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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

1998

DOCUMENT # Pg7000073527 (8)

MANUEL E. BROOKNER, D.C., P.A.

Mailing Addrass

20719 NORTH BOCA RIDGE DRIVE
BOCA RATON FL 33428

Principal Place of Business

20779 NORTH BOCA RIDGE DRIVE
BOCA RATON FL 33428

FILED
Apr 02 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

@l LTHO6  {w| VA 20| JIS02€ w (A

2. Principal Pi f B 2a, Mailing Add 4 F%?!‘?s’JGQQT lied F

., Principal Place of Business a, Mailn ress . umbar ied For
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E ' 2] ' 5. Certificale of Status Desired O Foe Required

S N A Y. T
Zip Country Zip Country 8. This corporation owes or has paid the curren year Intangible

Personal Property Tax due June 30. Yes L__| No

9, Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

[

Streat Address (P.0. Box Number is Not Acceptable)

BROOKMER, MANUEL E DC 81| Name
20779 NORTH BOCA DRIVE 82
BOCA RATON FL 33428 -

B4] City

Zip Code

FL [®

agent. | am familiar with, and accopt the obligations of, Scclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o tho provisions of Soclions 607.0502 and B07.1508, Florida Statutes, the above-named corparation submits Ihis statement for the purpose of changing its registered
office or registerad agent, or both, in the State of FloridaSuch change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Sigratse, typng o printied name of cegisbinsd aipeit And tilie 1| apgenAbe {NOTE - Registored Agant signatura required when reinstaling)) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D CJ prLETe 11 1TE [J crange L] Addition
RAME BROOKNER, MANUEL E DC 1.2 NAME
sireenaporess | 20779 NORTH BOCA RIDGE DRIVE 1.3 STREET ADDRESS
CITy-ST- 2P BOCA RATON FL 33428 14 CITY-SI-2P
TITeE [T oeete 21 TITLE O change [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-ST-7IP 2 ACNY-ST-1P
e 3 orere 31TITLE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - S1- 2% 34, CHTY-ST- 2P
TMLE [T pegeve 41TMLE [JcChange  [J Addition
NAME 4,2 NAME
STREE? ADDRESS 4,3 STREET ADDRESS
CITY-ST-21P 4ACITY-5T-2IP
TTE 1 pecete BATITLE [JChange ] Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2IP 54CHTY-51-2P
TMe [ oecETe 61TIILE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CATY-ST- 2P 64 CITY-5T-2P

Block 12 or Block 13 if changod, or on an allachmaen! with an address

| SIGNATURE /AN L. E. 1o/ dintor. ¢ /K-

14. | heraby cerlify that the information supplied with this tikthg doos nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or drector of the corporation o tho receiver or truslos empewerad to executa this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




