FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
[ PROFIT Ui, FLORINA DEPARTMENT OF STATE May 1 1 1998 SOOam

CORPORATIO Sandra B. Mortham

ANNUAL REP@RT Secreary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000078994 (5)

. Corporalion Name

MIAMI CHIROPRACTIC PAIN RELIEF CENTER, P.A.

. S A

Principal Place of Buswiess Waiing Address

H 191 § DIXIE HIGHWAY SUITE 205 11921 3 DIXIE HIGHWAY SUITE 205

i PINECREST FL 33156 PINECREST FL 33156

. DO NOT WRITE 1N THIS SPACE

; 3. Date Ingorporated or Gualified

, e 09/12/1997

" | 2. Principal Place of Business. 2a. Mailing Addross 4. FEI Number Applied For
;] e 26] e 6 5 U 73 /g 23 Not Applicable

Suite, Apt #, elc, t AI# 0. iti
) f > * - e ¢ 5. Cenlificate of Status Desired ] $8.75 Additionar
E] - 21] Fee Required
City & State | Ciyé Stae 6. Election Campaign Financing $5.00 MayBe
23 o e ,,,??.l I Trust Fund Contribution 1 Added to Fees
Zip ~ Country L Cauntry 8. This corporation awes or has paid the curren! year Intangible
m 2‘51 23] o ;n-] Personaf Property Tax due June 30. (Oves [INo
9. Name and Address of Curr@]ﬁgglslered Agent 10. Name and Address of New Registered Agent

GREENBERG, JOEL E 81| Name

E 2808 N UNIVERSITY DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)

SUNRISE FL 33322

: 83

; 84| City 85| Zip Code

? FL

13, Pursuant 10 the pravisions of Seclions G607 0002 and 6071508, F orida Statutes, the abave-named corporation submits this statoment for the purpose of changing its registered
offica or registered agent, ar both, in the State of Florida, Such chdngo was authotized by the corporation's board of directors. | hereby accepi the appointment as registerad
agent. | am familiar with, and accept the obdigations of, Seclion 607.0508, Florida Statutes

SIGNATURE ____ 3-01 I k. 6” CU‘ ’JW? , R -
Slgnaiwe. m wiar Ju nitre !” i B (MHOTE Ropisite-ed Agent signature requiced when reinslating) DATE K.
12. o CORS AND DI GIC 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
- [ e ~ [Jbiete 11 TILE T change T Acdition | &
i | hawe SIEFMAN MICHAEL ALLEN 12 AME g
i { smeevaooness | 46 N HOMESTEAD BLVD 1.3 STREFT ADDRESS g
| cvsrze HOMESTEADFL 33030 14 CNY-ST-2IP o
T D NDFLEIE 2HINLE T change ™ [ Addition | O
HAME MARLIN, KEVIN 22 NAME
< | sweeraooress | 11821 S DIXIE HIGHWAY SUITE 205 2.3 STREET ADDRESS
. Lomy-st-ze PINECRESTFL 33156 24Ty -§1-7°
| me TToeere a1 [l crange  [_] Addition
S v 32 NAML
1 sTaeeT ADDRESS 33 STREET ADDRESS
11 cny-sT-2P 34, UITY-S1- 7P
KT h T hedoe 41T " change L] Addition
| Name 4.2 NAME
o | STAEEY ADDRESS 43 SIREF1 ADDRESS
Pl omvst-ze _ L4CIHY-ST- 7P
TITLE [Toetrre 51ILE T crange ] Additien
HAME 52 NAME
STREET ADDRESS 5.3 STREET ARDRESS
gIrY-§1-2 S ] B 5.4 CITY- 51200
[ rne T o T T T &1 TLE " [ change [T Addition
| e 6.3 RAME
-1 sTheey aporess 6.4 STREE| ADDRESS
| _cmi.st-ze o 6.4 CHY-ST-70

4. [ nereby certily thal the inlonmaton supgsiod with this il ng doce not qualify Tor 1he exemplion siated in Geclion 118.07(3)(), Fiorida Stalutes. | further cerlily thal the information
indicated on thig annual reporl or supplemenial annoal repod is rue and accuate and that my signature shall have 1he same legal effacl as if made under oath; that | am an
officer or drrecior of the corparation or the receivar of rustne empowerad 1o executa Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, of on an aliachmcg! with an addroess.

VQIAIIATIIBE..\, A rore 0,1 O Q‘L JAM..‘-__ 4/2‘{/( (




