FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P95000058028 (8)

PERFECT HEALTH CHIROPRACTIC, P.A.

j \(;\ FLORIDA DEPARTMENT OF STATE
] Sandra B. Mortham

5! Secrelary of State

/ DIVISION OF CORPORATIONS

A O A

Principal Place of Business

2482 N STATE ROAD 7
MARGATE FL 33063

Mailing Address

2482 N STATE ROAD 7
MARGATE FL 330535743

8. Date Incorporated or Qualifiod

07/27/1995

3a, Date of Last Report

05/01/1996

2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
1] 26] 65-0598966 Not Applicabls
Sule, Apl. #, etc Suite, Apt. #, etc. ] $8.75 Additions
. i
E ;ﬂ 8. Certificate of Status Destred O Fee Requlred
. City & State | City & Stato 8. Election Campaign Financing $5.00 May Bo
23] o - 28] Trust Fund Contribution Added 1o Fees
i _ Country | dp : Country 8. This corporation has liabitity fgr iptangible tax under s. 199.032,
24] 25} 20 L:=.|—El Florida Statutes vos []No
. Name and Address of Current Registered Agent 10, Name and Addrass of New Heljlsterad Apent
KAISER, JEFFREY P 81| Name
9825 W SAMPLE ROAD SUITE 201 ' B2| Street Address {P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33085
83
84| City FL 85] Zip Code

11, Pursuanl to the provisions of Sections 6070502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purposeubf changing its registered
office or ragistered agent, or bath, in tho State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointmant as regisiered
agent, | am familiac with, and accept the: obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE
Slgratee, bypwect o per b cace of prggistered agent and tile F appheabls (NOTE: Regislered Agent signature required when reinglating) DATE
12, OFFICEFRS AND DIRLCTORS 13, - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TE D [ cELeTe 11 7ITLE [ change T Addition
NAME KLEIN, JAY 1.2 NAME
sraer anoness | 2482 N STATE ROAD 7 1.3 STREET ADDRESS
orv-st-z¢ | MARGATE FL 33083 14 LY -5T-2IP
TiLE [T oetete 21 THLE [T Charge ] Addition
MANE 22 NAME
SIREET ADURESS 2.3 STREET ADDRESS
CY-§1 e o 2,4 CITY-51- 2P
B [ DECETE KRRt [ Change [T addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS v
Y SI-21F 34, CIIY-§1- 1P
THILE T DELETE A1TITE [T ¢Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty 5T 2 44 CITY-81-2IP
1LE [T OELETE 51 1ITLE [T changs 1] Adaitien
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CiTY-51-2ip 54 CITY-ST- 7P
L [T DELETE 6.1 TILE [Tchange ] Aacition
HAME 5.7 NAME
STREET ARDRESS 6.3 STREET ADDRESS
Y- ST 21 5.4 CITY-5T- 7

X j-ﬂ.y K,Ct'm

14. 1do hereby cerily that the information supiplied wilh Lhis filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify that the
informianion indicated on this arnual reporl or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mads under oath; that
tam an ofhcer or diroctor of the corporation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name
appears w1 Block 12 or Block 13 it changed, ar on an atlachment with an address.

1-3-99 (00973448

SIGNATURE: ' SFGNATU‘HEANDWPEDOR“#‘R‘I‘NTEW%‘ M

&F Sicnind GFFICER OR DIRECTOR

Date Daytime Fnone #

Feb 11 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



