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. Corprorat on Name

SOUTHEAST CENTER OF CHIROPRACTIC MEDIGINE, INC.

e m—

Mg Acidross

9342 KETAY CIR 42 KETAY GIR
BOCA RATON FL 33428 BOCA RATON FL 33428
3. Date Incorporated or Quatfied 3a. Dale of Last Repart
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24_1 33\{ \.u"}' 25} 29[ 33 <€ ‘ﬂ?— 30% L Flarida Statutes Brves (Mo
9. Mame and Address of Current Registerad Agent ~ 7777770, Name and Address of New Registered Agent
81| Name
BRAMS, DANIEL J [82] Street Address (P.0. Box Namber 1s Nt Acceptable) o
1645 PALM BEACH LAKES BLVD o
SUITE 1050 83
WEST PALM BEACH FL 33401 PTG FL 85| Zip Code
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iy Pmsx(ﬁ.fr/ 7 - W2zl S

Ztions BO7 0507 a6
Lo Fianaa Sus

11.

SHANATURF DAt

: L | e g BT e T Atk
7 7 T OFIICETE Ar» T T ‘_* [ ’15 o ADDITIONS/CHANGES TO OFFIGERS AND DIRFCTORS IN 12
T PSD o T [Qonrie 11T RThoge 1] Addton
[ D‘AMlCO, JOHN R
sikerarinens | 7990 SW 24 PL st | alaod  ROA Plikg. PR B
¢ o= | FTLAUDERDALE FL 33324 s | BoeA RATEA, Fi. 33%A3

S I ~ S [ DeLElE e [ Crange  [] Additiar
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Hthies fmm i varant aul funtished and dOCo not thf f ¢

¥ ar the exemphon statecl in Section 119.07(3(x), Florida Stabtes
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