0401 - -038- L00- § .
1999-90007-038-$150.00-$150.00 % . ( FILED
. . m
PROFIT FLORIDA DEPARTMENT OF STATE I A r O 1 2 1 999 8 : 00 a
CORPORATION Katherine Harrs ! ecretary of State
ANNUAL REPORT Secratary of State J
f ! 04-01-1999 90007 038 ***150.00
1999 DIVISION OF CORPORATIONS .
DOCUMENT # -
- Coparaion Name P98000000138
DAVID S. MAKLAN D.C., P.A.
LT
Principal Place of Business Malling Address !
616 S FEDERAL HWY 616 S FEDERAL HWY l
DEERFIELD BEAGCH FL 3344t DEERFIELD BEACH FL 33441
DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualifed
01/02/1998 :
2. Principal Place of Business 2a, Mailing Address 4. FEI r Applied For
21] 26) (ot —Om a'—) Mot Applicable
S Ule ARL et == 2| ST A, O S e o =S8 TS Asdmonal T |2
'2—2] ;—1 §. Certifcala of Status Desired ‘ O Fea Required ] l o
_ e e e T e Y e TSV
23] 28] Trust Fund Contrbution Added to Faas
Zip Country Zip Country 8. This corporation owes the current year lnlv
24 20] [30] Parsonal Property Tax. Yes  [INo
9. Name and Address of Current Reglistered Agant 10. Name and Addross of Now Registared Agbnt
81| Name
 OAVD § 82| Stresl Address (P.O. Box N T3 Mot Acceptabi
616 S FEDERAL HWY 2| Street Address (P.O. umber is plable)
DEERFELD BEACH FL 33441 [
34| City 85| Zip Coce
FL |
. P to provisions of Secti 607.0502 and 607.1508, Flodda Statutes, the above-named i ubmits Ihiy state t for th rpase of changing its registered
" n#ir;uao;“regi‘g‘lzam agem;s :1‘ bo%r\.?nnsm State e!thnd.a. Such chy wWas authcriz:& by the wmhﬁ&?u of dim:tarss. 1 l"n:;en:by a'jm:p‘tnlnj'la appninn::'rit’g rﬂgrl‘s%emd
agent. | gm familiar with, and accept the cbligations of, Section 807.0505, Florida Statutes. .
SIGNATURE
Elgnabyre, typed or priniad narm® of ragisiered agent and this ¥ applicabie. NOTE: Raghinad Agnt sINEIINe requisd when reimtating) . DATE -—
12. OFFICERS AMD DIRECTORS 413, ADDITIONS/ICHANGES TO QEFICERS AND DIRECTORS IN 12 5
TITLE PD [ DELETE 14 TME CCrange  [lAcdieon | =
N MAKLAN, DAVID § 1ZNE | p:
smeetaporess| 618 § FEDERAL HWY 13 STREET ADDRESS S
CTY-ST-2P DEERFIELD BEACH FL 33441 14 LT ST.2P ®
TILE [J DELETE Z1TME ClChangs ) Agdiion | O
NAVE 22 NAME
STREET ADORESS| — et e e o[} RASTREETADORESS | ~ L _ ] ~
CITY-5T-2P 2. 4CTY-5T-2P ) - -
me . 1 DELETE 31TmE — fac e i1 Changs - [)Addien |
3 U R i it LS S ——————
— ,Nﬁ__ R S [ S S SNSRI S EM-...__.__ = —=faa o == A = B e
STREET ADDRESS 33 STREET ADDRESS
Cir-ST-2P 34.CITY-ST-2P
TME [ DELETE LATTE [OChange [ Addition
NAME 4. 2NAME
STREET ADORESS 43 GTREETADDRESS
CITY-ST- 2P 44 CITY-ST-2#
TE [ DELETE 81 TME CliCrange  (J Addtion
RAME 52 NAME
STREET ADDRESS 5.3 STREET AQORESS
CITY-ST-7 S4cry-st-apP
TME <ol e [J DELETE &1 TILE [JChange ] Addition
ety | oL . ' £.2 NAME
sReETADDRESS] . - . 83 STREETADDRESS
@-ST-?JP 84CTTY-ST-2P
14. | hereby certify that the ini  supplied with this filing does not qualify for tha exemption stated in Saction 119,07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that | am an
officer or director of th tion or the recaiver or trustes empowered o exacute this report as required by Chapter 607, Florida §tatutes; and that my hame appears in
Block 12 or Block 1 , of on an attachment with an address, with all other like empowared, ‘
. (12~ 0
SIGNATURE: 11297 asyyaz-9e
.- =0 Duyirm Phoms ¥

QU -qer-18eh




