R
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORA-”ON Sandra B. Martham
ANNUAL REPORT

Secretary of State

1996 : DIVISION OF GORPORATIONS
DOCUMENT # P95000087346 (9)

1. Corporation Narme

PHILIP D. SCHTUPAK, D.C., P.A.

0l

A

Principal Place of Businass Maiing Address
891 NW. 85TH TERRACE B9 N.W. BSTH TERRACE
APT, 1510 APT. 1510
PLANTATION FL 33324 PLANTATION FL 33324 -
3. Date Incorporated or Qualified | 38. Date of Las' Report
11/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 1848 Vop HiLt goap 26] {44l MIRA ViSTA CIRCLE. LS -l TISS Not Appiicable
~ Suite, Apt. 4, elc. Suite, Apt. #, etc. . ' $8.75 additional
.—52—{ 2—7‘ 5. Certificate of Status Desired 0O Fee Required
City & State ) City & State €. Elaction Campaign Financing $5.00 May Be
E;I PUAA T&'ﬂ.ayJ . F(, Tg| F"&‘r LAVOELADALE J FL Trust Fund Contribution O Added 1o Feas
2p | Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2| PIZT 25] Us.A. _EI 33227 @ UsA Florida Statutes (O Yes KINo
| 9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
81| Name DiLip 0. SCHTLPAK,
SPRUCE- WILLIAM D 82! Strect Address (P.O. Box Number is Not Acceptable)
1600 WEST COMMERCIAL BLVD. [d4le MRA VISTA ClRCLE
FT. LAUDERDALE FL 33309 83
84; City 85| 2ip Code
FoR T LAADERDALE FL || 32321

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am

farnilar with, cept the ofyagions of, Section 607.0505, Florida Statutes.
N e & o A o o Ty
i or pricledMme of regisfar ;g‘er hd :me?'ﬂmcama NQOTE: Reg.stered Agant sigratura raquined when renstaing] T DATE

SIGNATURE _
8l l?;
(12, v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TITLE D [J DECETE 1 1UTILE P/b BAThange  [) Additan =
HamE SCHTUPAK, PHILIP D 12 NaME SCHTUPAK | PRILAP D %
sect aooness | 891 NW. 85TH TERRACE 135meeT anoeess | fHg Lo MIRA VISTA CllclE &
CTY-SF-7P PLANTATION FL 33324 14 CITY-§T-21P FoRT LACDEAMALE, FL 2337 &
e [ DELETE 7 1IME sfrip [ Change  [-Addition  |C
NAME 22 NAME L(SA . SCHTUPAR
STREET ALDRESS 235TREETADDRESS | fofof Lo MIRA W ISTA CIRCLE
| crv-srae 28 CITY - §T- 2P FOLY LACOCADALE  FL 323327
e [7) DELETE 31TIMLE {J Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 4 CUTY-5T- ZiF
THLE [ DELETE 41TMLE [l Cnange [ Addition
NAM:E 42 NAME
STREED ADRESS &3 STREET ADDRESS
CITY-51- 21 A40TY-5T- 2
LE [J DELETE 5 1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53STREET ADDRESS
£y -51-21p 54 CiTY-57. 2P
e [ DELETE 6.17TALE [7] Change 1 Addition
‘ HAME £.2 NAME
STAEE T ADDRESS 63 STREEY ADDRESS
Cily-51-7iF 64 CITY-ST-7iP

14. ! do hereby certify that the information supplied with this filing is voluntarily furnished and does not quddity for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furdher
certify that the information indicated on this annual report or supplemental annual repert is trus and accdrate and that my signature shall have the sama legal eflect as  made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered ta execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or an an attachment with an address.

e 4 ﬁﬂmll.sﬂ%n@,/ﬁ.___m S ote-76 @nsppy

-t

SIGNATURE: Mﬁj

B TvPery B PARTED N F SIGNING OFFICFR OR DIRECTOR ate Daytrie Prone 8




