_FILE NOW: FILING [ FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Secretary of

FLORIDA DEPARTMERNT OF S1ATE
Sandra B. Wortham

DIVISION OF CORPORATIONS

State

DOCUMENT # P95000048419 @)

STEVEN M. PERMAN, D.C., P.A.

[ 2a. Mai hr\gj Acldress

[ 2. Principal Flace of Business
1] 20401 Starg RO 7 [as] Zemiol STATE 0
. Suite, Apl #, ele. Suite, Apt. #, etc.
22| G- |27 G-1o

C;rty & State & Stale
3] Bocer Raony | FL 28| éocﬂ RATONS

op County USHr
@ 33%%"»7 25] RELt, BB 291 3%%

9. Name and Address of Current Reglslered Agenl o

PERMAN, STEVEN M D.C.
8863 NW 49TH DR.
CORAL SPRINGS FL 33067

1. Pursuant 1o the provisions of Saclions 607.0502 and 60?‘1_5'0'8'. Fiorila Statutes.
or registered agent, or both, in the State of Florida. Such ¢
famitiar with, and accept the obligations of, Section 67 0r 05, Florida Stalutes

SIGNATURE.

Sl aiture. tyred Or prinded na: 1 O Ty NE

OFFICERS AND DIRECTORS

[ DELETE
PERMAN, STEVEN M D.C.
8863 NW 49TH DR.
CORAI. SPRINGS FL 33067

tund gt and Ui i g ot

NAME

SIREET ADDAESS
| Diy-stze
TiLE

NaAE

[] GELETE

STREET ADDRESS
L owestae o B
TInE { ) DELETE

HAME

STREE | ADDRESS
CITv-81-21P
e
HARE

STREFI ADDRESS
CITy-S1-2IF

T

e e et e e 0 .
AN
SIREET ADDRESS

CIT¥-81-21P
THLE

NAM:
STREET ADDRESS

Cy-5T-21F
14.

T eane T

I'do hereby cernfy ‘that the information supplied with this filing is volury Ianly turrished
cerlify that the information indicated on this annual report or supplemental annual rey
aath; that | am an officer or direg)

appears in Block 12 or Block 12

SIGNATURE:

attachmenl with an address

PmcwpaW Plar;e Of 553 F‘Ad hng A’idra ss
P.O BOX 275311 P.O. BOX 275311
BOC, TON FL 334273311 BOCA RATON FL 33427-3311
s
4 ~

e

the above named corporalion subits this stalenimnt for the purpose of changng its registered office
changs was aulhonized ] by the carparation’s

PN P ;w

713 O ANDITONS'TIANGES TO OFFICERS AND DIREGTORS IN 17

44CNY-51-7m

aghmestan L

ont ar the receiver or tustec empowered 10 execula the report as requred by Chapter 807, Florida Stalutes, and that my name

IGNATURE AND TYPED §R PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

3 [Jat&jigf %’Sm Guaiied 'i'a'é. Date of Last Report

N o ] 4 FtiNumber Apphed For
1 R ~ b 5" o u‘)"gg 502 - " R Applcabile
§. Ceodiicate of Status Desiredd .| $8.75 Additonal
Fee Required
6 Elec,tﬁon Campaign Fma’mmg ) 3500 May Be
FL’ Trusl Fun(l Ccmtnbw mon | Added to Fees

TUSA | 8

81| Nare

CDJHtry “n% cor;mr(mom tias |I:lh| ity lor m!d 1(_||h\e fax under s 199,032,
Statutes [J ves [Ne

"10. Name and Address of New Registered Agent

Floriciz

(82| Street Adaress (P.0. Box Nusiher is Not Acceplabier T

83

[8a] Cy

‘ Zip Code

FL |

Board ol directors. | hereby accept the appoint'mient as regstered agent. 1 am

P A S B Tt e T DATE

[1 Change  [] Addition

1T
1.2 NAKE
1.3 SIREET ADDRESS
TAGITY-S1-2IF
FRRAN;
22 NAME

) Change [ Addtion
2 3SIRERT ADDRESS
PALHY-SE-oE
3 1T

[] Chaage  [J Addnon
32 NAKE
33 STREFY ATDRLSS

BACOY-ST-2p

41100 [ Change  [7] Adgtion
47 NAME

4 3SIELE T ALDRESY

RIS [[) Change [ Addtion
57 NamL
B3 STRIFI ADDRESS

hage [ ] Addtion |

(_)!

6 1TILE
62 NAKE

B A STEEFT ADDRESE

6§4CITY-5T-201

and does not gaal fy Tor the exarnplion slated in Saction 119.07(34K), Florida Statutes. | further
107 is true and accurate and that my signatwe shall bave the same logal effect as if made under

@her dydo

tfa1 /?6

e " Daane P s b

CR2E034 (12/95)




