FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFIT g

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporaton Name

HIFTEK CHIROPRACTIC, INC.

Poncipal Place of Business

3901 N FEDERAL HWY
POMPANO BEAGH FL 33064

tailing Addrass

3001 N FEDERAL HwY
POMPANO BEACH FL 33064-8611

A

3a. Date of Last Report

03/12/1996

3. Date Incorparated or Qualifiad

03/04/1993

agent |arn famiha with, and accept the obligalions of, Section 607.0505, Florida Statutes.
SHENATUHE

"2, Puncipal Fiace of Busness ) 2a. Malling Address 4. FEI Number Applied For
n| 26] 650391334 Not Applicable
Sulle Apt. #. et Suite, Apt. #, etc. " $B.75 Additional
rzz] EI] 5. Certificate of Status Desired O Feo Required
| City & Btate . Cily& state 8. Etection Campalgn Financing $5.00 Moy Bo
2?[ - 28] Trust Fund Contribution Added to Faes
| dp L Cauntry | Country 8. This corporation has liability for intanglble tax under s, 199.032,
24 25 29 ‘ 30 Florida Statutes ves ] No
.5 Name and Address of Current Registered Agen 10, Name and Address of New Hegistered Agent
- 1
HOROWITZ, HOWARD § 81| Name
3801 N FEDERAL HWY 82| Street Address (P.Q. Box Number is Not Acceptable}
POMPANO BEACH FL 33064 -
B4} City FL 85| Zip Code
11, Pursoant 1 the provisians of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Bar At by O f v i 1 ARG OF gt agant wod e | appicatia (NOTE: Ragislered Agent signalure requlred when reinstating} DATE
12, O ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e p L1 oeckte 11 TIE [JChange 1T Addion | &5
e HOROWITZ, HOWARD S DR 12 NAME §
srraceniss | 3801 N FEDERAL HWY 1.3 STREET ADDRESS Q
| cos7e | POMPANO BEACH FL L4TIY-S1-2P - Y
T [.J DELETE 21 TTLE [JCrange [ Addifion |©O
i 22 NAME
STRFET ATHIF S 2 3 STREET ADDRESS
2.4 CITY-5T- 2P
T.J DELETE 31MILE [Jchangs I Addition
NARE 32 NAME
STROE| ADDRESS 33 5TREET ADDRESS
CY-51-A0 34 CITY-S1- 2P
e - WG 1T L} Crenge L} adattion
NAME 4.2 HANE
STFELT ADCRESS 43 STREET ADDRESS
| Cov-sr b L 44 CITY-ST- 2P
Inx; T petete 51TME [T cherge T Addition
hAky 52 NAME
SIREFT ADDRESS 53 STREET ADDRESS
Ciy-SI- 7P 5.4 CITY-ST-2p
e [T oeene 6.1 TIILE [T Change [T Addition
HNAME 6.2 NAME
STHELT ADLRESS 63 STREET ADDRESS
| LlY-ST 2 G4 CITY-ST-2IP

14, 1 dio horet
informa ;s

Qe OF ruslen ermpaw

op’anditlachmant with an, [GEL

fy Ihat the: information supplied will this filing does not gualify for the exempiion stated in Section 118.07(3)i), Florida Statutes. | further certity that the
i ; report or supplemenial annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
O / execule this repon as required by Chapter 607, Fiorida Statutes; and that my nams

| ﬁf//é/fzw 7y 728/ 9y

Dayt.ma Phone #
nild

14



