FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996
DOCUMENT # P94000078672 (0)

1. Corporation Name

USA CHIROPRACTIC, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlharnm
Secretary of Stale
DIVISION OF CORPORATIONS

ST

Principal Place of Business i\}léi\"r;gﬁ\ddmss
777 NE. 79TH §T. 777 NE. 79TH ST.
MIAMI FL 33138 MIAMI FL 33138
| 3. Date Incorporated or Caialited | 3a, Datae of Last Report
2. Principal Place af Business - 2a. Mailng Address o | 4. Ftr Number Applied For
21 26] 650528986 Nol Apploadie
) . N ol L elo, " . i
Sulte, Apt. &, elc | St Apt et 5. Certificate of Status Desired M $B'75 Adc!monal
22 27] Fee Required
Cry & Stale | City & State 6. Election Gampaign Finanging $5.00 may Be
El 2;' Trust Fund Contribution (W Added to Feas
Zip Country | Zip Country B. This corporation has Iiabyimangib\e tax under s 199.032,
;ﬂ E-I 2§| 30 Florida Statutes Yes [ JNo
9. Name and Address of Curtent Regislered Agent 10. Name and Address of New Regislered Agent
81 Name
CORPORATION INFORMATION SERVICES INC. 831 oot Acdress T O Bow Norrier e Nol Aepiabis
1201 HAYS ST,
TALLAHASSEE FL 32301 83
84| City FL |as Zip Cods

11, Pursuant to the provisions of Seclions 807.0502 and 6071508, Florda Statutes, the above -namod corporation submits this statement for the purposa of changing its registerec office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. t am
famikar with, and accept the obligations o, Section 607.0505, Florida Statu‘es

CR2E034 (12/95)

SIGNATURE __ . . . . e . . Lo .- . e e e
Sl iature, Typerd Or 0w b rin e 0F pagiatanen AJenl @l i g L INOTE. Rogisterd Ager § S gature -adpimal winn serstatog. - DATE

12. QFFICERS AND DIRECTORS N 1_3 ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12

TITef PS [/ OELETE T1NILE FREb t ogur W Change [ Addition

NAME HIRSCHENSON, ALAN 112 NawE NN Y RSCHENS N

soneer aooness | 777 N.E. 79TH ST, st avess | (AT NE (2L <

Ciry-sr-zie MIAMI FL ] ) e LITY-SI-2F N, rP].Cﬂr)u‘ ,ﬁh. 23001

TITLE [] OELETE 2 1TILE ’ ' " [ Cnange ] Addtion

HAME 22 NAME i

STAEFT ADDRESS 23 SURERT ADDRESS '

CilY-ST-21P N 240NY-ST-2F .

TITLE [J GELErE 31T [ Chernge [ Addition

NANE 32 NAMI

STREE} ADORESS 33 SIRFET ADORESS

| Ciby-sr-2iF o B A0 SR | L _

TIILE [ DEETE 4 LTI [} Change [} Addilion

NAME 42 NaME

STREET ALDRESS 43 STREET ADDRI 53

CY-5T-29 44CTY-5T-7F

THLE [ OELETE 5 1TITLE [] Cnange (] Additien

REME 52 RAME

STREET ADDAESS 63 STHIET ADDRESE

CITY-ST-7P N 54 CY-S1-71F

TITLE CJosieTe 6 1TITLE ) Change [} Addition

NAME 62 NAME

STREET ADDRESS 6 3 STREE] AZDRESS

CITY-57. 71 B4 CITY-5T-217

rwshed and does not quaify for the exemphion staled in Section 119.07(3)), Flonda Statiies. | further
rnual report is true and accurate and that niy signalurg shalt have the same legal effect as if made under
rustee empowered to exbcute this report as required by Chapler 607, Fianida Statutes: and that my name
#h an address

14. 1 do hereby certify that the information supplied with this fiing is volurtaril
certify that the information indicated on this annua! repon or_geppleme
oath; that | am an officar or director of the corporation
appears in Btock 12 or Block 13 1if changed, or o

>

SIGNATURE: «o—ir

TSIGNATURE AND TYPES DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




