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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE

Sarara B Morlnam

.

ok i
Secretary of State

(é_?}r 5

%

g DIVISION CF CORPORATIONS
DOCUMENT #

1. Corporation Name: P9400001 4902 (8)
BRADENTON FAMILY CHIROPRACTIC, P.A.

Principal Place of Basingss Na iu.r:\.ig_'h\-ddross

FILED
Aug 12 1996 8:00 am
Secretary of State

AR AR AR

111 S3RD AVE. GO SOUTHEAST BILLING SVC
BRADENTON FL 34207 €60 LINTCN BLVD S-2018
Us UgLRAY BEACH FL 33344 3. Date Incarporated or Quahhed 3a. Date of Last Report
! _05/01/1995
2. Principal Place of Businasas 2¢. Mailing Address - 4. FEINamber o 1 ;\[T[EL:FL}H_
N 26] _ M?j“g Mot Applicable
te, Apt # elc Sute. Apt #, el .
Suto. Apt # el | e AR R e 5. Certificale of Status Desirc: [] $8.75 Adqmonal
E] 27 Fee Required
City & State i Ciy& Sate 6. Election Campaign Financing ] $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
Zip _ Courdry | do | Counlry 8. This carporation has labity for ntangible tax under 199,032
;4—] 2.’;] |29 30 Florida Statutes o Yizg No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent o
81 Name
HORWITZ, WAYNE N .
3511 WEST GOMWHCML BLVD. 82| Streel Address (PO. Box Number is Not Acceplablz)
) SUITE 402 a3
FT LAUDERDALE FL 33301
84| Ciy FL Iasl Zip Code

agent Lam taminar wieh, ano accept the obligal ang of, Secuon €07 0505, Flonda Sta‘utes

SIGNATURE

11, Pursuant 4 the prov-sa0s of Sockors G07 D507 and 107 1508, Flonda Statuies, the abave-namead Corporaion subits 1ns statement for the LS of changing s regiaterad
office or registered agent. or bioth, in the S1ate of Flor da_ Such change was authonzed by the corporation's hoard of direclors | hereby accept e appoiniment as registered

furlhier certi‘y that the informaho
made under nalh hat L am an oftoesor crector of e o
that my name appears in BIWWOW 13if changofl)

SIGNATURE:

or on ar attachrment with an address

' éuénirﬁhé'gﬁpen OF PRINT 30 NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlly iat the infarmation seppied with this fling is voluntanly furnishad and does nat gual Ty for the exemption srated in Sechon 1 1§|_d?'('§j'.fk)‘ Flands Stalas |
~atess o Las & 1ual report o sapplemicnia’ annual report is lrue and accuralo and that my sigoata e shall have e sama lega efectasif
rparation of the recever or trustee empowered to execute this report as requ red by Chapter 617, Florida Statutes, and

Seh- T3 /77

[ENPL IR PENTeY ]

ittt 00 £ e et e stere T ageet ad U gk ke TEaTTE B g ten el el S atre 1o quaimd wowee o i)l T oA
12, OFFICERS ANGDIRI CTORS @ ADDIIONS/GHANGES 1O OFFICEHS AND DIRECTORS IN 12 |
L D ) [T ouer RR; T orange ] At
NAME ROSEN, GREGG M. 1.2 NAME
streeT ADORESS | 138 W. BOYNTON BEACH BLVD 135TREET ADGRESS
CiTY-ST-2IP BOYNTON BEACH FL 140y -SI-2p
L D P9 oeLere 2T [T Coange 1] Addtion
NAME SWEAT, STEVEN 27 NAME
staeeT aooress | 976 STUCK TERRACE 23 SIRLLT ADDRESS
Y- ST-2P WINTER GARDEN FL. o 240512 e
TIE [ ] oecete 31TILF o L] thange [ Addron
NAME 32 NAME ESUTPH/~, BAZ
STREET ADDRESS I3STREETADORESS | (g S 38 Avighwe
CITY-ST- 2P o sy 81 IF | Oredevioed . 34 oF )
TLE ) [ ofeie £1TIE f [T Crange [ ] Additon
NAME 4 2 NAME
STREET ADDRESS 4 ASTREET ADDAESS
OTY-ST-71P 44017y - T2 i
TITE [ ] Decere 51TILE T Craege
AN 57 NaME
STREET ADLRESS 53 STREE L ADDRESS
COY-5T-2IF L4CiMy-51 2P
we | [T orere 1T (] cnange [ “Adimien
NAME 62 NAME
STREET ADDRESS 63 SIREFT ADDRZSS
CIry-81-29 sacrystap |

CR2E034 (3/96




