PROQFIT
CORPORATION *
ANNUAL REPORT

B Anrng
1996 et o

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000016252 (7)

1. Corporaton Nam

PINE ISLAND CHIROPRACTIC INC

Principal Place of Business

1261 § FINE ISLAND RD

PLANTATION FL 33324

Maiing Address

1261 § PINE ISLAND RD
PLANTATION FL 33324

1000

3. Date Incorporatad or Qualfied

03/03/1993

3a. Date of Last Report

02/13/1995

2. Principat Place of Business - [2a M T T T T T g TR N iber - AopedFor
21] i 2] 650472396 Nt Appicatic

Suite, Apt. #, elc
22]

City & State

ol

Suite, Apt. &, elc.

$375 Additional

5. Certficate of Status Desired | Fee Fequird
se Require

Ci—t_y_& Stater

6. Election Campaign Financing

$5.00 May Be

23 23[ ] Trust Fund Contritsution Added to Fees
Zip Cauntry 2y Country 8. This corporation has liabdity for intangitle tax under 5 199.032,
L. Lo [
[2a] [25] 29| 30 Fiorida Stattes O ves [INo

8, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

FRANCAVILLA, JOHN J
1287 TERRY STONE CT

FT. LAUDERDALE FL 33328

81| Nam:>

(82| Strect Address .00, Box Number s Not Acceptah )

83

84| City

85| Zip Code

FL

or registered agent or bott, in the State of Flor
famitia- with, and accept the obligatons of S

o 6

arct 607 A508 Flaria Statutes
a4 S
70509, Flonda Stattes

T alove NAMOH SOrporal o Subnits s STt nent for the puciose of char
t1 Ciinge was aulharized by the corporation s board of dreclors. | hereby accepl the appcintarent as registered agent. | ar

aing its registered office

CR2E034 (12/95)

SIGNATURE _ L .
St Lped O g e d f e o0 S N NI . TEITL B g A gkt et whe be o SENIS
12. ) OFLCEHS AND IR CIORS " Hq3. - ADDITIONS/CHANGES TO OFFi ZE S AND DIREGTORS IN 12
TINE P [ DELETE 11TI0F D) Change ] Additior
NAME .FRANCAVILLA, JOHN J 17 NAME
sraer acoress | 1287 TERRY STONE COURT TISIRELT ADDRES:
CilY-ST-7F FT. LAUDERDALE FL 33326 16015070 ~
THLE ] DELETE 2 1TILE [] Changz [ Addtion
NAME 27 hAME
STREET ADDRESS 2 35TREEY ADIRESS
CiTy-5T-2IP e 240y SR | _
TILE (] CELETE 3 1TILE [ Change  [[] Addtion
NAME 3ZNAME
STREET ADORESS 37 SIKEET ADDAES
CITY ST-20P e e 3ACEF -8 2w |
TITLE [ DEiETE 4 T ILF [ Changs 7] Additan
NAME 42 NAME
SIREET ADDRESS A3 SIREST ADDRESS
LHY-ST-2P ) . 440512k
THLE ] DELETE ERBN [[] Change  [] Addilion
KAME 52 NaNt
STREE| ADDRESS 5 3 STHEFT ADDRESS
CITy-§1-21F ] S4CIY-5T 2P
nne - [T} DELETE [RRRS [ Change [ Addhtion
HAME /"'/ B2 HAKE
STRAEE! ADDRESS & YSIREET ADDAFSS
CITY -5F- 77 . - e ALY ST . L o
14, 1 do heraby cerlifythat the informiaton sopphda voric s fing 15 volantanly furnisnes and does nol qualfy for the exempton statad n Section 119.0 7130, Florida Statotos. 1 farther
certify thal ho ipformaton indicated on this AaT repord or supplorental annual repait s true and zoearate and tat My signature shall have the €arma legal effect as it macle under
cath, that | any { 0N OF e rec e O tustee emipaswed Lo execate this repor as reduired by Cnapter 807, Fioida Statutes, and that My Naric
appears :n Bl 1 or o an attgetmmgnt watli an azdress
—
SIGNATURE: _ o Frenca e pres.  Sjzifsb  QsH I - 157
AND TYPEQ OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR i Dt Byt o P B




