«" PROFIT
CORPORATION
ANNUAL REPORT

1997 »
DOCUMENT # P96000038175 (1)

SOUTH MIAMI CHIROPRACTIC CENTER, INC.

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
" FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 . O O dam

2 Sandra B! Mortham

Secretary of State

o DIVISION OF CORPORATIONS

0

-7;}}?.&;};i?3iﬁa"57--f§ii;§r%—éss Mailing Address
7326 S§.W. 48TH STREET 7326 SW. 48TH STREET
MIAMI FL 33155 MIAM! FL 33155-5623
' 3. Date' Incorporated or Qualified | 8a, Date of Last Fepon
| 2. Pancipal Flace of Businoss 28, Malling Addrass 4. FEI Nymber Apgliad For
- Sy
._EIL-{. [ . 261 6 KT' Y 6 7 ‘/ ? ,VS:V Not Applicable
Suite, Apt #, ete Suite, Apt. #, 8lc. . ss.‘?s Additional
E-ZJ pes . 5. Certificate of Siatus Desired 0 Feo Required
| Dty & State City & State 8. Elostion Campaign Financing $5.00 may Bo
ea| 2] Trust Fung Coniribution [] Added 1o Fees
oo Country | Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
[@‘31.._._..__.... 25| x| [30] Florida Statutes L1 ves hNo
- 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registersd Agent
NEWMAN, MICHAEL P 81 Name
7328 S.W. 48TH STREET B2| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
3
B4| City 85] Zip Code
~ FL "]

|'T1'. Pursuant to 1he provisions of Sechions 6070502 and 607.1508, Florida Statutes, the abbve-named corporation submits this statement for the purpese of changing its registered
offse o registérad agent, or both, in the State of Florida. Such change was authorized, by the corporation’s beard of directors. I hereby accept the appointment as registerad

agent. | av fanhar with, and accept the: obligations of, Secton 607.0505, Florida Statutes.

{ SIGNATURE _

CR2E034 (9/96)

Sigr ahi -:-;V;V»;':'fi"('):;'ﬂlm: FaAMD ':’le;gﬁ-—.;-!e:rnci agent and title |l appilcable. (NOTE: Regisrared hgenl signature required when renatating) . DATE
12, OFFICERS AND DIRECTORS 13, ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
mit 1} T oelee T1TIE [ Change 1] Additicn
N NEWMAN, MICHAEL P 12 NAME
sprenamoness | 0855 §. DIXIE HIGHWAY 15 STREET ADDRESS
crvstpe | S MIAMIFL 33143 1ACITY-5T-2P
e Y DeLETE 21Tl [T Change ] Addition
NALE 2.2 NAME
STREET ADDVE 85 2.3 STRZET ADDRESS
P orvsr-ae o 2 4 Ciry-St-2p
TR g [T orcete a1 TLE [T Chanpe ] Addition
NAME 3.2 NAME
STHERT ADDHESS 3.3 STAEET ADDRESS
Lv-SE AP ) 34.01%-5T-2P
me [T peLexe 41TILE 1T Change [ Addttion
NAME 4. 2 NAME
SIREET AGGRESS ) 4,3 STREET ADDRESS
Lveestear 4 — 44 CITY-ET-2IP
| e CToRETE 5.1 TITLE T Change ] Addition
NAME 52 NAME
STREET ADDRE 55 5.3 $7REE] ADDRESS
ciy-seaw ~ ) 54 CITY-$T- 2P ,
T [JoecEte 61 TILE _ [ Change L Addition
NAME 62 NAME
SI8EET ADURISS ’ 6.3 STREET ADDRESS
GITY-81-2P B4 CITY-ST- 2P
14. 1 do hereby cortily that the information supplied with this filing deesnoteadalify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Bport Is true and acoyrate and that my signature sha!l have the same legal effect as if made under cath; that

ae empoweared 1o exeoute this report as required by Chapter 607, Florida Statutes; end that my name

appaars in Block 12 or Black 13 if changed, orth M an address.
A

SEH—HETIT - ) MICHAEL P. NEWMAN 305 662-2007
PEXCOR FRINTED NAME GF SIGNING OFFICER DR DIRECTOR Dale Taylime Fnene ¥

gokai-annua

information indicated on this annual report ar supplem

Fa




