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FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT oy
CORPORATION
ANNUAL REPORT

1998

g it FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # P97000081490 (9)

1. Corporation Name

CENTER FOR MANUAL MEDICINE, INC.

AN WA

Principal Place of Business

190 8. UNIVERSITY DR.
PEMBROKE PINES FL 33025

Mailing Address
190 S. UNIVERSITY DR.

PEMBROKE PINES FL 33025

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/19/1897

2. Principal Place of Business

21]

2a. Mailing Address
26

4. FEI Number

(@B-OU T3\

Appliad For
Nat Applicahle

Sulte. Apt. 0. stc. | Suflo Apt # ete. §. Certificate of Stalus Desired [ $8.75 adaiiona!
22 ﬂ Fee Required
: City & Stata City & Stale 6. Eloction Campaign Financing $5.00 May Be
m ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangiblo

m El T";] ;ﬂ Personal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAMUELS, HARRY 81] Name
3143 ARBOR LN. 82| Strest Address {P.0. Box Number is Not Acceptable}
HOLLYWOOD FL 33021
a3
84| City 85| Zip Code
FL

11. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Sialutes, the above-named corporation submits this slatement for the purgose of changing its ragistered
office or repistered agont, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalions ol, Sochon 607.0505, Florida Statutes.

TEAE e

SIGNATURE e e
Signdture, typed or printed name of regiclared agert and tile il applicable (NOTE: Ragratered Agan signatute required when reingtating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D T3 veLeTe TATILE [ change L] Aadition

HAME DOMINGUEZ, SILVA 12 NAME

smeetaporess | 010 NE 121ST RD. 13 STREEY ADDRESS

cTy-g1-21p N. MIAMI FL 33181 14.CITy-§1- 2P

TILE [ DELETE 21TILE O change T Addition

NAME 2.2 NAME

STREET ADDRESS 23 SIAEET ADDRESS

GITY- ST-21P 2 4 CIY-ST-2P

TITLE . 31 TITLE [ IChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTy-5T-210 3.4.CITY-§1-21P

TME T peLete 41TITLE [ Change — [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CTY - ST-2P 44 CITY-5T-2IP

TILE T DELETE 5.1 TITLE T change T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-71P 54 CITy-81-2IP

TITLE ] DELETE 6.1 TITLE ] change [ Adgition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P Vel 64 CITY-ST-2IP

14. | hareby cartily thal the information supphed with this filing does nol qualify for the exemption stated in Section 118.07(3)i). Florida Stalutes. | further certify that the information

true and gfcurate and that my signature shall have the same legal effect as if made under oath; that | arm an

indicated on this annual reporl or suppi&maental annual repg ¢
powored {0 exacute this report as reguired by Chapter 607, Florida Statutes; and that my nama appears in

officer or diregtor of the corporation

f

" hez receiver, or rustge
Block 12 or Block 13 ?@hang L o an allacyt?vwit A gad
7V 7P

Y /'\r-s/ Y B P, N T

WA T L VU

el

CR2E034 (10/97)



