FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sundra B. Mortham
ANNUAL REPORT Secretary of State

1998

I

AT DIVISION OF CORPORATIONS
DOCUMENT #  P96000038522 (4)

PETER M. FLAX, D.C., P.A.

Mailing Address

1919 £. ATLANTIC BLVD.
POMPANO BEACH FL 33060

Principal Place of Business

1919 E. ATLANTIC BLVD.
POMPANO BEACH FL 33000

FILED
Feb 02 1998 8:00am
Secretary of State

LD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/03/1996
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 650683053 Not Applicable
Sults, Apt. #, stc. Suite, Apt. #, eic. iti
r_] P e 8, Certificate of Status Desired O $8.75 dditonal
22 QTVI Fes Required
City & State Ciy & State 6. Flaction Campaign Financing $5.00 May Bso
23 ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the currept year Inlangible
’;] El E] m Parsonal Property Tax due Junse 30. Yes [JNo
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
FILINGS, INC 1] Name
+ .
3732 NW 16“" ST' 82| Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
a3
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607 (505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0602 and G07.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | horeby accept the appoiniment as registered

Signalura, iyped or proled namo or?;ﬁ?;ff;éh—.a-g_.:fnf-and e i apphcatie

{NOTE Registerad Agenl sigralule required when relnslaling)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 rﬁ
TINE D [T ceLeTe 11101LE O Change [ Aadiion |2
NAME FLAX, PETER M 1.2 NAME §
seetaoness | 1819 E. ATLANTIC BLVD. 13 STREET ADDRESS g
oiTY-57-2p POMPANQ BEACH FL 33080 1.4 CITY-51- 2P &
TIIE [T oELETE 21TTLE CJchange T Addition |©
HAME 22 NAME

SYREET ADDRESS 23 STREFT ADRESS

CITy- T2 2 4CITY-ST-2P

TME [] DELETE 3vTfLE [Jchange [T Addition
HANE a2 tfive

STREET ADDRESS 39 FET ADDRESS

eITY-ST- 2P s fllv-st-2p

TTLE TJ oeie T [ ClChange [ Addition
NAME 4 20VE

STREET ADDRESS 4.3 QREET ADDRESS

CITY- ST-2IP a4 Qlly-S1-7I°

TITLE [J DELETE 511 LI Change ] Addition
NAME 52 NIME

STREET ADDAESS 53 STHEET ADDRESS

CITY-$7- 28 54 CITY-ST- 2P

TIE [} DELETE 6.1 TILE [Jcnange [ Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STAEET ADDRESS

CITY-ST-7IP §4 CITY-51-7IP

14, | hereby certi

officer or direclor of the corperation or the
Block 12 or Block 13 if changed, ar on a

CIRNNMATIIOE.

that the informalion supplied with this filing does nat qualify for tha exemption staled in Section 119.07(3)(i), Florida Statutes. 1 further cerlify thal the information
indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

colyfr of Uustee empowgred to exacule this report as reguired by Chapler 607, Florida Stalutes; and thal my name appears in
mem// \ a%
AR




