FILE NOW: F|L|NG FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000027331 (4)
CORDERO FAMILY CHIROPRACTIC, P-A.

1. Corporation Name

Principal Piace of Businass Mailing Address
1325 50. CONGRESS AVENUE STE. 204 1325 50 CdNGRESS AVENUE STE. 24
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
3. Date Incorporaled or Qualified 3a. Dale of Last Report
e - 04/06/1995
2. Principal Place of Business )__g:g. Maiting Address 4. FEI Number Applied For
21  |=8] o 65-056 7YY Not Appicable
Suite. Apt. #, ele. Suite, Apt. # el. 5. Certificale of Status Desied  [[] $6.75 Acuitionat
22 ;l ] Fee Required
Gity & State | City & Stale . 6. Election Campaign Financing 0 $5.00 May Be
2] I} ' Trust Fund Contribution Added to Fees
Zip Country . Zip ~ Country 8. This corporation has liability for intangity tax under s 199.032,
24 25 o o 2!2] 30—| Flotida Statutes [ Yes o
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
b . 81| Name
MATHEWS. GEORGE WKl 82| Street Address (P.O. Box Number is Not Acceptable)
X 1325 50. CONGRESS AVENUE STE. 204
BOYNTON BEACH FL 33428 83
84| City F L 85§ Zip Code

11. Pursuant to tho provisions of Soctions 807.0507 and 607.1508, Florida Stalules, the above-named corporation subimits this statement for the purpose of changing its registered office
ar registered agent, or bolh, in the Slale of Florida. Such changge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accent the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE L . . R L R et e o e e na s s
S\gn ke ur., lypcn or pnntad Tarie Of regstared ageet and LUe if BpACALAR MOTE: Regetered Agani sgnature rogual-ed wher re nstatingt DATE

12. OFFICE Y DIRECTORS .13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [J DELETE 1 1T0LF [ Change  [] Addition

NAME CORDERQ, EDWIN 12 NAME

sireeraness | 1325 SO. CONGRESS AVENUE STE. 204 13 STREET AGDRESS

CATY-5T-ZP BOYNTON BEACH FL 33426 140¥- 8127 /

TihE {7 j( E PRES|peAT [V BEETE 2 1TIE O Chene  [)Adtion

NAME ?56214- ColpeiZo Suire 22 NAME

STREE I ADDRESS S lorvi-2eSS it K 23 SIRELT ADDRESS

| cov-st-ze | Y’l/] v WHCH Ftﬁ ’%3qu ] N

TLE [ DELETE [ Change [ Addition

MAME 32 NAME

STREET ADDRESS 3.3 STREET ADORESS

CITY-5T-2IF 34 CITY-81-2IP

T [J DELETE 4.1 TILE aﬂﬁﬂmﬂl ':] o (Elge [J Adddion

HAME 4.2 NAME ~05/0¢/96-~01024--018

STREE( ADDRESS 4.3 STREET ADORESS ***208 N U[]

CIyY-51-2ip e 4.4 GITY-81-2IP

TILE [T} DELETE 5 1TILE [ Change ] Addition

HAME 5.2 NAME

SIREET ADDRESS 5.2 STREEY ADDIRESS

GIY-81-2p R - . _J SACy-ST-2IP

TITLE [ BELETE 6.1 TILE [] Change  [] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.5 SIREE T ADDRESS \ 7

CiTY-S1-21P 6.4 CITY - 5T- 2IP K_/

14. | do hareby cerlify thal the informatian supplmd wilh This filing is voluntarily furnished and doeas not qualify for the exemption stated in Section 119,07(3) Ida Stat esf | further
certify that 1he information indicated on this annua reporl or supplomental annual report 5 tue and accurate and that my signature shall have the sama agaleflect as § made under
oath that I am an ofﬂcer oFjirector of the parporation or the receiver of 1ruslee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thel my name

Ui Debia forders A5 S0 WY ET)

INTEQ NAME OF S|GNINO OFFICER OR DIRECTOR at s Phions #

CR2E034 (12/95)




