PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT eocwyoisae Secretary of State

i 997 X st , $ DIVISION OF CORPORATIONS

DOCUMENT # P95000029523 (4)

1. Corporaton Name

PLANTATION CHIROPRACTIC CONSULTANTS, INC. :

,_____b A A

FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Punc‘palT’I‘;c:Edr:ﬂ Busingss Mailing Address

B9 NW 97 AVENUE 8% NW 67 AVENUE

PLANTATION FL 33324 PLANTATION FL 33324-7543

us us

3. Date Incorporated or Qualitied | 3m. Date of Last Report
R 04/10/1995 05/01/1996
"73. Prinzipal Place of Business 2a. Mailing Address 4. FEI Number ] Appliad Far
o) 26] 65-0563494 Not Applicable
Slite, Apt_ ¥, otc Suite, Apl #, glC.

., sule. At ak ute. AL 9. 8 5. Certificate of Status Desired a $8.75 cditonal
_2;21___“)____"_“ m ) Fee Required

_ City & Stare | Ciy & Stale 8. Elaction Campaign Financing $5.00 May Be
[2_—]__ ) 28] Trust Fund Contriition O Added 1o Feos
L m | Counlry Zip Country 8. This corporation has liability for injangible tax under s, 199.032,
_"’ﬁl R 2ﬂ ?91 EEJ Florida Statutes ﬁYes O nNe

.8 Name and Address of Curranl Registered Agent 10, Name and Address of New Reglstered Agent
HELLER & BARNETT CORPORATE SERVICES B1| Name
1214 N UNIVERSITY DR B2] Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84] City FL 85| Zip Code

[ 91. Pursuant o 1he provisions of Sections 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registercd agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acgept the appainiment as registered
agient. | am familiar with gand acgept the pbligations of, Section 607.0505, Florida Statutes. M

SIGNATURE

~ AT grnfod ninie of mg\&li-.";d agen! andt Tite if apgl cable INQTE: Ragislered Agant signature raguired when reinstating) T DATE 7
i ) QOF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [T DeLETE 11TINE [Jcrange T[] Addition
Nkl MALINDA WEISS 1.2 HAME
STHEFT ADDRESS 8 Nw 97 AVENUE 1.3 STREET ADDRESS
oy S 2 L PLANTATION FL 33324 14 GiTY-5T-2P
e WP xoaaf 21 TILE [ JChange ] Addition
HAME GEORGE OSSERMAN 22 NAME
srnee 1 acorrss | 5300 WOODLANDS BLVD 23 STREET ADDRESS
LIy s1-7e TAMARAC FL 33351 2 4CITY-ST-2P i )
i 5T B T becete LATHLE [Tthange L] Addition
NArE WEISS, MICHAEL 32 HAME
strerraponess | 894 NW 87 AVENUE 33 STREET ADDRESS
CiTY- 87- 75 PLA_NTA“ON FL 33324 34.0ITY-$1- 2P
T T 1 oecere 41TTLE [ change 7 Addition
NANE 4,2 HAME
STREED ADDRESS 43 STREET ADDRESS
Ty §1- 21 ] 44 CITY-51-21P
T ; [T Decere 51T [T Change L] Adiion
HAME 5.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
Uiy ST-2F 54 CIY-ST-2IF .
W""Af"{ o TT beLerE B1TILE [T Change L] Addition
NAME . 6.2 NAME
STHELT ANDAESS 6.3 STAEET ADDRESS
CY-SI-7IF L 6.4 CITY-5T-2IP
14. | do nereby cerbly that the information suppliad with this filing does not qualify for the examption stated In Section 118,07{3)), Florida Statutes. | further certity that the

mformabar indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under cath; thal
{am an olcer or direstor ol the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thag my name
appears in Black 12 or Block 13 if changied, or op an atlaghment with an address,

4

SIGNATURE: / /A4y K/a_);(jiwo S %15%/7]5%7,9 7 7]

" - . N .
AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR v Daytilne Pronk #
DOARELT

g _,: ' '_ FLORIDA DEPARTMENT OF STATE ' May 02 1 997 8 Ooam

CR2E034 (9/96)



