILING FEE AFTER MAY 115 $550.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # M652;2

1. Corporation Nt

POPKIN CHIROPRACTIC CENTER, P.A.

(3)

R

Frincipal Place of Busingss

10017 GLEARY BLVD.
PLANTATION FL 33324

Mailing Address
10017 CLEARY BLVD.

PLANTATION FL. 33324-1000

3. Date Incorporated or Qualified

01/20/1988

3a. Date of Last Report

04/26/1896

28. Mailing Address

26]

| 2. Principal Place of Bus ess

21

4. FEI Number

650032403

Applied For
Not Applicable

Suite, Apt A etle

£ I

Suite, Apt. #, ate.
7]

$8.75 addtional

Fee Required

O

5. Certificate of Status Desirad

Cily & Stale City & State

. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

28]
Courtry

25| B

1

[s0]

Country 8
Fiorida Statules ves [ No

. This corporation has liatlity for Iaanglnle tax under s. 199.032,

" Name and Address of Gurrent Registered Agent

" POPKIN, DAVID S.
10017 CLEARY BLVD.
PLANTATION FL 33324

10). Name and Address of New Regisierad Agant
B1] Name
82| Street Address (P.O. Box Number is Not Acceptabfej
83
83| City FL 85 Zip Code

ageril. | anm tamidiar with, and accopl the obligations of, Section 607.

[ 13, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Slalutes, the sbove-named corporation submits this statement for the purposa of changing fis registerad
ofhce or registercd agent, or both. in the Stale of Flarida. Such change was amhorsized by the corporation's board of directors. | hereby accept the appointrnent as registered
05, Florida Stalutes.

L SIGNATURE

tam an othcer o direelor of the corporation or 4
appcars in Block 12 or B 13 if changeo, or 0?5
.

SIGNATURE: &' 14 075

atlach%ﬂ) wil

-
s

o - eiterec] Agont ang wils 1 apcatie (NGTE Registered Agert signature required when ranstaingy DATE .
(g T OFTICERS AND DIRECTORS I EEX ADDITIONS/CRANGES TO OFFICERS AND GIRECTORSIN 12— | @
e [1] [T oicETe 11 TILE O Crange [T Additon | g5
Al POPKIN, STEVEN G. 17 NAME g
soweet spness | 10017 CLEARY BLVD. 1.3 STREET ADDRESS b
crrsize | PLANTATION FL 14 CITY-5T-2P &
e D 7 [T bECETE 21 TLE [ ihange [ Addition | €
NAMT POPKIN, DAVID S. 22NAME
st aopress | 10017 CLEARY BLVD, 2.3 STREET ADDRESS
ere sr7o | PLANTATION FL 24011Y-51-2¢
FILF } LT DeteTe 31 TILE [T Change [ Addiion
HAME 3.2 NAME
STREET AZURESS 33 STREFT ADDRESS
CIr-ST 7P 34, COY-ST- 2
K o [MEES 41 TMLE T Ghange ™ TJ Addition
R 4 2NaME
STREHADRRESS 4.3 SIREET ADDRESS
€11 -S1- 21 44 CITY-51- 2P
me |7 "I DREE S1TME [T thange ] Addifion
MAK: 57 NAME
STREET ADORESS 53 5TREET ADDRESS
oTr-S1oar : 5.4 CITY-5T- 2P
T ) [T oeLETE 81 TITLE [Dthange L] Addition
NAME 62 HAME
STHEF ADREESS 6. STREET ADDRESS
DTy -S1-2F ] 64 LITY-ST-2P
14. 1 do horaby cerlly thal the informiation supplied with this iing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerli'y that the

informaltion indicated on this annwal report or suﬁplemomal annual report is true and accurate and that my signalure shall have the same lagal effect as if mege under oath; that
6 receiver of rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name
an agidres;

GL Y 720/ 70D

SIGNATURE AND TYPED OR PRINTE

S

[AME OF §IGNING OFFICER DF DIRECTOR

Diavtime Fhane #

O2834RD




