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

PROFIT
CORPORATION
ANNUAL REPORT

1996 -
DOCUMENT # P94000002832 (1)

1. Corpwiration Mame

AIRPORT-GRIFFIN ROAD CHIROPRACTIC CENTER P.A.

o P

FLORIDA DEPARTMENT OF STATE
Sandra B Moslham
Searetary of State
DIVIS'ON OF CORPORATIONS

g 970‘ Husiness h -ululq A“I i %
271 GRIFFIN RD 2701 GRIFFIN RD
SUITE A SUITE A
FT LAUDERDALE FL 33312 FT LAUDERDALE FL 33312

3. Date itond o Chadified | 3a, Date of Last Report
[ 2. Pucpal Place of Busnoss 28, Matng Andress T T A Fe e Appled led For |
e, & e, hoens
S Apl " it Aqt o 8. Certhoate of Status Desred ] .
221 2?} Fae Required
- Gy & Grale | Cily & State 6. Cieclion Campaign Financing 0 $5.00 May Be
231 28] Trus! Fund Gonlribution Added to Fees
o 2 | Country A . Country 8. Ths corporabon has kabilty for intangible tax under s 199.032,
ﬂ 25 23] 301 Florda Statutes O ves ONa
7 g Name and Address of Current Registered Ageat [ _10. Name and Address ot New Reglstered Agent .
81| Name
BOYER: &ENN D [82] Street Address 7.0 Box Number is Nol Acceptatiia)

2701 GRIFFIN RD
SUME A 83
FT LAUDERDALE FL 33312 s

T ahd 6071608, Fiorida Statates, the above named corpomliéﬁ stbimits this statement far the purpose of changing |i§-r5éls!erec! offce
1 changs was adthonzed by the carporation’s board of directors | hereby accept the apponlment as registered agent. | am
G505, Flor cla Statutes

taa Zip Code

€07 .05
1le of Flurh

|11, Purs ml 10 Q] prunmana o Sections

C/‘

Bt L g b Ardin re b et 4 B TE Foogedien e o 5 ot tm b g e koo T DAt
ONFICERS AND DIBECTONS 13. T T ADDIMIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12
] [ J DELFTE R [ Change [ Adaitor
hav: BOYER, GLENN D 12 ha
seeraeeics | 2701 GRIFFIN RD SUITE A 1 5SIREF) ADDRESS
(rvwe | FTLAUDERDALEFL 83312 1 nTioS1 2P S
Tiigk [ DELETE 2V [] Chang:  [[] Addition
Fm bt £ 2 NAK
STREET &7 0R T 2 STREET ADDRESS
_ — _ S S L USSP
) DECFLE 3 IIF [0 Change  [T] Additan
Nt 33 NAME
STHLF I RO Gy 33 STREET ADDRESS
CTh-St nF . - EIRE S e e e e et e e s oo e+ —on e e 4 e ]
TeLk [J Crange  [] Adation
Nkl 47 AN
STHiE" RDOR S A3 SHHER] ADDRESS
RSN R e AACICSEAR ___
TH.F [T LTI [ Changz [} Addilion
hitdE &2 NAME
5 USTREL D ATORE S
__ R R . SACNY SN L e s
[CIGeLkt B 1T [3 Cnange [ Addtan
hatt 67 NAME
SARe| T AHESS 63 STHEET ADCRESS
G § A 641V S0

14, [ do bordbyy oty that t the informabon sapphed witin this Fing s volantarily farmished and does not quabty i ine exemption stated in Sechon 119.07(3jtk), Flonda Statutes. | further
certty that the information indicatad on this snual reponr: o suppianental annudl report is true and accurate and that my signature shall have the same kegal effect as if made under
oate, that | an an officer O directar of e Carporanon ar e recene or fiusles empowered 1o execute this repod &z required by Chapter 607, Flonda Statutes; and that my name
appars e Block 12 or Block 1 f changesd, or gn ar: a'm ~hrnenl witi an addeess. Bes

23

)/
HIGNATUR DT on anm‘rso me NING OFFICER OR DIRECTOR [ m an m... .

CRZEQ34 (12/95)



