SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROAIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B Martham
ANNUAL REPORT Socretary of State FILED

1996 ;;‘h*»/ DIVISION OF CORPORATIONS Aug 12 1996 8:00 am
DOCUMENT # P93000087094 (7) Secretary of State

1. Corporalion Name

TAMPA FAMILY CHIROPRACTIC, P.A.

R OO O
308 MARTIN LUTHER KING BLVD. 308 MARTIN LUTHER KING BLVD.
TAMPA FL 33610 TAMPA FL 3310
us us 3. Date Incorparated or Qualified 3a. Date of Last Reporl
12/20/1993 ~ 05/01/1995
2. Pnncipal Piace of Business 2a. Maiting Address 4. FEINurmber Applied For
’E_Il ;j\ 59'3221622 - Nat Appl cabile
Suite, Apl. #, elc Suite, Apt ¥ el i
AP uie. Apt & el 5. Certficate of Status Desred [] $8.75 Adc_huonal
22 "i;l Fee Required
City & Swate City & State . Election Campaign Financing [] $5.00 May Be
23 a Trust Fund Contribution = Added to Fees
Zip Country L Country B. This carporation has Labilty for intaagible tax under s 189.032,
(24 |2s] 29 30] Florida Statules B ves [ Ne o
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent e
81| Name
HORWITZ, WAYNE
HBu W. COMMERCML BLVD. B2| Street Address (PO Box Number is Not Acceptabl)
* SUITE 402 i —— —
FT. LAUDERDALE FL 33309
- 84’ City - FL issl Zp Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Florida Statutes the abova-named corporation submuils th $ statemant tor e purpose of changing ils regnslered"—
othce of registered agant. or both, in the State of Fionda Such change was aulhonzed by the corporation's board of duectors | heroby accopt the appainlment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Flonda Statates

StGNATURE - - s e
Bignature typar o prnied rame of regalrad agea and bl it appheatie TISTE Regiatered Agan: signdtore faquired when (it engi DATE

12. OFFICERS AND DIRE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TiTE D [J oecete TUTIRE [T crange” ] Addimen |

NAME ROSEN, GREGGF M. 1.2 NAME

sreeeraponess | 138 WEST BOYNTON BEACH BOULEVARD 1 3STREFT ADDAESS

oITY-§1-2IP BOYNTON BEACH FL 1aCIy-5T-7P B

TTLE [ ] oeEete 21TME [T chenge [_] Additan

NAME SWEAT, STEVEN 22 NAME

saeer aooeess | 976 STUCK TERR. 23 STREET ADDRESS

CITY-ST-28 WINTER GARDEN FL 2 4CITY-S1 79 1

TILE [T oecere 31TILE [T cnange [ ] Addition

NAME 32 NAME

STREET ADDRESS A3STREET ADDRESS

CITY-ST-7IP 94 CTY-SE-2P

TMLE ] oecete A1TMLE [T crange [ | Additon

KAME 4 7 NAME

STREET ADDRESS 49 STREET ADDRESS

CiTY-ST- 2P 44075120 -

TITCE ] peeere BTIILE [T Crange ] Aadien

NAME 52 NAME

STREET ADDAESS 5 3STREET ADDRESS

CITY-ST-21P SACITY-SI 2P

g [T oteere 61 TITLE [J crange [ ] additan

NAME £2 NAME

STREET ADDRESS &3 STREE| ADDRESS

CIrY-St-2 E4CTY-ST-2IP

14. 1 do hereby certily that the information suppl-ed with this fling is voluntarily furnished and does not qualify far the exemption stated i Section 119.07{3)(x). Flarida Siatutes |
further certify that the information indicated on this anuaf report o supplemental annual repart is true and accurate and thal my signature shall have the same legal effect asf
made under oalh; thal | am aff pHcer or director af the corporalion or the receves of trustee empawered la execute his ropot as required by Crapter 617, Florida Statutes: ard
thal my name appears in Biof 2 or Block 13 if changed, or on an altachment with an address

SIGNATURE: i %‘yﬁ?ﬁ{o{m;q;omcen OR BIRECTOR T T

P T3 €T77

A ]

CR2E034 (3/96)




