FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT A DEFARTMENT OF STATE |

CORPORATION Sandra B. Mortham

oo e Secretary of State

DOCUMENT # P92000000753 (3)

. Corporation Name

PINE PLAZA CHIROPRACTIC CENTER, INC.

e — |

Principal Place of Busincss Mailing Address
S5 W QAKLAND PARK BLVD. 7185 W. DAKLAND PARK BLVD. s
LAUDERHILL FL 33313 LAUDERHILL Fi 33313
us us DO NOT WRITE [N THIS SPACE
3. Date incgrporated or Qualificd
- RN BN /L' A 1L S
2. Principal Place of Rusiness 2a. Mailing Address 4, FEI Number Applied For
Bl 6 850878659 Not Applicable
Suite, Apt. #, slc. Suites, ApL #, ¢t iti
v, Ap 7. ele _, Suite.ApL 4, clc. 5. Cerlilicale of Slalus Desired [ $8.75 Additonal
[22] 27 Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
'E] o ga] o | TrustFund Contribution L1~ Addedto Fees
Zip ; Country | ip Courtry 8. This corporation owes or has pa|d the current year Intangible
E__L__* 25] 291 e 3_El_ o Personal Property Tax due June 30. D Yes _Ef No
9. Narn]erand Address of Current Regislered Agent o .10. Name and Address of New Registered Agent |
SCHWARTZ, MICHAEL DR 51 ﬁ“e AL D SCI WA AW
918 S.E. BTH STREET 82 S‘(’eol Addrcss (g 0. to Number (s Nat Acceplab
FT LAUDERDALE FL 33316 N2 B -

83

"1 pauoerbmg  FLI*333Fy |

11, Pursuant 10 ihe provisions of Sections 607, 0507 anied GO7 1508, Forida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agent, or both, in the Stste of Flonda Such chiange was authorized by the corporation’s hoard of directors, | hereby accept the appoinlment as regislered
agonl. | arn familiar with, and noo e gty Oblhigations of Foction 607 f)'ﬁ)u Fiondd '%l:nul(%

SIGNATURE i o M.é H/ c ﬁﬂ'\) D Sc ww . b{- laq g

Sdered Azt and e il g atd {N(JH Fh st red i\qml s.lq 1ATTE: € ||||e1whcn rainstating) DAL
12, C oI ICE RS AND Dini Clefts T YA T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE PO ©TT BT TTNILE “ [ change T[] Addition
NAME SCHWARTZ, MICHAEL 12 NAME
sweersooness | 918 S.E. 8TH STREET 13 SIRLF] ARDRESS
CITY-S1- 2IP FT LAUDEHQ&LEEL%MG o 1A COY-S1- 2P
TITLE [C] oetrte 21105 [T Change [T Addition
HAME 27 KAME
STREET ADORESS 23 STHEE! ADDRESS
CITY-51-2p 2.400Y-81-21P
TLE T o™i Faome | T T Thange T T Addition |
HAME 32 NAME
STREET ADDRESS 33 STREFT ADDRESS
Ny -ST-2P 34.CITY-51-21P
TILE D ' oo T e - T charge L Addition |
NAME 4.7 NAML
STREET ADDRESS 43 SIREFT ADDRESS
CITY-ST-2P 44CI1Y-S1-71F
TINE N B T R T [l Change [ Addition |
NAME 52 NAME
STREET ABDRESS 53STREE ] ADORESS
GAY-ST- 2P 54 CITY-5T-2IP
TME I M I T T Change T Addition
NAME .7 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-7iP | 6ecmy-51- 2

14. | hereby cerlify that the irformation supplied vath this Mm(; deos not quahfy Jor the oxemplion stated in Section 119.07(3)()). Florida Statutes. | further cerlily thal the information
indicated on this annual repont or supplemental annoal report is bue and accurale and thal my signature shall have the same legal eflect as if made under calh; that | am an
officer or diractor of the carpotation of the: receiver ar trustee emipowered 1o execute this report as required by Chapter 807, Flonida Slatutes; and thal my name appcears in
Block 12 or Block 13 8 changed, or onan attachment with an address 6\4‘-{'

P S « F S R Y ﬁmﬂ - (‘-\/ Y | N L T T U P R ] F + T 63[/

FLORIDA DEFARTMEN] OF STATE Apr 21 1998 Sooam

CR2E034 (10/97)



