SECOND NOTICE: CORPDRATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DE PARTMENT OF STATE P Al
CORPORATION Sandra B Martham , L .‘i:
ANNUAL REPORT Secratary of Sate ‘ '
1996 DIVISION QF CORPORATIONS N I PN v eq
' Li 2 0%

DOCUMENT #  PQ4000073935 (6) o

FLAMINGO CHIROPRACTIC OF CORAL GABLES, P-A. A

Mailing Address

| Principal Piace of Busingss

1236 § DIXIE HWY 1226 S DIXIE HWY
CORAL GABLES FL 33146 CORAL GABLES FL 33146
3. Date Incarporated or Jualified 3a. Dale of Last Report
e 10/03/1994 05/01/1985
2, Principal Place of Business | 2a. Mailing Addross 4, FEINomber Apphed F o
23] 2] 65-0525110 Nat Appicabic
Suite, Apt. #, etc Sule, Apl #, elc
- P — : ' ¢ 5. Cerbficate of Status Desired D $8.75 Add.xtlonaW
L__ 2?] Fee Required
Cily & Stave City & State 6. [lection Camipaign Financng E‘ 5500 May Be
23 e 28] Trust Fund Conkribution Added 1o Fees
Zip | Country 4w | Country 8. This corporation has habiliy I(én:}pg‘nﬁe tax under s 199052,
24] 2| 20| sl Florida Statures Yes [] no
i 9. Nama and Address of Currant Reglstered Agent o B 1¢. Name and Address of New Registered Agent
B1| MName
: WASSERMAN, JEFFREY P
W 4000 HOLLYWOOD BLVD 82| Street Address (PO, Box Number 1s Not Acceptabli)
SUTEGION o _—
HOLLYWOOD FL 33021
84| City FL IBS[ Zip Cade T

11. Pursuant ta the provis.ons of Sectons 607 D502 and 607 1508, Fianda Stalules, the above namad corporalion subnils this stalement iar 1h
office or regrstercd agont of bott in the State of Flonida Sueh change was authonzed by the corporation’s poard of cireclors | harchy a
agent. lam familiar with, and accepl the obligations of. Section 607 0505, Florida Statutes

purpose of changng s reg-stered
et the appowitment as regisicred

14, 1 do heretyy cerlify that the informaton supphied with this hling is valantanly lurmisied and Goes nat quallly 1or NG cxemption stated 1 Secton 119 07(31k), Frorda Sialotos &
further cerlily that the information indicated on this annual report or supplemental annual report 1s rue and accurate and tat my signatuse shall have the same legal effect as if
made under cath. tha' | am an officer or direclor i'lno carporation o the redeiver or rustee empowered o exacule this report as reguaredd by Chapler 617, Flonida Statutes aes

that my name appeass o Block 12 gr Block 13 g, or on an attachment with an address (B’df)
/ﬁgf///awmw Ft}gsﬁw(mj”” é/zg/?é G5/ - 2798
NS [ . F

¢ AND TYPEDOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

SIGNATURE: .

13|

SIGNATURE . R - . e e e e I I

: el iy ered age: st fangd able A Ferpiered fgunt sty Lo O A
12. - OFHICLRS AND DIRECTORS / 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORSIN 12
TTiE PD o o [»f DELETE 1+ ILE L_J Charge D Ad:dit an
NAME GOROWAY, DAVID K 12 HAME
STREET ADORESS 1238 S DIXIE HWY 13 STREE ! ADDRISS
CITY-ST-7IP CORAL GABLES FL 33146 B BRI
e $TD [Foeete — Foomme [ ] crarge [T Addeon
HAME FURSHMAN, HOWARD L 2ZNAME
STREET ADORESS 1236 S DIXIE HWY 2 3 STREET ADDRESS
CiTy-51-7P CORAL GABLESFL 33146 o Reawrestae
THLE DELETE 3TTILE Change Addilion
NAME 32 HAML 5';"_:”:!';’ 1 -.::-E%{ _ES
STREET ADDRESS 33 STREET ADDRESS ‘*UH.-"E?..'_’:_;_‘H“‘:DI lf-ﬂ:)'—:ﬂijij .
CTY-ST-21 34 CTY-SI-2iF BERR2ZS, 00 wekk25, 00
TITLE B D DELETE 4110E R [__] Changr u Addiling
NAME 4 2 NAME
STREET ADORESS 43 SIREST ADDRESS
CTY-31-21P R 4407517 o
T [T oecere S1TILF L] cmange [ Aadtian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS ”[{{/L&
CITy-ST-2iP SACTY-SI-ZF & el
TITE [T oekte £1TILE -, ( 1T crange ] acidinon
NAME €2 NAME é‘ ™ dg’ / Z
STREET ADORESS £ STHEET ADORESS -
Criy-§1-21P 640ITY -5T- 2

CR2E034 (3/96)




