FILE NOW: FILING FEE AFTER MAY 11S $25.00

PROFIT o FLORIDA DEPARTMENT I STATE
CORPORATION \Q;é Sandra B Morth
ANNUAL REPORT e ‘: Secretary of Stall
1996 EE Ol DIVISION OF CORPORRNIONS
1. Corporation Name ( )
PERFECT HEALTH CHIROPRACTIC, P.A. |I |
Principal Piace of Business - o Mailng A;'i-(_i-rr-,-ss o i | | | | ll
2482 N STATE ROAD 7 2482 N STATE ROAD 7
MARGATE FL 33063 MARGATE FL 33063
3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business ) | 2 4. FEI Number . & 8 ?g( Applied For
23] 26| B 65— ’ 05—, 7 Not Applicabie
Suite, Apt #, elo. r- Suite. Apl. £ et 5. Cortificate of Status Desired $8‘75 Adq&tional
22 27[ - Fee Required
City & State | City & State 6. Electon Gampaign Financng $5.00 May Be
El 2ﬂ Trust Fundg Contribution o Added to Fees
Zp | . Coulry A | Counlry B. This corparation has liabiity for intangible tax under s 199.032,
;;l 251 EQ] a0 Floriga Stalules P Yes [INo
9. Name and Address of Current ﬁe;ﬁ;irsggygiﬁiﬁig?éﬁf_' o _ o 10, Name 9ndﬁddress of New Reglisterad Agent
81| Name
KNSER. JEFFREY P 82] Street Address (P.O. Box Number is Mot Acceptablel
9825 W SAMPLE ROAD SUITE 201
CORAL SPRINGS FL 33065 83
'8a Cily - FL IBS Zip Cede

11. Pursuant 1o the provisions of Sections 6070502 and 607 15608, Florida Stalutes, the above named carparation submits this s aternent for the purpose of changing its registered office:
or registerad agent, or both, n the State of Flonda Such chango was authorized by the corporation’s board of directors | hersby accep! the appoiniment as registered agent. l am
tarmitar with, and accepl the oblgations of, Sector 607 05045, Horida Statutes

SIGNATURE _

r

§ e e pped o i pare ST e st S s b R e Al i st iy i
12. OFFICEHS AND DHECTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
TILE [¥] [} OFLETE 1 1TlE [ Change  [] Addtion
NAME KLEIN, JAY 12 Natz
STHERT AZURESS 2482 N STATE ROAD 7 13 STREET ADDRESS
Ty -5T-20p MARGATE FL 33063 ~ VACTY 5T TP
TIFLE (] DERETE 2 1TILE [0 Crange  [] Additan
RAME 2 2 AN
STREET AIDRESS 23 STHIE T ADORESS
CTY-ST- 2P B Z4CITY-SI-2F
TiiLE [ DELETE 3 1IILE [] cnangs ] Additien
N&ME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CHy-ST-2IP JACIY-ST- 2P
TTLE [ OFLETE 41TLE {0 Change [ Additior
NAME 42 NAME
SIREET ADDRESS AASTREET ADTHESS.
CITY-§1-217 44017 ST B
T [ DELETE 5 1 TI0LF [ Crargz  [] Addition
NAME 52 NAME
STREET ADORESS 53 S1RIFT ADDRESS
CITY-51 2P e i 54TIr-§1-21P -
TITLE [] DELETE 6 1 LILE [] Cmange [ Addition
NAME £2 RAME
STRELT ADDAESS & 3 STHEET ADDRESS
CITy-51-21P 64 CITY-51-2

14, 1 do heraby certify that the informatian supphed with tis filng is voluntasly furnished and does not quality 1o the exempton stated in Section 119.07(3jk), Florida Statutes. | further
certify that the information indicated on ths annaal report or supplemental annual repart is true and accurale and that my signature shall have the same legal effect as if made under
Gath, that | am an officer or drectar of the corporalion or the receiver or lrustee empowered to execite s repor as requiredd by Chapter 807, Florida Statutes; and that nmiy name
appears in Block 12 or Block 13 i changed. or on an atlachiment with an address

SIGNATURE: /A __ fh e JaY Klem
E AND TYRE| ER PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{{'V)W??av &'fa

e Phore B

CR2ED34 (12/95)




