FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000073935 (6)
FLAMINGO CHIROPRACTIC OF CORAL GABLES, P.A.

R ARG

Principal Place of Business Mailing Address
480 SOUTH DIXIE HwY 480 5 DIXIE HWY
STE. A STE. A
CORAL GABLES FL 33145 CORAL GABLES FL 33146 DO NOT WRITE IM THIS SPACE
us us 3. Date Incorparated or Qualified
10/03/1894
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 2s] 650525110 Not Applicalis
Sulte, Apt. ¥, Blc. Suite, Apt. #, atc. N ] $8.75 Additional
;2:[ ;’]_ 5. Cerificate of Status Desired O Fae Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
;:] 28 Trust Fund Coniribution Added to Fees
Zip Country | 2p Country 8. This corporation owes or has paid the current year Intangible
24] 26 2| 30 Personal Property Tax due June 30.  [Jves  [JNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerod Agent
1
WASSERMAN, JEFFREY P 81| Neme
4000 HOLI.YWOOD BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 610 N
HOLLYWOOD FL 33021 8
84[ City FL Is?[ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this staternent for the purposa of changing its registered

office or registered agent, or bath, in the Stato of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of. Section 607.0506, Florida Statutes.

CR2E034 (10/97)

SIGNATURE N
Signature, typed of printed name of rahsinien Agent and 116 # apphcathe [NCTE: Regisiared Ageni sighature recquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD L pecETE 1ATIME Ll change [T Additian
RAME FURSHMAN, HOWARD L 12 WAME
strecTaponess | 1238 S. DDGE HWY. 1.3 STREET ADDRESS
el -5t-29 CORAL GABLES FL 33146 14 CITY-ST- 2P
TMLE [T pecete 21 TIILE [T change I Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-ST-2IP
TLE I oeLere 31TE LT change ] Agdition
NAME 32 NAME
STREET ADDRESS. 3.3 STREET ADDRESS
GITY-57- 21 3.4.CITy-5T-2IP
TILE L] pELETE 41TITLE Ll changs ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDAESS
CIFY-ST- 2P A4 CHTY-5T-2IP
THLE [T oeweTe S1TIME J'change T Addition
HAME 52 NAME
STREET ADORESS 5.3 STAEET ADDRESS
LY-S1-2IF 54 CITY-5T- 2P
mE [T DECETE 6ATIME [J Change T Acdition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-$1-2IP 6.4 CITY-ST- 2P
14. | heraby certify that the information supphiod with this liting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual raport 15 frua and accurate and that my signature shalt have the sama legal eflect as if made under path; that | am an
officer or diractor of the corporation or 1he receiver ar trusleo empowered to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. n an altachmant with an address 6‘ Y.—
SIGNATURE: /w DA Aor/ a7ep 1~ ppsr?282” fresipecit %g/; 5 255




