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

comonmon @ oo | May 28 1997 8:00am
e G Secretary of State
POCUMENT # P96000052217 (2)

" DTDN CHIROPRACTORS, INC.

- A A

4 11, Purséht to the pravisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing ils registered
offics or registered agent, or both, in the State of Florida, Such change was authorized by 1he corporation’s board of ditectors. | hereby aceept the appointment as registered
"+ agent®l am fimiilar with, and accept the obligations of, Section 607 0505, Florida Statutes.

& | Principal Place of Businoss Mafling Address
o1 e : 104
w 49TH STREET 1685 WEST 49TH STREET
Foop FL 33012 HIAELAH FL 32012-2928
I - 3. Dale Incarporaled o Qualified 3a. Datc of Last Reparl
.‘ 06/19/1996 L
2. Principal Place of Business 2a. Mailing Address A, FEl Number Yl applied For
v rﬁTi ?6—| Not Applicable
Sulte, Apt. #, alc. Suite, ApL #. otc. iti
—j o P ule, Ap b. Certiticato of Status Dosired ] $8'75 Additional
22 . ;ﬂ Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 may Be
23] m ) Trust Fund Gontribution Added to Fees |
Zip Country Zip ' Counlry 8. This corporation has lability for iﬁﬂangibm tax under 5. 199.032,
4 ' ;] —2—9—[ —ﬂ_ Florida Stalutes Yes [] Mo
; . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
; -
Lol MHEM, ROBERT H ESO 81 Narme
i m N'E' 19‘ST STHEET 82| Strecl Address (P.O. Box Numbor is Not Acceplable)
; AVENTURA FL 33180 )
63
- R 52| iy i 85| Zip Code
i FL

SIGNATURE _ ¢ " . o .
: . Signalwrs, 1ypod o prinlad name of registered agant ard ile It appl able {NOTL: Regisiercd Agert signaturs required whin roinstating) DAL
12 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHf\NGES TO OFFICERS AND DHNRECTORS IN 12 g
e D Ll poete 11 TLE [Jchange ] Addition | &
NAME TUCHINSKY, DAVID 1.2 NAme g
~STREET ADORESS 1685 W. 48TH 8T. #1104 1.3STRLE] ADDRESS g
onv-grze | HIALEAH FL 33012 1.4 CITY-81- 7P &
TTE T DELETE 24100LE [J change T Additan [
NAME 2.2 NAME
STREET ADDRESS 23 STREE] ADDRESS
GiTY- ST-218 y 2 4GY-S1- 2P
e L) DECETE 31THTLE 1 Criange [ Aaditicn
NAME 3.2 NAME
SYREET ADDRESS 33 STREET ADDRESS

2| Ey-5T-2p 34 CHY-85-2IP

SN LI OELETE 41TIME 1 Change™ ™ ] Addition

NAME : : 4.2 NAME

'STREET ADORESS | 43 STREET ADDAESS 0(\\

CIFY-ST. 2P 4400Y-51- 2P o YN
L | R FEGEG 517ILE L change L3 Adaition
RAME 52 NAME

/

| smeer ADDRESS 5.3 STREE] ADORESS

E-] GiTv-sT-3p 54CITY-51-20F

ELTTLE TToeete 61 10LE T [ TCrange T adiion
W : 62 NAME ?D[;“J',Q'L:E'_j_%:’ =i

i stReET apoRess 6.3 SIREET ANDRESS ;‘;:‘IEI %g" g& ~~H1002-~111

= ] civ-s1-20 6ALITY-51- 20 L.

14, 1 do hereby cerlify thal the information supplied with 1his filing does not qualify Tor the exemption stated in Section 118 .07(3)(0), Fiarica Siatutes. | furihor cerldy that the
- infarmation indicaled on this annual report or supplemental anngal report is true and accurale and that my signalure shall have the same legal eflect as if made under oath; that
| arm an officer or direclor of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 6?? Florida Slatutes; and that my name

" appears in Blogk 12 or Block 13 .hangﬁm ::z attachment wilh an address. ‘
! AW ¢~ n 1)

PELsE b ri Py ke cq 1 v' 1

e e kA et f e v T .l ‘E‘



