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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

T LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORFORATIONS

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

(3)

POPKIN CHIROPRACTIC CENTER, P.A.

Principal Placa of Business

10017 GLEARY BLVD.
PLANTATION FL 83324

Mailing Address

10017 CLEARY BLVD.
PLANTATION FL 33324

(R

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

01/20/1988

22] 27}

2. Principal Place of Businoss 2a. Mailing Address 4. FE} Number Applied Far
21 '.TB} 65-“)32403 Not Applicable
Suita, Apt. #, elc. Suile, Apt. #, etc.

0 $8.75 Additional

5. Cerlificale of Status Desired Feo Roquired

raiaaibal o by Lo

2
City & State | Cny & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | e Country 8. This corporalion owes or has paid the current year Intangible
m 271] . 2;] —:!;l Personal Property Tax due June 30. Oves [Cno
$. Name and Address ol Current Reglstered Agent 10. Neme and Address of New Reglstered Agent
POMN, DAVID S. 81| Name
10017 CLEARY BLVD B2| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City Zip Code

FL |*

agenl. | am famihar with, ancl accepd the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its regislered
office or registercd agent, or both, ir the State of Flonda Such change was authorized by the corporation's board of directors. § hereby accept the appointmant as registered

14, | hereby cert

officer or director ol the corporalion or the receiver ar rusice empose
Block 12 or Block 13 if changg B pllastrrosy with an

F I F . SSPFP LRI TN e

Signature. typrod or pnti-d ranse ol mgn!‘tt‘wajag-;('nl g Titie @ é;iﬂlfnﬁl{- {NOTE Registored Agent signature req red whan rainstaling) DATE p
12. OF F1CF RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [ oELETE 1ITITLE [J crange T Addition =
NAME POPKIN, STEVEN G. 1.2 NAME §
streer aporess | 10017 CLEARY BLVD. 1.3 STREED ADDRESS o
CITY- 51-2P PLANTATION FL 1.4 CITY-§T-2 8
TLE L] [T DFLETE 2.1 TITLE Jchange [ ] Addion |€3
HAME POPKIN, DAVID S. 2.2 NAME
gtreet aporess | 10017 GLEARY BLVD. 2.3 STREET ADDAESS
CITY-ST-2¢ PLANTATION FL ~ 24CAY-ST-7P
TITLE ] oELeTe 21T [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CTY-$1-2P 4. CITY-5T-2f
TLE 1 ceLETE 11 THLE [ change [ Addition
NAME 4.7 NAME
BIREET ADDRESS 4.3 STREET ADDRESS
OTY-S1-2IP 44 CITY-ST-2IP
TITLE [_J DELETE 5110TLE [ Jchange [ Additicn
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITV-ST-2IP 540Ty-S1-2P
TMLE [] DELETE 61TLE [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-51-2P

that the inforimahon supystied with this filing daes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemenial annual report is true and accurate and ihat my signafure shall have the same legal effect as it made under oath; that | am an
ed 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

(32000 HKYI0-/90%



