OW: FILING FEE AFTER MAY1 IS .5.00

FLORIDA DE F’»‘* NT OF STATE

Canclea B Morinam

,“Scug.ar ¢ of State
nivia: ON OF CORPORATIONS

DOCUMENT # P94000030104 Qo

1. Corporation Name

ADVANCED CHIROPRACTIC, INC.

A W A

Principat Piace of Busingss Muthing Adeleess
§01 SOUTH STATE ROAD 7 901 SOUTH STATE ROAD 7
PLANTATION FL 33317 PLANTATION FL 3337

3. Date Incorporated or Qualified 3a. Dale of Last Report

04/11/1995

2. Principa Place of Business 2a. Mailing Adeiress "4 FE Numiber Applied For

;\ ] 2ﬁl ) Nol Applcatie

Suite, Apl. ¥, €1C. §, Cerificate of Status Desired 0O $8.75 Additianal
a 27J Fee Required

City & State ‘ City & State 6. Elaction Campa\gn Financing O $5.00 may Be
23 2_‘&_ N o Trust Fund Cantributon Added 1o Fees

Zin Country __ap B Couritry B. Thm corporation has hability for \mangrble tax under & 199.032,
m EI 291 r:mi Fiarida Statutes [dves OwNo

9, Name and Address of Current Registered Agént . 10. Name and Address of New Regislared Agent
81| Namre
WE"BERG, STEVEN B2] Street Address (F.O. Box Namber s Not Acceptable)

8000 PETERS ROAD

2ND FLOOR 83

: PLANTATION FL 33324 G e L ®

Zip Code

11. Puwsaant to the provisions of Soctions 607 D504 and G7 1506, Flonda Stalltes, the above nanied conpordlion sutrmits this statement 1or the purpose of changing its registered office
or reg stered agent, or both, in the State of Floocd Such chuvge was authorn 2l Ly the corporaton’s hioard of diectors, | hereby acoept the appointment as registered agent. | am
famiar with, and accept the oblgations of, Sectiar 637.0505, Florida Statutes

SIGNATURE

CR2E034 (12/95)

St v e Tyt G vt 110 AR fetes DAde il AL S Catli Fogtemsd Age o g at e mned wh e e d g 140
12, OFFIGEHS AND LIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
LE D Cioie © 1T e ) Crange [ Adction
NAME ADLER, BARRY 12w
saeer aoress | 901 SOUTH STATE ROAD 7 135IREE ADDRE4S
| civsi-ze PLANTATION FL 33317 o 14Cd5-51-20 o .
IT:E [ ] DELEIE FRRIL [] Change [ Acdition
FANE 22 HAME
STREET ADDRESS 23 STREET ADDRFSS
CITY-5T-2iP e L1 . 3
TILE { ) DELETE [ Crengz [ Addtion
NAME 32 HAML
SIREE | ADDRESS 33 SIRER! ASDRESS
CTY-§T-7 - S4CHAY-ST.0F
TITLF [ oeent 41 (3 Change [T} Additon
RAME 47 RANE
SIREED ADRISS 45 SIREE] AEIRESS
CTY-ST- 2P 430008120
TITLE [J oeLent 5 1Tk INCHEIO1LE :-D;E%C’iw 7] Addihon
NaME 52 NAME __ljl‘:'”fal:l El""'Dll ]E‘;B ] IEH
STREET AJGRESS 5 SIREET ADCAFSS ¥A# I, DD
CTY-ST-71P o B 54CIY-87-7F _
THLE [} DELETE 6 TILE [ Charge [ Adddon
HAME B5 NAME d
STREET ADDRESS B3STHE] AJORESS
omyeseee L 64CITY-51-2 /"?6

14. | do heraby certify that the infornmation suppiecd witn this Gilng is intas Iy furrished and does not gualfy fur the exemption stated in Saction 119, Q7{3j(k). Florida Statutes. | further
certity that the information indicateshs 1h s arnaal reporl o supplomental acrgal repart is true and accurate and that my sgnature shall have the same legat effecl as if made under
oath; that | anan oficer or drr‘oclo;ﬁ}mc peorat on oo g

. iver o frustee empowered 1o exccula this report as requived by Chapter 607, Florica Statutes; and that my name
appears in Block 12 or Black 16 if cplge

L or pn t.'_éilmﬂ’mmm with an address, e ——

A S Deda d\tlae ast-a Ay

SIGNATURE: /-

3y PR

= Proaw

SIGNATURE AND TYPED OA PRINTED NAME OF Tm'un'a GFFICER

F 2 7%




