SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/67: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

1997

ANNUAL REPORT

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DOCUMENT #

1. Corporation Name

S21217

DIVISION OF CORPORATICNS

(2)

FILED
g7 JUL 15 M10: 59
o STATE

AN

1. Pursuant to The provisions of Soctions 6070507 and 607 1508, Fiorida Staldtes, the above named corporation submits this stalemont far the purpose of changing its reg|
office or rogistered agenl, or both, in the Stale of Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeoiniment as registerec
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiarida Stalules.

SIGNATURE ey T 15 2 Melaory __ARLO .
Signature, typec i prnbiki n of rogislerad agenl and tite if apphdBle INOTE Foeg

AW A " .
BRUCE J. KELSON, D.C., P.A. l A Auses s FLORIDA
) LDy
0485 SUNSET DRIVE 9485 SUNSET DRIVE
SUITE A-140 SUITE A140 .
MIAME FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualdicd 8. Date of Last Report
, e ) . 1 122711990 . 02/02f
2. Principal Place of Business L_’{a. Mailing Addross 4. FE1TNumber Applod F
21 el | g50232805 . . |_not App
f i . Suite, AP #, elc. i it
Sufte. Apl. #. ele = Suite, Apt ere 8. Cerlificate of S1atus Desired 1 $B75 Add,monal
?2] 27] Fee Required
Cily & Slate ~_ City & Stato 6. Eleclion Campaign Finanging $5.00 May Be
?3] gp] R - __Trust Fund Contribution Added to Fees
Zip __ Country _fp ~ Country 8. This corporalion owes or has paid the cyrrent year Intangible
24] sl e s ] | Personal Propery Tex ﬁFﬁiunaLﬁYiﬁ__.Qﬁ?___m___
9. Name and Address of Current Registered Agent 1 10. Name end Address of New Reglstered Agent i
81| Nampe
KELSON, BRUCE J. W D Proce D),
9485 SUNSET DR!VE. SUITE A-140 B2} Streol Address (P.O. Box Numbar is Nol Acceptable)
MIAMI FL 33188 - 109 - Deerwiond Line, |
sa| oy, . a5 Zip Code
o FL 324,
stercd

R Sl Lo s B

DATE

13,

I am an officer or director of the cor
appoars in Block 12 or Block 13 if ¢

|

|

12, OFFICERS AND DIRFCIORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T owee o oo [T change [T Addilion
e KELSON, BAUCE J. 17 GO 2 4 B2 26— — 8
streer anbhess | 9485 SUNSET DR.#A140 14 SIRFT ACDIESS 07 AT -0 122111
CyY-S1- 2 MIAMI FL 14C0Y-S1-7IF s¥e 165, 00 **EkiE5. 00
TITLE ST o T o __D[)E—l—é]iu‘ ;ﬁ\rll[ O Change [ Additien
NAME KELSON, BRUCE J. 22 NAME
street aonress | 9485 SUNSET DR.#A140 23SINITT ALDRISS
£iTY-ST-20 MIAMI FL L papy-sioe |
TILE Vv [JoeLene ME [T change [ Addition
HAME KELSON, BRUCE J. 3.2 NAME
steeeraooness | 9485 SUNSET DRIVE, #A140 33 STHEET ADDRFSS
CITY-S1-2P MIAMI FL o Nacaivsiae | o
TILE TIoeere 41 L [J Change  [] Addition
NAME 4.2 NAMF
STRIET ADDRESS 43 SIHEEN ADDRESS
CITY-§1-2IP i 44y -51-20 o
T 7 vecere 51TNLE T Change [ Addition
NAME 5.9 NAME
STREET ADDRESS 53 STRIET ADDRESS
eITY-ST-2IP 5400Y-51-7IF
we | TIoeee R eimnr T T T change [T Addition |
NAME 6.2 HAME
STREET ADORESS 6.5 SIBFET ADTINESS
CI1Y-ST-2IF G4CNY-51-2IP

14. 1 do horeby cerlify that thie information supplicd with this iling does not qualily for the exemption slaled in Section 119.07(3)(), Horida Statules 1 further cenify that the
information indicated on this annual report ar supplerental annual report is true and acourale and that my signature shall have the same legal oflect as if made under oath; that
|horalion o the receivor or trustea empowored to exccule this report as required by Chapler 607, Fiorida Stalules; and thal my namea
anged, or on an allachment with an address,

D A P T R

Ny

CR2E034 (4/97)



BRUCE J. KELSON, D.C., PA.
MANIPULATION, PHYSICAL MEDICINE AND REHAEBILITATION
DIPLOMATE AMERICAN ACADEMY OF PAIN MANAGEMENT

TELEPHONE
BUNBEY BQUARE OFFIOE PARK (305} 271-1600
G4B8% B.W, 72nc BTREET, BUITE A-140 (ans) 274-3442

MIAM{, FLDRIDA 33173

July 14, 1997

Lee Yaborough

Division of Cotporations
Annual Reports Section

P.0.Box 6327
Tallahassee, F1. 32314

Dear Mr. Yabourough:

Pursvant to our telephone conversation enclosed is check # 5327 for the amout of $165. 00
Please be advised we did not receive an initial notice.

Thank you very munch for taking care of the mentioned above.
Very Truly Yours,

Lonuts . K L ooty
Bruce J. sonD.C.. P.A



