PROHT SErE . FLORIDA DEPARTMENT OF STATE

CORPORATION i ¢ Sandra B. Morlharn
ANNUAL REPORT % Ik S Secretary of State
1996 N W DIVISION OF CORPORATIONS

P94000032048 (8)
BRYNES CHIROPRACTIC CLINIZ, INC.

S LT

Frincipa' Puace of Busi-wss Mailing Addreas

1DCOCUI'\/IENT #

10031 PINES BLVD. 10031 PINES BLVD.
SUITE 105 SUITE 105
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

3. Date Incorpavated or Quanhed 3a. Date of Last Reporl

04/25/1994 01/24/1995

2 Pincipa’ Place of Busness l:g}.ﬁr\.i’.}-'lhg"ﬁ\Td.ess 4. FEI Number Apolied For
[21_| q o2 MQ&.@ P,Gk ,ZE] (SH’W 650483324 Not Applicable
Suite, Apt . ele = TSuite, AL #, etc — . $8.75 addtional
o 6. Cortificate of Status Desirod
i T PO\ S R G Ao
 Cue 8 Stae i Gity & State 6. Elaction Campaign Financing $5.00 May Be
33[ . k%n’*‘c}:’ L el EL 23' ) Trust Fund Contribution O Added to Fees
I 7 Counfry | Zp Courtry 8. This corporation has liability for imangibie tax under s 199.032,
}4[ 333 3‘1 :ﬁl, é‘\wﬁmgl 29] ] E] Florida Stalutes X Yes [ONo
B e ..Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81, Name
BRYNES, BRUCE M 82| Streel Address P.0. Box Number 15 Not AGCaplasie)
10031 PINES BLVD. V02, > N Corefe
SUITE 105 83 #: {
PEMBROKE PINES FL 33024 il o | =37 S
y P( 85| Zp
- [rr-tactqon FL

[ 11, Fursosnt to the provisions of Saclans 607 G505 and 6071508, Flonda Stalules, the above named corporation submits this statement for the purpose of changing Tts registered office
or registered agont, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | heraby accapl the appointment as registered agent. | am
tarnil.ar with, and accept the obligations of, Section 697.0505, Florida Statutes

SIGNATURF i . . . . e e e - -

L o 75\_, =‘=1w._t,;:ul |_|2wh 1.,’,‘"" w0l et | Bt &0 D i a[l|.‘|\:cll_‘\:& INO™L Fuxgisteredd Agurit SI9Nature nepired wher reinstalings DATE E_;-
12 L OFfICERS AND DIRLCTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNt PSTD [J bELETE 14TnE [ Change [ Addilion | &=
KAHE BRYNES, BRUCE M N BHIG 3
st annaess | HOOSTPINES BEVD #1053~ qq“l‘l ;‘.‘9} AT, RTpvRrm— a
crosio__ | ~PEMBROKEPINES-FE-83024— U |ehmimanarn FL. | 1ecnsror o
mna ) CDELETE pynamly 7 11me O Crasge [ Addition | ©
e 27 NAME
SIHOLT AZiRESS 23 STRUET ADORESS

L evestge | 24CITy-5T-21P
it () DELETE 3 1THLF [ Change [T} Addition
HaM: 32 NAwE
STt AR GS 33 STRLET ADDRESS

Sl ) o e 34CITY-51-2P
THLF [ OFLETE EREII [ Change [ Addition
KA 42N
SIRIET ATRTSS 43 STREFT ALORESS

Lolvseae 0 ) 44C1TY-S1- 7P
T (] DELETE 5 1 THLE [] Change [ Acdition
Mk 52 NAME
SINE: | ADERAGS 53 SIREET ADDRESS
oYt oar R o L S4CHY-ST-7F
NEE 1 CELETE 6 1NTLE [J Cnange  [] Addtion
TS 67 Nam:

ML ARG 63 STREET ABCRESS
Ty S 64 CITY-S1-2IP

14. | ds hereby cerlly that the information supplied wih this fling is voluntarily furnished and does not qualfy for the exernption stated in Section 119 07(3)(k), Florida Statutes. | further
certify that tae inforation indicatesd on this annual report o supplemental annua! report is true and accurate and that my signature shalt have the same legal effect as if made under
cathi that | ant an officer or director of the carparation or the receiver of trustee empowered to execule this raport as required by Chapter 807, Frorida Statutes; and that my name
appears in Blook 12 or Biock 13 if chianged, or on an attachgenl with an address.

SIGNATURE:  ¢5)-2écere bl [ lendhd  3-8-P6  F5o A s

ATURE AND TYPED OF PR SIGNING BFFICER GRERECTOR T

Daymme Prioca #




