PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFPORATIONS

1996

DOCUMENT #  P94000018136 (9)

1. Corporation Name

TROPICAL CHIROPRACTIC CENTER, INC.

AN A

Principal Pgove of Business Matling Address -
1789 N. STATE ROAD 1799 N. STATE ROAD
SUITE 15 SUITE 15
MARGATE FL 33063 MARGATE FL 33083
3. Date Incorporated or Qualiiod 3a. Date of Last Repont
03/03/1004 047141
| 2. Principal Place of Business | 2a. Maling Adcess 4. FEl Number Applied For
21] 26] (36 Not Applcaole
Sulte, Apt. #. elcn [ Suite, Apt k. €ic. 5. Cortificato of Status Desired  [7) $8.75 Addiional
El 27] Fea Required
City & State: | City & State 6. Eiection Campaign Financing $5.00 May Be
55] 28] Trust Fund Contribution (| Added 10 Fees
Zip Country | Zip Country 8. This corporation has liability for intangibie tax under s 189.032,
—2?! a 291 30 Florida Statutes 0 Yes [Ne
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
ULTSH, DR. STEPHEN K 82| Street Address (P.0. Box Number is Not Acceptahile)
18152 BLUE LAKE WAY
BOCA RATON FL 33498 ' (]
84} City FL las| Zip Code

and B07.1508, Florida Stalutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
chdhge was authorized by the corporation’s board of directors. | hereby accept the appointment a7ugistered agent. 1 am

on'dftatutes- A_-} 22 9 ;9 I

CR2E034 (12/95)

) INOTE: Ragisteran Agonl signalure 1acad when rénstanngl OATE
12. " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HILE )] [ OELETE 1.1TILE [ change ] Adaition
MAME ULTSH, STEPHEN K 1.2 NAME
STREST ADDRESS 18152 BLUE LAKE WAY 1.3 STREET ADDRE S5
CTY-5F .7 BOCA RATON FL 33488 14Ty -51-20
TITLE (I DELETE 21TInE [ Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET AGDRISS
CIty-ST-2IP 24CITY-51-7P
TILE T [} BELETE 3 1TME _ [ Change [] Addition
NAME 3.2 NAME
SIAEET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 21 34 QITY-5T-7F
TITLE [] CELETE 41TME {77 Change [ Addilion
NAME 42 NAME
STREET ADDRESS 49 STREET ADIDRESS
Ty -ST-21P 44CmY-§1-2IF
TLE [[) DELETE 5 1TILE ] Change {7 Addition
NAME 5.2 NAME
STHEE! ADDRESS 5.3 STREET ADDRESS
GITY-S1- 2P 54 CTY-5T-2FF
TI5LE {7] DELETE 6.1 NILE [) Change [} Addition
NAME 62 HAME
STREET ADDRESS 63 STREET ADDRESS
ciy-sT-2P §4 GITY-§1-2F

14. | do hereby cerdify that the information supplied with this fiing is voluntzdly furnished and does not qualify for the exemption stated in Secton 119.07{3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplernenttal annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ar+t an officer pr<direct corporation or the receiver or trustes empowargd to execute this repor as recuired by Ghapter 607, Florida Statutes; and that my name
appears in Blnck 12 or § d, -.- an altachment wigh anjpddress.

: : 2L
SIGNATURE: NING OFFICER OR DIRECTOR - T oee %— " Dapume Poned

OF S1a|

© OR PRINTED NA




