SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PHOF‘IT /&‘_‘{m: 'j!""},._
CORPORATION &t
ANNUAL REPORT ~ Feiirdt

FL ORIDA DEPARTMENY OF STATE
Sandra B Martham

Secreiary of State

FILED

1996

DIVISION OF CORPORATIONS

Aug 12 1996 8:00 am

DOCUMENT #

1. Corperalon Mame

HOMESTEAD FAMI

P94000081320 (1)
LY CHIROPRACTIC, P.A.

Secretary of State

Principal Place ¢f Busness

2070 ME. BTH STREET
HOMESTEAD FL 33308
us

H;\i‘mg Adcire§§;

560 LINTON BLVD.

¥

OELRAY BEACH FL 33444
Us

0 A

3. Date incarporated or Qualfied

1994

3a. Date of Last Report

—05/01/%

2. Principal Place of Busimoss :

2;[__E{i|mg Address

4. FEI Number

Appled For

;I Not Applicable

38.75 Additional

Fee Required

$5.00 MayBe

650534145

§. Certificate ol Status Desed

26 L, .
Suite, Apt 4, et

27|
City & Stale

Sute, Apt ¥, elc

L]

City & State 6. Election Campaign Financ ng

2] [8] 3]

28 L Trust Fund Conlribution 7[] Addedto Fees
op Country L Ze | Country 8. This corporation has Labiliy for intangible tax under s 199 032,
g‘ . . Lz__gl - ) SEI Flarida Sratutas ¥ ves Mo |
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agenl B
B1| MName
HORWITZ, WAYNE - .
3511 WEST COMMERCIAL BLVD. B2{ Stroect Address (PO Box Number is Not Accuptable)
402 83
LAUDERDALE FL 33301 N
84| Cuy FL !851 Zip Code -

11, Pursuant 10 the provisions of Sacnons 607 0502 and 6371808, Flonda Statutos the above-named corporation submits this statemen? for the: purpose of changing its regislered
office or registere 0 or b, in the State of Flanda Such change was adtnonzed by the corparation's board of drectoss | hereby accept it e appontment as regpslered
agent |an tanmliar with and aceept the abhgations 3t Section 807.050%5 Flarida Stattes

SIGNATURE

Slgratune tepesd e e d e e ot e pEten a-]-'_m_‘\.ul Pl appl el

THEFE Fiegetored o e P e e B g

12. TGFFICERS AND DIRECTORS H B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 %@‘
e D B pecer 1iTIRE [Tenarge ] astean | g5
RAME SUTPHIN, BARRY 1 2 NAME 3
sTREET A00RESS | 2070 NE 8TH STREET 13 STREE | ADDRESS <
Gy -ST- 2P HOMESTEAD EL o ] 1400y -§1-2p B i - 18
TINE [T oeteie 21TILE ) [T Gange ] Aagtion |3
NAME 22 HAME Fineg, mricheL

STREET ADDRESS 23STREET ADDRESS | BOVO AE BTn STREET

CITY-S1 2IP 2 4CITY ST-7IP HomESTERYL 7. 332,53

TITLE [T ottee 31T - ! o " Change “Additian, |
KAME I2RAME Aoterv, GROSG

STREEY ADCAZSS sysTEerannRess | 1 3B BoywTonl Bk AvD

CIFY-ST-2if o 34 0Tv-§1- 7P EoynTind Bedell 7 33435

TITE 1 DELETE S1TILE v T change ] Addwon
NAME 4 2NAME

STREET ADDRESS 435TREE] ADDRESS

LiTY-ST-2P - 440y -51-2P _

TITLE [] oetere 51 TMLE LT Crsage T | Addiicn
NAME 5 2 NAMI

STREET ADDRESS § R STREEY ADDHESS

CIY-$1-21 - 5 4CHY S1-7IF B o ]

TIILE ] oerere 61TILE [] crange [ ] Additor
NAME £2 KAME

STREET ADDRESS &3 STHEET ADLRESS

CITY-S1- 2P B4CTY-ST-21P

13. | do hereby certfy lnat ine informat 2 supphed with tras filng is voluntarily furrshoo and daas rot gual Ty far the exemplion stated in Soohion 119 07(3)1x). Fior.da Statates
furlher certify that the informaton ind cated on s anmual report or supplementa’ annual report is lrue and accurate ana that my signature shali have the same ingal efteot €
made under caln, hat | am angffcer or drector of b corporahion or the Teceiver o rustea ompoweared ta exceute this repart as reu rad by Chapter 617, Flands Statutes,
thal my name appears in Block }2 or Blook 13 1f chznged, or on an altachmeant with an address

SIGNATURE: \WL

A

Br PAIN FED NAME OF SIGNING OFFICER OA DIRECTOA

B L5 T

O

. Seye 736177

L1 e




