SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE £/7/96: $61.25 (IF HSSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDIA DEPARTMENT OF STATE
CORPORATION E Sandra B. Mortham
ANNUAL REPORT Y 7 ¥ 3 Secretary of Stale
1996 G DIVISION OF CORPORATIONS
1. Corporation Name N3252 : (1 )
CHIROPRACTIC CARES, INC.
Principal Place of Business Mailing Address ”II"". ||I |m| ""] Iml "I]I |||| I‘I"I’I“ Iml I‘I]’ III"III" I"l
10700 CARIDBEAN BLVD. 10700 CARIBBEAN BLVD.
# H
MIAMI FL 33189 MIAMI FL 33189 —
us us 4. Data Incorporated or Qualifisd 3a. Date of Last Report
05/25/1989 03/15/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE) Number Applied For
nl 1Y o A s N’:/d/ ! Prles]l 1400 2/ Jlertal! [l 650145759 Nat Applicable
Suite, Apl #, elc. Suite, Apt. ¥, atc. " iti
uie 2P wie. e ¢ 5. Cerlificate of Statlus Desired [:I $8.75 Adc.lmonﬂl
22 & {rv 27] 2 Jor Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
A - P . + & M - y
23 mi? A ?//ﬂl?df:f- ;ﬂ S, ’}/‘9,1 to'//} Trust Fund Contribution 0 Added 1o Fees
Zip Country Zi i Country £JS| 8 This corporation has liability for intangible tax under s. 199.032,
-2_41 3 3 / 7‘ m [M w Z] '5 J / 7-6' ':_!;] ’M' Florida Statutes [:lYes D Mo
9. Name and Address of Current Registered Agent 10. Hame and Address ol New Registered Agent
81} Name
SCOTT, RONALD W. DR Llosg, Seeff [N
' : 82| Street Address (P.O. Box Mumber is Not Agoeptable)
10700 CARIBBEAN BLVD. PH #1 1w & plendal]  j0%
MAMI FL 33189 83 s
84 City N : 85| Zip Code
Mipm, FL | [33/7¢
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
offica or registered a r bath, in the State of Florida Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as registered
agent. | amiyjl&er nd accept the obligations of, Saction 617 8503, Flarida Statutes. 4 /
SIGNATURE _ = 2/9¢
Slgnature. lyped o printed name ol regisiarad agenl and tlle i1 applicabls {NOTE - Registergd Agent signature required when reinstating) v {DATE
2. QFFICEARS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 172}
TITLE PD [ Toeere 1ITITLE [ change [T Addition §
WAME PROSAN, SCOTT DR. 12NAME 5
smeeTanoress | 11400 N. KENDALL DR 1.3 STREET ADORESS 8
CITY -1 2P MIAM FL 1400TY-5T-2P &
TILE SD [ ] oeere 21TILE [ Jchange [ Addiiion |©
HAME BAGNELL, MIKE DR. 22 NAME
STREET ADORESS 1544 VENEIRA 23 STREET ADORESS
CITY-ST-2P CORAL GABLES FL N 240571
HILE T BT oreETe 31 TITLE [J change [ ] Addition
NAME SCOTT, RONALD W. 32 KAME
STREET ADDRESS 10700 CARIBBEAN BLVD 1.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 34, CITY-S1-2P
TITLE D L] DELETE ATTITLE [ Change [ Addtion
NAME DAES, ERICK DR. 4 2NAME
STREET ADDRESS BI05 SW 87 AVE. 43STREFT ADCRESS
CITY -ST-2P MIAMI FL 44CITY-5T-2IP
TITLE D [T pecere 51TIME [] change [ ] addition
NAME GRUSKY, ELLIOTT C. § 2NAME
STREET ADDRESS 11400 N KENDALL DR §.3 STREET ADDRESS
£ATY-5T-71P MIAMI FL S4CITY-ST-21p
TITiE [T ecere 8.1 TLE [ Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
-§1- -Ip
14. | do hereby certify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119 07{3)(k), Florida Statutes, |
further certity thai the information indicated on this annual report or supplemental annuat report is frue and accurata and thal my signature shall have tha same legal effect as if
mads under cath, that | am an officer or direcior of the corporation or the receiver or trustee empawered ta exacute this report as required by Chapler 617, Florida Statutes: and
that my name appears in Block 32 or Block 13 if cpgogetlor on an attachment with an sddiess.
SIGNATURE: ik //7/?( 307 25324y
L4 ?Je Daytima Phone #

I



