SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (I DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT T - FLORIDA DE PARTMENT OF STATE
CORPORATION VIE Sandra B Martharn
ANNUAL REPORT ] i Secretary of State
1996 ':Lﬂ -~ .:?’:_/. DIVISION OF CORPORATIONS

DOCUMENT #  PQ5000004774 (2)
PAZ CHIROPRACTIC LIFE CENTER, INC.

MR A

Principal Place of Business Mailing Address
12169 PEMBROKE RD 12169 PEMBROKE RD
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
3. Date Incorporated or Qualfied 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. _F'EI Number T Py Forv
2 26 e #“(05 - 065 126 '7 o Mot Apphcabilc
Suite, Apt. #, elc Suite, Apt #, elc. - it
P . P §. Certficate of Status Desired [ ] $8.75 Adc.!monal
22 R 2—7\ - ) - Fee Aequired
City & State City & Stale 6. Election Campaign Financing ] $5.00 may Be
;] ;l Trust Fund Conlribution - Added to Fees
2ip Country Zip Counlry 8. This corporation has hatsily for pangiie tax under s 199 032
- ¥ -
;I Z;I ;I ;I Flonda Statutes o ves [ ] Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAZ, MARITZA
12169 PEMBROKE RD 82 Street Address (P.O. Box Number is Not Acceptabhie)
PEMBROKE PINES FL 33025 =
84| City e FL |85| Zip Codo

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrils this stalement for the parpoze of changing its registered
office or registered agent. ar both, in the State of Florida Such change was authorized by the corporation's board of directors | hereby acsep! e anpointment as recistared
agent. | am familiar with, and accept the obligations of, Sechon 6070505, Florda Statutes

SIGNATURE . . R J - -
Signater, pre of pented rarne of redpetened aipent and e i appic ahic (NITE Hergaterad Agerit Seamaturd redenerd whi s feanstabng, [alg

12. e OFf|CFR5_"f\NpD|RFPT9@S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 s

TLE DPST {1 DELETE 11TIE LT change T Adain

NAME PAZ, MARITZA 12NANE

STREET ADDRESS 12169 PEMBROKE RD 13 STREET ADDRESS

Y- §1-2 PEMBROKE PINES FL 33025 14CITY-5T-2 e

TIE 7 oktere 211ME . [ change [] Addivor

NAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY - ST- 2P ) 2 4CITY-ST- 21 e e il

ITLE [T oevere S1TILE [] Change [ Adetion

NAME 32 NAME

STREET ADDRESS 33 5IRLES ADBRESS

CiTy-ST-2ip 34 CTY-ST-7P e

TLE EE 41 TITLE L] Cnange ] Addttian

NAME 47 NAME

STREET ADDRESS 4 3STREET ADRESS

Oy -5T- 21 4401V -5T-2IP

TTLE [T oereme 51TILE L1 cnange T addition

NAME 5 2NAME

STAEET ADCRESS 5 3 STREET ABDRESS

Oy -ST- P 54CIY-51- 1P .

TIE T | DeETE 61111LE [T crange [ ] Agdtan

NAME 62 HNAME

STREET ADDRESS 63 SIREET ADCRESS

CITY-S$T- 7P Py §4CITY-SI- 2P

14. | da hereby certily that thefinformation supplied with this fling tg£clumanily furnished and does not qualify 1or the exemption Slated in Sectan 119 07(3)(k) Flonda Statutes |
further certify that the inforkpation indicated on this annuai repgft or sybplemental annual report is true and accurate and tha my signature shal hive the same lega! effect as if
made under oalh, that | amyn olpesr fir director of the corporfuon offthe receiver or rustee empowered 10 execule this repart as req-ired by Chapler 617, Flanda Stattes. and

that my nama appcarSJ Blok
SIGNATURE: . N WY - "’z{'.;?‘;j);?ooo

" s

CR2E034 (3/96)




