FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT R AT 5 FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O dm
CORPORATION pri) Sandra B. Mortham -
ANNUAL REPORT EiaE Secretery of State Se cretary of State
1997 R, ,_,_*;7 DIVISION OF CORPORATIONS

DOCUMENT # P94000024125 (4)

1. Corporation Name

BRIAN M. MEVORAH D.C., P.A.
Principal Flace of Busness WG Adaress ”"“ll[ “I mu I||||||||| Ill" Ilm |I"| III“ mn "M u""m u“
3331 NW. 97TH AVENUE 3331 NW. 9TTH AVENUE
SUNRISE FL 33351 SUNRISE FL 33351-7023
3. Date Incorperated or Qualified | 3a. Date of Last Report
03/24/1994 05/14/1996
2. Pnncipal Place of Business 2s. Mailing Address 4, FEI Number Appliad For
;L 26 65'0‘80186 Not Applicable
Suite, Apl. #. etc Suite, Apt. #, elc. B $8.75 additional
22 H 8. Cortificate of Status Desired [ Foe Required
ity & Stata City & Stato 6. Elsction Campaign Financing $5.00 May Bo
Eﬂ - ?31 Trust Fung Contribution | Added 1o Fees
Zip Gournilry Zip Country 8. This corporation has Kability for injangible tax under s. 199,032,
(24] ® 25] 26] 30 Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Regiatersd Agent
MEVORAH, BRIAN M 81| Name
3331 N.W. 97TH AVENUE B2| Strest Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33351
83
84| City Zip Code

FL|”
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing s registered

affice or regislered agent, or both, in the State of Fiorida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agent, | am familiar with, and accept the obhgations of, Section B07.0505, Florida Stalutes.

SIGNATURE .
Sty dtire typacd o greted aanoe of megatered sgeat and ke F apgocable. {NCTE Registered Agenl signature required when renstating) DATE
12. OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PVST [T oeLere i 11TLE [T Crange [T Addition
RAME MEVORAH. BHlAN M 1.2 NAME
sraeet aovaess | 3331 N.W. 87TH AVENUE 1.3 STREET ADDRESS
CITY-5T- 2P SUNRISE FL 33351 14 CY-$T-2P
e D CToeLere 21 TILE (Y change ] Addition
NAME MEVORAH, BRIAN M 22 NAME
sraceraovress | 9331 N.W, 67TH AVENUE 2.9 SJREET ADDRESS
ervsze | SUNRISE FL 33351 Y N
TirLE L] orLere 3k B [Jchange  [J addition
RARE 32 MJME
STREFT ADDRESS. 33 STREET ADORESS
CITY-ST- 21 34, CITY-5T- 2P ‘
TIE T DeLETE 41 TIHE [.J Change ] Aodilion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY. 5T 2P 44 CITY-ST- 2IP
TILE ] DECETE 5.1TILE L change ] Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -57- 20 54 CITY-ST- 7P
e T ] bevere 6.1 TITLE [J Change  E_J Addition
NEME B.2 NAME
STREET ADDAHESS 6.3 STREET ADDRESS
OITY-ST-2F 6.4 CITY-ST-2IP

14. | do herebty certify that the informatarn supplied with this tling does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certity that the
information indicated on this annuat reporl or supplemental annual repart is true and accurate and that my signature shall have the sama jegal effect as if made under path; that
| am an oflicer ar dvecior of th .civar or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block tachment with an address. -

SIGNATURE: bem mpyand _ 1-2(-7]

G NAME OF SIGNING GFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PR

Daytime Fhane #
A 1 R

CR2E034 (9/96)



