FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G5 & FLORDA DEPARTVENT OF STATE
CORPORATION ]

ANNUAL REPORT

1996

Sandra B Mortham:
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95660008226 (9)

1. Corporation Name

U.S.A. CHIROPRACTIC CENTER NORTH, INC.

O N

Principal Place of Business T WMalng Addrass
2500 NE. 15TH AVE. 2500 NE. 15TH AVE.
WILTON MANOR FL 33305 WILTON MANOR FL 33305

3. Dale incorporaled or Qualied | 3a. Dale of Last Report

2. Principal Place of Business "1 22, Maitng Address T 4. FEI Number Appliad For
21 (6] | 5 -Dh54 - 1375 Not Appicable
Suitay, ApL. ¥, elc. Suite: Apt. #, ete S iti
fiter, A | Sute Aptoe, et 5. Certihcate of Status Desirad [ $8.75 Additional
22 ) 27] Fee Required
Crty & State | City & State 6. Elechon Campaign Financing ss'oo May Be
23 ) 28] Trust Fund Contribution t Added 1o Fees
Zip Country | Zp _ Country 8. This corporation has liabiltgfor intangible tax under 5 199.032,
24 2§l 29] 301 Flarida Stalutes Yos [JNo
9. Name and Address of gistered Agent " T T T T qo, Na Address of New Registered Agent
Bi| Narme
CORPORATION INFORMATION SERVICES INC. B3] Sht Ao 0 Box Mamber = Not AceepraiE
1201 HAYS ST.
TALLAHASSEE FL 32301 83
84| City ) FL as{ Zip Cade

1. Pursuant 1o the provis-ons of Sections 607 0507 211 6071808, Flonida Statules, the above nan e Corporalian subniits this statenient for the purpose of changing its registerad oftice
or registared agent, or both, i the State of Flonda Suth changs was authorized by the corporahoe’s board of drectors { hareby accept tng appointment as registered agent, | am
famihar with, and accept the obhgations of, Secnon 607 0505, Flodda Statutes

SIGNATURE. | e L . _. - o e e e
S1a AT p € P e C e p et Ll s T T TE Fogerrsmm s Ap 0 st it oy tied a1 feni? 41 ] [

12, OFFICERS AND DIRECGTORS 7 13, _ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P T [ DELETE TTINE - [] Change  [] Addtion

NAME GUGLIELMO, JERRY 12 NAME

STREE! ADDRESS 2500 NE. 15TH AVE. 1% STALEL ADDRESS

Iy -81-7p WILTON MANOR fFL 33305# L VALY -ST P o

TILE 5 (] DELETE 2 ITILE ' [ Chang= [ Additien

MAME SINGEH, CRAIG 22 Nan:

STREET ADDRESS 2500 N.E. 15TH AVE. 273 SIREEL ADDRE 56

CilY-§1-2P WILTON MANOR FL 33305 - o REamvstoan o R

TILE v [] DELETE 3 1TILE [ Change  [] Addticn

NAME HIRSCHENSON, ALAN 32 kA

STAEET ADDRESS 2500 NE. 15TH AVE. 33 STHE ADURHS,

Cv-S1BF WILTON MANOR FL 33305 JaCy 5120 o

HTLE T [] DELETE 4 1TILE 1 Change  [] Addtian

NAME LONOON, PETER 47 NAME

STREET ADDRALSS 2500 NE. 15TH AVE. 43 STRLFT ADDR? 5

LNY-S1-2P WILTON MANOR F!-“33305 44 0lY-5T- 2P o

TILE [ DELETE & 1 TiILE [ Changz  [] Additen

HAME 52 NAvE

STREE] ADDRESS £3 STHEED ADDRESS

LATY-ST-7P e senmesiae

TITLE [3OELETE £ 1TILE [ Change  [] Addtign

HAME £ 2 NAME

STAEE] ADDRESS £3 STHCET ADDRESS

LIy -S1-2F LRSI L

14. 1do hereby certity that the information supphed with this fing is volantarly farmisned and does not qualify for the exemplion stated in Secton 119.07(3)K), Fonda Statuies. | furlhor
certify that tha infarmation indcated on this annual repat or supplermantal annual report is trae and ascurate and 1nat my signature shall have the same legal effect as # mads under
oath; that | am an officer or (Iirectc?il\c COfpearatian £ recenae O trsten enpigeered e execore this report as requied by Chaptor 807, Forida Stafutes, and that my name

appears i Block 12 or Block 13 ifgMahged. or on an aftachmen! vletn adcress.

SIGNATURE: . 4-12-96 . 994 6360

"EIGNATURE AND TYPEG INTED NAME OF SIGNING DIFICEA OR DIRECTOA Cadive o 2

CR2E034 (12/95)




