SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER

AMOUNT DUE ON CR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $7%0).

SEPTEMBER 15, 1999,

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90007 028 ***550.00

DOCUMENT # pgg000072844

ACCUMENT CHIROPRACTIC CENTER, INC.

e

NIRRT

Mailing Address

800 VIRGINIA AVENLE #41
FORT PIERCE FL 34982

Principal Place of Business

800 VIRGINIA AVENUE #4t
FORT PIERCE FL 34982

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

08/17/1998
2. Pripcipg! Place gf Bysjnes: 2a. Mailing Address 4. FE|Number Applied For
21 1472 fa é. Por’? ﬁ, LVCZ g’oﬂ%ﬁl a. ? g,d égé ¢¢0? Not Applicable
> Suite. At. #, etc. m Suite, Apt. #, etc. 5. Certificate of Status Desired L] $8F‘;5R:;ﬂi::;”a'
City 8 5  Elect ign Financi 00 va
il St bvee e Tm ool w B Vo oy
7i C Zi Count . Thi ON oW U
WAHSY [ VSA I e o Wves [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SLIVKA, MICHAEL A " on) S, lverherd
9000 SHERIDAN STREET B2 G e ) e e e
SUITE 114 e
PEMBROKE PINES FL 33024 ” _a g _
“|alm Uty FL || $¢%%

e-named corporation submits this statement for the purpose of changing its registered

11, Pursuantto lorida Statutes, the a
office or registered agel ange w, uthprifed by the corporation's board of directors. | hareby accgpt thg appointment as registered
agent. | am famjlia}l wi \ ida Statutes
SIGNATURE - e84 Z ¢
_Signapife £ea o printed name of regisiered Agogf asutE T 7 (NOTE: Registered Agont signatue raquired when reinstating) 4 7 DATE
12. L OFFICERS #ND DIRECTORS ol 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD > D DELETE 117LE D Change D Addition
NAME SILVERBERG, MIRIAM 1.2 NAME
smeetanoress | 800 VIRGINIA AVENUE #41 13 STREET ADDRESS
CTYSTZP FORT PIERCE FL 34982 1.4 CITY.57-21P
TME - ‘ (] oELETE 21TME [T change [ addition
NAME 22 NAME
STREET ADDRESS N i - 23 STREET ADDRESS | T
CTY-ST-2IP 24 CITY.ST-ZP
TE () oeLete 31TIRE [ change [_] Additon
NAME 32 KAME ‘
STREET ADDRESS %3 STREET ADDRESS
CITVSTZP 34 CITY.ST.ZP
TME (] oELeTE 41TITLE (1 change ] Addition
NAME 42NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-8T-ZIP 4.4 CITY-ST-2IP
TITLE [] oeete 51TIMLE [ crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP 5.4 CITY-ST-ZP
TIME D DELETE 61TITLE D Change D Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITYST-ZP

indicated on this annual report or supplemental annual re
an officer or director of the co, tion or the receiver
in Block 12 or Btock 13 if ¢

SIGNATURE:

ad to

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same Ie%al affect as if made under oath; that | am

execute this report as required by Chapter 607,
5 &/fi S/

Igrida, Statutes; and that my name appears

i 74

RIGHATIIEE AND TYPED OR PRINTED NAME OF SiCNIME OFFICER

O DIRECTOR Date Daytitne Phona #

VIR 12

CR2E034 (5/99)



