FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
' PROF T ' FLORIDA DEPARTMENT OF STATE
l 2anDdu B. Ilorth(ims i Apr 07 1 997 8 : Ooam

CORPORATION
Secretary of Slale

ANNUAL REPORT
L 1997 DIVISION GF CORPORATIONS S C Cretary Of State

DOCUMENT# P92000000753 (3)

L Comporahion Bar

PINE PLAZA CHIROPOACTIC CENTER, INC.

MPHI’IE'\;'J;Ei‘\it:‘l! al Husmiess Mailing Address
7195 W. OAKLAND PARK BLVD 7195 W. OAKLAND PARK BLVD
LAUDERHILL FL 33313 LAUDERHILL FL 33313
3. Date incorporated or Qualified 3a. Date of Last Reporl
11/01/92 2/28/96
2. Pane bl e of Hsiness 2a. Maing Address 4. FEI Nypaber Applied For
" - o 65-0578659 e e——
qe At Sui #. et iti
A0 Ulta. Apt #. ote 5. Certificale of Status Desired W 58'75 Additional
_22J__ - L ;\ Fee Required
|Gy & St City & Stato 8. Flaction Campaign Financing $5.00 may e
2311 . — I—i'—a_l Trust Fund Contribution ] Added 10 Faps
M | Counrry Z1p Courntry 8. This corporation has liability for intangible tax under s 189 032,
24 251 ?;l ;o-\ Florida Statutes B ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Dr. Michael Schwartz
9]8 S.E, 8 Street 82| Streel Address (P.O. Box Number is Not Acceptable)
Ft. Lauderdale, FL 33316 )
84| Cuy FL 85| Zip Code

i 10 the: provisions af Sections GO7.0502 and 607.1508, Flonda Stalutes, he above-named corporat«on submits this statement for the purpose af changing its registared
oqlc.n'r(d agent. or bolh, in 1he State of Florida, Such change was aulharized by the corporation’s board of directors. | hereby accept the appointment as registered
dur it 1an lanular with. and accept the obligations of. Section 6070505, Florda Statules.

SIGNATU

s S e e 1 ot na

et ggend ang U apRiGanie NOTE Registered Agent signature required when reinslatng) DATE.
| 12, B ____ OFFICERS AND DIRECTORS | EEX ADDITIONSICHANGES TO OFFICERS AND DIRECTORS (N 12
K; D [J otiere +ATME [ Crange [T Addition

At SCHWARTZ, MICHAEL 12 NAME
"1 918 S.E. B STREET 13 STREET ADDRESS

' 1 Ft. Lauderdale, FL.333l6 14GiTy$1- 2P
* [J CELETE 21TILE TJ Ghange LT Aditian

22 NAME

23 STREET ADDRESS
2.4 CIY-ST-21P
T oeLeie BNE w L1 Change L] Addition
K 32 KAME
SRR 33 5TREET ADDRESS
RIS 34 CITy-ST-2P
nit ) [T orete LLTTLE (3 Change [ Addition
et 4 2 NAME

AT 43 STREET ADDRESS
St 7 o o 44 CITY-ST- 2P
Bt ) S T oeiere [RRIIIT [T ctange [T Addition
5 2 NAME

53 SIREET AGDRESS
54Ty S1-2F

; R R . . SR ; . { I 5 an T additian
h.‘.»:} E;L:;E[ GGDDD 1 BE H. D“? §
: o -DID

G 63 STRLET ADDRESS ;25{858{38"“0101

A H4CITY-ST- 1P
q4. }.J ety et ¥ Al e o maton supphed with this ilng doos not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statules. | further cerlify tha® 1ne
S i on s gnauad reporl or suaplernental annua  reporl is true and accurate and that my signature shall have the same legal effect as it made under oath tha
ot o deeecton of Ihe corperalion or the rece.yer o Iraslee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my na \
1|J|u ot ok 12 or Blnck 1341 changod, o on an attachment mith an address Q
399-27 -

SIGNATURE: AL MM 60 2000
E AND TYPED DH PRINTED NAME OF SIG H FFICER OR DIRECTOR Dare

BIGNATU

Dr, Miehael Schwartz

CR2EQ034 (9/96)

’}7




