FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFN ]
CORPORATION
ANNUAL REPORT Secretary of State

1997 “.‘ DIVISION OF CORPORATIONS Secretal‘y Of State
DOCUMENT # P96000053508 (3)

1. Corporation Name

SOUTHERN CHIROPRACTIC ASSOCIATION, INC.

Erincipal Place of Businese Wiaing Addross HII"II’ I‘I lI"I I"" Ilm Ilm II"’I"II I"" ""IIW"I" |I|| III’

8406 PINES BLVD. 6495 PINES BLVD.
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-1737

3, Date Incorporated or Qualfied | 38, Date of Last Raport

06/21/1996

—_2'.—Prir|cmzsif" e of Bus ness 2n. Maiing Adoress 4. FEI Numbar Applied For
121} . 26] S ~ 0668 90 Not Applicable
Sude, Apl ¥, ote. Suite, Apl. #, etc. i $8.75 Additionat
2,;[ ;] §. Certificate of Status Desired O Fee Required
- City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Addad Io Fees
- Couniry | 4P Country 8. Tnig corporation has liability for intangible tax under s. 199.032,
2 -l ?5! 23' -3_01 Florida Statutes Oves Clno
. 9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
HODISH, RICK 81| Name :
¢ 06408 PINES BLVD. 82| Streat Address (P.0, Box Number is Not Accoptable)
PEMBROKE PINES FL 33024
83
L . .
84| City FL 85| Zip Code

1. FPursuant 16 he provisions of Seclons 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statemen for the purpese of changing its registered
oftice or reg stered agent. or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am farm-har wiltn, and accept the obligations of, Soction 807.0505, Florida Statutes.

SIGNATURE e e et e e et
Slgruthme, tygw T o0 phntod e of tey d agent and tre if applicable {NOTE Regsterad Agant signature requiced when reinstaling) DATE
K GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nue FJ DELETE 11TITE PRsdant [thange [ Addition

NBE 12 NAME Rn Arerd “0&\_‘»\-\

raemmeeTaooness | Ly 4 Cines  Dlvd
14 CIY- 81 21P Diu-\xm!&t QIT-Q.E: v 3%

. 3 pELETE 21 TILE L] Change ] Addition
NAME 22 NAME '
STREET ADDAESS 2.3 STREET ADDRESS
Lily-81-hr 2.4CITY-SY-2IP
Lk T DELETE 31TILE L] Crange ] Addition
NaME 32 NAME
STHEL T ADEMERS 3.3 STREET ADDRESS
V,E,"!J';_SE'.?’R..” N 34. CITY-ST-2I
Lt [T DeLETE 41TIHE [Jchange [ Addition

NEME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS N C\\S\/\

) 440iTY-S1. 2P A
T beLere 51TIRE \ :U' L) Crange” [ Addition
52 NAME \)\
SIRFET AODRESS 53 STREET ADDRESS
Lemvesrae | 54 GiTY-ST- 2P
RiITH T T DELETE 6.1 TITLE — nge ] Additon
m;r - BOD0D2 156 FHEE"
ST;IEvE T ADDRESS 5.3 STREET ADDRESS ~04/28/31--01076--046
' ##165, 0D
cee-star | 6.4 CiTV-ST-21P

14, ldot ify that the infurmation supplied walh this Tiling does not qualify for the exemption slated in Section 119.07(3)(i), Florida Staiutes. | further certify that the

. mborrmation inchaate s on this annual report or supplemental annual report is true and acourate and that my signature shall have the same legal effect as if mada under oath; that
lLam an officer or d reclor of the gorparalion ar the receiver or trysiegfempgured to execuls this report as required by Chapleg 807, Florida Statutes; and that my name
appears in Blogk 12 or Blo changed, or on an attachegh wih an fdtiess.

SIGNATURE: .

Paytime Fhone

{6 RS Apr 28 1997 8:00am

CR2E034 (9/96)

Yty <o~ Eol-SY83



