FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # PQ5000055246 (9)

1. Corporation Namc

SOUTHEAST CENTER OF CHIROPRACTIC MEDICINE, INC.

T

Principal Place of Business Mailing Address
3977 JOG ROAD 3977 JOG ROAD
GREENACHES CITY FL 33467 GREENACRES CITY FL 334671512
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
_ 07/18/1995 01/26/1996
2. Princpal Place of Busingss 2a8. Mailing Address 4, FEl Number Applied For
m ;&l 65‘%03??2 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. i
' P ? B. Certificate of Status Desired O 515.75 Adc!ltional
I'El ;ﬂ Feg Required
City & Stale Cry & State 6. Election Carnpaign Financing $5.00 May Be
E ?s—l Trust Fund Contribution ] Added 1o Fees
Zip | Country | dp Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25| 20 [30] Florida Statutas Oves [Jio
9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
BRAMS, DANIEL J 81, Name
1645 PALM BEACH LAKES BLVD B2 Street Address (P.O. Box Number is Not Accepiabla)
SUITE 1050 :
WEST PALM BEACH FL 33401 83
B4} City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farmizar with, and accept the gbligatons of, Section 6070505, Florida Statutes.

SIGNATURE. _
Sigriarsee, tyiod o printed name of togistetea agent ard wile il applizatie {NOTE" Ragistersd Agent signature required whan reinstating} DATE
12, QFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
M PSD T DECETE +1 TITLE LI change L] Addition
NAME D'AMICO, JOHN 1.2 HAME
sweeraooness | 22042 BOCA PLACE DRIVE #818 1.3 STREET ADDRESS
CITY-51-7P BOCA RATON FL 14 CITY-ST-TF
TILE VTD [ DECETE 21 TITLE [ Change [ Addition
NAME BANUCHI, ROBERT 2.2 NAME
streeT aooess | 9342 KETAY CIR 23 STREET ADDRESS
CITY-ST-70 BOCA RATON FL 33428 2.40ITY-51-2P
L 1 oreere 31 TLE T change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy- ST-2P 34.CITY-51- 7P
TILE [T orcete 417T1LE [ change ] Addition
NAME & 2 NAME
STREET ADDAESS 43 $TREET ADDRESS
CITY-ST-7IP 4.4 CITY-ST-7IP )
E E1 oELETE 517I1LE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADORESS
o2 | 5.4 CITY-ST-21P
THLE ] DELETE 6.1 TIILE ' [J change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
GITY-5T- 2P 64 CITY-51-2IP

14, | do hereby cerlily thal the information supplied with this filng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information. incdicated on this annual report or supplemental annual report is true and accurate and that my signature shafl have the same legal eflect as If made under cath; that
lam an ofhger or director of the carporation or the recesver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 pjed, or on an attachment wilh an address.

SIGNATURE; L INNA TR, D A-83-5F— St Gee~rhy

i

SIGMATURE AND TYPED CH PRINTED NAME OF SIGNING GFFICER DR DIRECTOR Date Dayuma Phone #

s B Morhem Feb 12 1997 8:00am

CR2E034 (9/96)



