|
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPOR1

1996

R i

D wEd,

Ft CRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

FILED
Mar 11 1996 8:00 am

DOCUMENT # P93000013180 (3)

WINTER HAVEN FAMILY CHIROPRACTIC, P.A.

Secretary of State

Mailng :QddrEfSS

H26 FIRST STREET SOUTH
WINTER HAVEH FL 33880

Frincipal Place of Basness

1126 FIRST STREET SOQUTH
WINTER HAVEH FL 33880

O

3. Date incorporated or Qualified

02/19/1993

3a. Dale of Last Report

05/01/1995

2. B u.mparrp\'{v:s\. o* Fusiness 2a. Maiing Adddress

|21] e [l

4. FE} Numbor Appled For

650392040

Not Applicable

Suite, Apt #-:-eic: Suwle,_/i:n_l._ﬁ_‘ elo.

|22 B

27|

$8.75 Aaditional

5. Centificate of Status Desired a Feo Required
e ulir

Oty & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be
23[ 28 Trust Fund Contribution O Added to Fees
A __ Country - dp | Country B. This corporation has liability for intangible tax under s 199 032,
24 ]251 291 30] Florida Statutes D2 ves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
o T T h B1| Name
HORWFTZ, WAYNE 82 Strest Address (P.O. Box Number is Not Acceptable)
3511 WEST COMMERCIAL BLVD. -
SUITE 402 83
FT. LAUDERDALE FL 33309 aal o L [

Farnilar with, and accept the obl-gations of, Saction 607.0505, Horida Statutes

SIGNATURL

ant to the provisions of Saclions 607,050 and 607 1508, Fonda Statules, The sbovenamed corparation submits this statement for the purpose of changing its registered office
sterad agent, or both, in the State of Forida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

Sl at e el on ponbed Lo O reg wened ageet @ e if apacane INOTE - Fogishurod Agrnt sigral ve recpdeed wiban ronsiiteg, OATE
2. T T GRIGERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 72
bet P T [ DELFiE 11T T Change [ Addition
st SACK, MARK S. 1.2 NAME
smrrancrss | 4081 MAKOGANY RUN SE 13 STRELT ADDRESS
vivsie  + WINTERHAVENFL 14CHTY-51-2
n.f [ DELETE 2 1TILE [ Crange  [] Addition
haRE 22 NAME
SR AD( S 23 5THEET ADDRESS
Ul S ar e . B  JzacovesTwe
L [ DELETE EREIES [ Change  [J Addition
fakE 32 NAME
S Kt T AR 45 33 SIREET ADDRESS
CHY-31- 21k o e . 34CTY-§T-2p
Tt [} DELETE IRRA( [ Change [ Addition
Nk 42 KAME
SREE ] ALIDRE By 43STREET ADDRESS
[EIRR-TRV /I N o e . ] 44 CTY-5T-2iF
T [ 1 DELETE 5 1 TINE [T Change [T} Addition
[ 5.2 NAME
SIRCETALGRESS 5 3STHEET ADDRESS
| env-sn ap o ) o K saTiy-stooe
e [JDELETE € 17ITLE [ Crange [ Addition
Hakt 62 hAME
STHEET AZDMESS 63 STREET ADDRESS
oy 8 o e E4CHY-S1-71F

aothy that Fam an officer ar
appesrs i Black 12 or Biogh 131 changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TTPED DR PRINTED NADR, OF SIGNING DFFICER OR DI

1471 60 hereby cerdify that the information suppicd with s fiing is woluntarily furnished and does not quaiify for the exernption staled in Section 119.07(31K), Florida Staiutes. | further
cerlfy that the information indcated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f mads under
rector of the corparation or the recaiver or trustec empowered to executs this report as required by Chapter 607, Florida Statutes: and #iat my name

Y Nosh 5 450

CR2E034 (12/95)




