FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

t,'} FLORICA DEPARTMENT OF STATE
CORPORATION " g Sandra B, Mortham
ANNUAL REPORT 75 Secretary al Siate
19907 f‘/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namc

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

Principa! Piace of Business

2500 NE, 15TH AVE.
WILTON MANOR FL 33305

Mailing Address

2500 NE. 15TH AVE.
WILTON MANOR FL 333051310

FILED

Jan 22 1997 8:00am

Secretary of State

L

(2]

. Dale Incorporated or Qualified

3a, Dats of Last Report

02/01/1895 04/24/1896

2. Principal Piace of Business __:..'_g, Maifing Address 4, FE) Number Applied For
21 . 26 Not Applicablg
Suits, Apl #, elc Suite, Apl. #, etc.
P S ? 6. Cenificate of Status Desired 0 $8.75 Asdiional
’;! 27] Fes Regquired
Gy & Sale City & State 6. Eleciion Campalgn Financing $5.00 May Be
23 2;| Trust Fund Contribution Added to Fees
Zip Country . ap Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 20| 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Hepistered Agant
CORPORATION INFORMATION SERVICES INC. 61| Name
1201 HAYS ST. 82} Sireet Aadress (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code

1. Pursuant 1o he provisions of Sections 607.0602 and 607. 1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing Its registered
oltice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accep! the appointrent as registered

agent. | am familiar with, and accopt the: obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ .

Shanatane, typed o proted marne ol registeeed agent eod toe f aprcatle MCTE- Rogisterad Agant snature frequind when felnslabng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tl P CIDECETE 1ITIIE [l change [ Addition
BAME GUGLIELMO, JERRY 1.2 NAME .
sweetaouriss | 2900 N.E. 15TH AVE. 1.3 STREET ADDAESS
orvsioe | WILTON MANOR FL 33305 14 CTY-ST. 7P
TIME ) ] DELETE 21TILE [J Change L] Addition
HAME SINGER, CRAIG 2.2 NAME
STREET ADDAESS m N-E- 15TH Aw' 2.3 STREET ADDRESS
CITY- ST 21F WILTON MN’JOR FL 33305 L : 2.4CNTY-§-ZP
TITLE v T DELETE 3.1 TITLE [Jchange L Addition
NAME HIRSCHENSON, ALAN 32 NAME
strcer anoress | 2500 NLE. 15TH AVE. 53 STREET ADORESS
CITY-§1- 2P WILTON MANOR FL 33305 P 34.CITY-51-7F
T T w DELETE  FERLT: U Change [ Addition
NAME LONDON, PETER 4.2 NAME
srerapress | 2500 NJE. 15TH AVE. 43 STREET ADDRESS
LIy -S1-21p WILTON MANOR FL 33305 44 CITY- 51- 2P
i [T oriere 5.1 TIILE [Jchange L[] Addition
NAME 5.2 NAME
STREET AIDRESS 5.3 STREET ADDRESS
CiTY-S1. 21 54CITY-ST-7
TIE - [T DELETE S1TITLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
BT -51- 711 B4 CIIY-ST-21P

14. | do horeby cerlly thal the information supphed wilh this filng does nat qualify for 1he exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

informalian indicaled on this annual teport or supplomentat annual report 5 true and accurate and that my signature shall have the same legal sffect as If made under oath; that

| arm an oftcer of director of the corporation or the receiver or truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

SIGNATURE AND TYPED DR PRI

1-14-97 (954) Gb3-066D

Daytims Phona #
PR 1 AAR

CR2E034 (9/96)



