FILED
May 05 1998 8:00am
Secretary of State

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

PROFIT 5
CORPORATION &
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

NATHANSON CHIROPRACTIC (PGA), P.A.

FLORIDA DEPARTMENT OF STATE
) Sandra B, Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

Mailing Adidress

7100 FAIRWAY DRIVE
SUITE 33
PALM BEACH GARDENS FL 33418

A R

DO NOT WRITE IN THIS SPACE
3. Date [ngorporated or Qualified

Principal Place of Business
00 FAIRWAY DRIVE
SUITE 33

PALM BEACH GARDENS FL 33418

_ ) 12/29/1993
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
26] 650457659 Not Appicabi
Suite, Apt. #, elc. Suite, Apt #, etc. - . £8.75 Addtiona)
;ﬂ 5. Coertificate of Status Desired O Fee Required
City & State | Gy &S 6. Election Campaign Financing $5.00 May Be
. — E]___. Trust Fund Contribution Added 1o Fees
Zp Country E— Country 8. This corporation owes or has paid the current year Intangible
m 29] EI Persanal Property Tax due June 30, Oves [no

§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| N
GERSONGRRY ™ ame % A - A )
.NASON-GI, AN~ EAGER: *"30“- & VIITEPA [:+] SUW P.O. Number i | §Qceptahle,
i 1645.RALM BEACH LAKGS-BVB=6FEm{208 b al o ?_
& WEST-RALIMBEACH P9340 B3
¥ 84| City - &5
a AHE Lperh FLE SR
¢ 16 B07.0502 and 607 1508, Flonda Stalules, the above-ndned corforation submits 1his st eht for the purpose of changing its registered

11, Pursuanl to he provisions of Se
office of registered agont, or b
agent. ) am familiar with, and

SIGNATURE

1 the State ol Florida, Such change was autharized by the corparalion’s board of directors. | hereby accept the appoiniment as registered

epl the abligalons 5, Florida Statlules.
gUUDlﬁf
DATE

S\gﬂllumk‘_ly:[_-;d_n_r [{f-- e -{l'-f_!';;:ft-'-‘l'-‘.1. ag;- anct lille \“a‘ﬁ;‘?‘?{,n’ﬂl’(—-m ) (N()i £ Aegislored Agent signature required when reinsiating)

7Y OITICE RS AND DIRTETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E

£ | e DPs T otcere 11 TNLE T Change [ J Agdition |2

| e NATHANSON, MICHAEL E 12 NAME §

1 sweetaporess | 1100 FAIRWAY DRIVE 13 STREET ADDRESS i

¢ | cny-st-zp PALM BEACH GARDENS FL 33418 14 CITY-§T-2IP o
TINLE [T oELETE 2170 O Change ] Addition O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS

- GITY-§§-2IP 2.4 GITY-ST-2IP

. [me T TTorer 2171l T TChacge [T Addition
NAME 2.2 NAME

% | saeer aomess 33 STREET ADDRESS

i | emy-sr-ae 34, CITY-S1- 2P

[ Tme |EET 41 11LE [T change L[] Addition

| oname 4 2HAVE

f‘ STREET ADDRESS 43 STREET ADRESS

b1 oiy-§1-21p 4ACITY-81-21P

tv mE T peeete 5.1 TITLE [Tchange LI Addition

t NAME 5.2 NAME

V| STREET ADDRESS 53 STREET ADDAESS

¥ 1 oryestze 54CY-§1- 2P

£ e CJuelere 6.1 MILE Ul change [ Aduition

% 1 MNAME 6.2 NAME

¢ | STREET ADDRESS 3 STREET ADDRESS ‘

| cmv-st-ae B4CITY-S1-2F Y

14. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have th
officar or director of the corporalion of Ihe receiver or lrustoe empowered 1o exesute this reper as required by Chap!

Block 12 or Block 13 if change‘i or ol an atachmenl with an agdress,

\jl~ 12 M h ) Aun o

F . YP. ISP L UET..Y ey

| Florica Statutes. | further certify that the information
me legal effect as f made under oath; that ! am an
7, Fiorida Statutes; and that my name appears in




