FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S eCI'etaI‘y Of State

DOCUMENT # PG4000074371 (3)

1. Corporation Narme

GOLDIN CHIROPRACTIC CENTER, P.A.

Mailing Address I |||||||‘ |'| Iml Imlllm Ilm II“| ||I|| |||ll I’III I"“ 1||I; |||| III'

Principal Place of Business

3341-A W HILLSBORO BLVD 3341-A W HILLSBORO BLVD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442-8407
8. Date Incorporated or Qualified | 3a, Date of Last Report
10/06/1994 03/28/1996
2. Principal Place of Business 28, Mailing Address 4. FE! Number Applied For
2 26 650527107 Not Applicabie
Suite, Apl. #, etc, ___ Suite, Apt. #, efc - i 8.75 Additional
j 27-‘ §. Certificate of Status Desired (I Feo Flaguired
Cry & Siale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution D Added 1o Fees
Zip | Country L Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
(24] 25| 29 [30] Florida Statutes Oves [No
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistersd Agent
GOLDIN, STEVEN P 81| Name
3341-A W HILLSBORO BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442 '
83
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sechions 607.0502 and 6071508, Florida Statutes, the al

office or registered agerit,-pr both, in m State of Flonda. Sugh changa was ¢ honzad

agent.-i am 1am iar th anda
SIGNATURE =3 :

5lgn’1luny wpm o pmlod bame oF mgnslmed aoam afdd 1le it apphcaMB :

ADDITIONS}CHANGES TO OFFICEHS AND DIRECTOHS IN 12

12. OFFICERS AND DIRECTORS .

nLE PSD U DELETE 1111 [T Change  [_J Addition
NANE GOLDIN, STEVEN P 1.2 NAME

srerranoness | 3341-A W HILLSBORO BLVD 14 STREET ADDRESS

BITY-5T-2F DEERFIELD BEACH FL 33442 14 DITY-SF-2IP

TNLE [T pecete 21 WLE [ change (] Addition
NAME 22 NAME

STREET AGDRESS 23 STREET ADDRESS

CiTy-51-2IF ) 2 4 CiTY-$1-2P

L [ orLere 31 THLE [JChange [ Acdition
NAKE 32 NAME

STREEY ADDRESS 33 STREFT ADDRESS

CITY - §1- 7P 34.CTY-S1-2IP

TIME [} DELETE 41 TILE [T change [ J Addition
NAME 4 2 NAME

SIREET ADDRESS &3 SIREEY ADDRESS

CY-$1-710 S4CY-ST-2IP

TITE ) DELETE 5.4 TILE Tl Change L] Addition
NAME 5.2 NAME

STREE1 ADDRESS 5.3 STREET ADDRESS

LIy -51-21F 54 CITY-5T-2IP

T - CTofeTe 8.1 TITLE ' TTChange L] Addition
NAME £:2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-S1- 2iP 64 CITY-51-2IP

14. | do hareby cerbly thal the information supplied with this Hing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify thal the
information indicated on this annual report or supglementg| annual repord is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
| ar an officer or dreclor of the/Qorpgralion or the receivel Ygr truste empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block anghc, or on an atla ent With an address.

SIGNATURE: LQ T /-Bo- 7'7

URE AND TYPED G P £ OF SiGHING OFFICER OR (AREGTOR Dale Daytime Fone &

“eininn | Feb 06 1997 8:00am

CR2E034 (9/96)



