FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

" BROFT
CORPORATION
ANNUAL REPORT

1997 N

#LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

1. Corporaban Narne

FORT MYERS FAMILY CHIROPRACTIC, INC.

| DOCUMENT # P4000058778 (9)

Principal Mace of Business

3048 CLEVELAND AVE. #100
FORT MYERS FL 33804

Matling Address

3049 CLEVELAND AYE.. #100
FORT MYERS FL 33801-7049

AR RS

3a. Date of Last Report

08/12/1996

3. Date Incorporated or Qualified

08/09/1994

|2 PrinCipal Place of Busmiess 2a. Mailing Address 4. FEI Number Applied For
E1 S 2s] 65-0512091 Not Appiicabio
Suite, APt 4. el Suita, Apl ¥, atc. - . $B.75 Addiional
) ;1 8. Certificate of Stalus Desired ] Feo Required
- Lty & Suate Crty & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Conlribution Added 1o Fees
1)  Country | Zip Country 8. This carporation has fiabilty for intangible tax under s. 199.032,
24 25 28] 30] Florida Statutes Yes [ INo
_'7 9 MName and Address of Curren| Registered Agent 10. Name and Address of New Registerad Agent
SINGER, MICHAEL 8. 81 Name
701 NORTHPOINT PARKWAY B2} Street Address (P.C. Box Number is Not Acceptable)
SUITE 330 .
WEST PALM BEACH FL 33407 8
B4| City FL 85| Zip Code

agent | arm tamil-ar with, and accepl the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to e provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this statement for the purpose of changing Tts registered
olfice or regpstored agenl, or both, 10 the State of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

appears in Block 12 or Block13 f changed, or on an attachment with an address,
L ] ‘-_E., : ‘@al Vo Y ,j
SIGNATURE: Vv : “""- ' - = b

S e e G porled e o 1ogehned agent ard st 1| appheabin (NGTE Rngistared Agent signalure requined when reinstating) DATE
E OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 g
e 10 & tileTe 11TTE [ Change LT Addiion | g5
N LENNETT, ELLIOTT 12 KAME 3
siwetr aoonrss | 3049 CLEVELAND AVENUE #100 1.3 STREEY ADDRESS i
crv-sr-z» | FORT MYERS FL 14G0Y-51-2P &
T o LI oeEre 21 TALE XX Crange . L] Asdition | O
HiAnt ROSEN, GREGG 2.2 RAME
szt aomess | 138 W BOYNTON BEACH BLVD 2asmeerabress (631 U.S. Highway One, #205
CltY-S1-20 BOYNTON BEACH FL zeom-st-2e [North Palm Beach, FL QEFQQ
Coe - T oeielE 31TLE T ) ) Change |t * Additien
NAME 32 NAME .
STREF| ADDRESS 3.3 STREET ADDRESS
oy S1-71p 34 CITY-§T-2IP
T [T oeLere 41TLE 77 [ change  [J Acdition
HAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
Ty S 2 44 CITY-57-2P
BT T7 DetETe S1TILE [J Change ] Addition
HAME 5.2 NAME
STREED ADDRESS §.3 STREET ADDRESS
CITY-S1-21 5.4 CITY- 5T 2P
T N CTGeLETE GITME T thange  LJ Addition
NAME 6.2 NAME
SIREAT ADDMESS £.3 STREET ADDRESS
ory-stae | 6ACTY-§7- 29
14, | do hereby cerbly that the infarmatian supphad with this fing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the

information indicated on this annua! report or supplemental annual report is true and accurate and that my signature sha!t have the same legal eflect as if made under cath; that
| arn an officer or director of the corporation or the receiver or trustoe empowered 10 exacuts this report as required by Chapte|

7, Florida Statutes, and 1

yhle

t my name

b Jyu-£5p

TYPED DA PRINTED NAME OF

BIGNATURE QFFICER DR RECTOR

Dale Daytima Frone #

P



