ON OR BEFORE 09/15/99: $550 (IF DiSSOLVED, MINIMUM AMOUNT DUE TOQ REINSTATE: $750).

SECOND N&HGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

< PROFIT
CORPORATION
ANNUAL REPORT Secretary of State F, L. E D

1999 DIVISION 0F9)RF'ORAT-‘ON5 | 99 AUG -1 PN L b
b 2t 1) :
POCUMENT # P94000026207/ o

R oRmAR IO i midi

Principal Place of Business Mailing Address
99 E CYPRESS CREEK ROAD 919 € CYPRESS CREEK ROAD
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
DO NOT WRITE IN THIS SPACE
o M e
3. Date Incorporated or Quaiifiad
) 04041994
2. Principal Piace of Business 2a. Mailing Address I"4. FET Number Applied For

21] _ﬂ@_mﬁ 650483656 [ |NotAmicatic |

Suite, Apt. #. etc. Suite, Apt. #, et

& e ! s o & Cenificate of Status Desired $8 75 Additional

22 27 7 o - Fes quulred

City & State % City & State 8. Edction Campaign Financing $5 00 May Be
rm 28 i Trust Fund Ccn|r|bullon o D Added to Faes o

Zip Country | Zip Country 8. This corporation owes the current year
;I] 25 2;] :To] Intangible Personal Property. L I Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81, Name
: EA 82| Street Address (P.0. Box Number is Mol A bi
919 E cwss CREEK ROAD treat Address (F.0. Box Number is Mot Acceptable)
FT LAUDERDALE FL 33334 &3
84| City T ) FL 85| Zip Code

1. Pursuant to the provisions of seclicns 607.0502 and 607.1508, Florida Statutes, the above-named corporauon n submils this sfalement for the | purpose of changmg its reglslered B
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors | hereby accept the appointment as registared

agent. | am famniliar with, and accept the obligations of, section 6070505, Florida Statutes

SIGNATURE

Signature, typad or prinled name of registered agent aad titfe if applicable (NOTE " Ragislered Aganl ngnalma required wher relr\slahnm -

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LI peLete 11TIIE [ 3 crange [ Addiion
NAME NAGER, BRUCE A 1.2 NAME
seetaporess | 918 E CYPRESS CREEK ROAD 1.3 STREET ADDRESS < ———e
cvstaw FT LAUDERDALE FL 33334 o wcrvsize_ | _E_“EDDD 1 sf’gg’_, ‘35;'"‘5’_ &
NAME HAROLD, JEROME 22NaME - .
sweeraporess | 919 E CYPRESS CREEK ROAD 2.3STREET ADDRESS
oTYsTZIP FT LAUDERDALE FL 33334 dactygtze |
TIE sD [Joeere a1Tme [ 1cnange [ addisan
NAME REINER, RICHARD 32 NAME
sreeTaooress | 5768 OKECHOBEE BLVD 33 STREET ADDRESS

GITY-STZIP WEST PALM BEACH FL 33417 34GTYST2P o S

TmE 10 [ oecete 41TILE [ 1 crange [] adaiion
RavE GORENBERG, STEWART 4.2 NAME
streeraooress | 1627 S ANDREWS AVE 4.3 STREET ADORESS
CTvst2P FT LAUDERDALE FL 33316 e Ruomsrae e
TMLE {_loecete STTITLE ] change (] asdition
NAME 52 NAME

BYREET ADGRESS 53 STREET ADDRESS

T STZP - 54 CITY-ST2IP ]
Ime [JoeLere E1TITLE ] Change L1 agdtion
VAME 62 NAME

HREET ADDRESS 53 STREET ADDRESS %Q

JTYST-2IP 64 QITY-5T-2IP e e

4. I hareby certity that the Information sups:rhed with this filing does not qualify for the exemption stated in section 119.07(3){1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effoct as if made under path; that | am
an officer or director of the cogporation or the rfceiver ar trusjae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Biock n addrgss
UYEA - (8¢ 57226000

SIGNATURE: il WP/ ~2aS AR , 2 L
RECTOR Date Datme Prane ¥

CR2E034 (5/99)



FLORIDA CHIROPRACTIC COALITION, Inc,

BRUCE A. NAGER, D.C. ‘
Idem' -

North Br(;ward County
JEROME D. HaROLD, p¢: 7 30 7
Vice Presiden;

Northeast Dade County

RICHARD A, REINER, p .,

Secretg

Palmo Beae County

STEWART ¢, GORENBBRG, D.C

Treassrer

South Broward Couney

ERIC L, ENGELMANN. D.c.

Director

Northwess Dade County

JOHNJ. GEN‘!‘H.E, D.C.

Director

South Dade Counpy D%’\ g‘ tnn |
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