SECOND NOTICE: CORPORATION WiLL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 87 5 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.)

PROFIT FLOHIDA DEPARTMENT OF STATE

CORPORAT'ON Sandra B Maortharn
ANNUAL REPORT Secrctars of State FILED

1996 DIVISION OF CORPORATIONS Aug 12 1996 8:00 am

DOGUMENT # P94000078819 (7) Secretary of State
NAPLES FAMILY CHIROPRACTIC, P.A.

Poncipal Place of Bus ness T M ailng Address ”""II”" |I||| III" IIII"I"lIIl" II"I ||II| IIII| "III "I’I ,III ||||

501 GOODLETTE ROAD NORTH 660 LINTON BLVD.
SUITE 100 DELRAY BEAGCH FL 33444
mPLES FL 33940 3. Date Incorpora:bﬁ}:r Quahfiad 3a. Dale of Last Rexport
I e - 10/26/1994 _05/01/1995
2. Principal Place of Busiicss 2a. Mailing Adciress 4, FEI Number Apphes
2 o 26 N 650534147 Nal Apphicabte
Suite. Apt # e Swle, Apl B eto i
H A 5, Certficate of Stalus Desired r] 5875 Adqit|0nal
2 S SR S T Fee Requied
Ciy & State | Cry & State 6. Elnclion Campaign Financing O] $5.00 May Be
23 o ___________zﬂ_ e L TrustFund Contribution & Added 1o Fees
Zip | Country | Zp Country 8. This carporation has liability for infar.gible Lax ynder s 199 037,
24 25| 29 a0 1 FloridaSiatutes B ves [ ne

9. Name and Add?éé{otggr_rgql Reg_ls!re'réa A_g_e_nt Tl; Name and Acidr‘-ess_df'_Nl-é_v-v_Eg_g-igl_rﬂjéﬁtﬂ_;_;_“; -

81] Name )

HORWITZ, WAYNE

3511 W. COMMERCIAL BLVD. 82| Swreet Address (FQ Box Number 1s Not Accoptatle)

SUITE 402 s e
'FORT LAUDERDALE FL 33301

84 Ciy

le 210 Coda

FL

1. Pursuant o e provisians of Seclions 607 0507 and &7 1608, Flonda Stataies. Ihe abowe-namea coporation submics Inis Stz ierment far 1 & puipose of Changing s egistoed
office or registoredt agent ar bote, i the State of Flong 2 Suck change was aulnarized by the corporation's board of d rectors | nereby accept the appoantment as registered
agent. am familar with and accept the abhganons of, Soction 607.0505 Florida Statutes

SIGNATURE

Sy n taw f b e b ered e 73 [ A (IR e et e Totan

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D bd DECEIE T1IINE [ ] change [T Adertion
s HALL, DR. ALDEN T2he
streer apoiess | 501 GOQDLETTE ROAD NORTH, SUITE 100 1SS THLE] ADCIRESS,
CITY-ST 2P NAPLES FL N V4L ST A .
TITLE [T ofcere 2 1TILE ™ LT crawge D¢l Asdton
NAME 22hAME CoBuaesR Gaigdsom
STREET ADURESS 2 1STHEET ADORESS | 01 GOGHLETTREE RoAd Aot # JcO
CITY-51-2F 2 4CITY-5T2IF ANrPLES T2, 3354
e — 21 I
TiLE L] orere JITINLE Py [T Chenge B adgcion
AN =
NAME 32NN Rosev, GRELL,
STREET ADORESS IASTREADORESS | IBE SO0pnTird EDvel Bunwd
CITY - 81-21F e o o EERCIEW Blppqon BePeH P Begars
TITLE [T omere 41T1LE v ' —D Change D Adet iz
NAME 4 2 NAMT
STREET ADDRESS 435TREET ADORESS
CITY-ST-2IP 440181 2P
- e e e —— e ——— S
TLE [ ] pewete S 1TIE Change || Addnion
NAME 52 NAME
STREET ADOHESS 53 SIKEET ADDRESS
CITY-81-20P seiy stap | g o
TinE [ ] oace 61TIILE [ crengs ]
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§1-20F o 64C1Y-51 2P —— |
14. 1 do hereby ceslify thal the information supplied with this fiing is valutary furnished and does not qualify for the exemiption stated n Section 118 € 2(3)(K) Flonda Statuses |
further corbly 1hat 1w informaton indicated on this anr s report ar supp el annual reporl is trug and acourate and that ry signature shall basze the samie legat effect as il

ever o trustes empowered B gxecutc this report as redquincd by Caagter 617, Flanda Stalakes, ancd
At with an address

SIGNATURE: ij}”\m{\/ L B | St J- 6777
SIGNATURE AND TEPED'OR WRIWTED NAME OF SIGNING OFFICEA DR INRECTOR [ [ AR S

made under oathr that b an an offizer or cerector of the corporation or e
that my name appaars i Block 12 or Bleek 130f chang A or o0 an atachn

CR2E034 (3/96)



