FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1996 o DIVISION OF GORPORATIONS

DOCUMENT # 8252353 (1)

1. Corporatian Name

CORAL CHIROPRACTIC CENTER, P.A.

KPR

Principa! Place of Business Ma'ling Address

2900 UNIVERSITY DR. 2900 UNIVERSITY DR.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 30065

3. Date Incorporated or Qualifisd | 3a, Date of Last Repon

01/16/1991 04/04/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21—1 ;ﬂ 65‘0233951 Not Applicable
Sui . L fte, t. #, . L . it
uite, Apt. #, ete Sufte. Apt. 4. eto 5. Cerlificate of Stalus Desired [ $8.75 Addtional
22] ;‘ Fae Required
City & Stale City & State §. Elaction Campaign Financing O $5.00 May Be
a ;ﬂ Trust Fund Contribution Added to Foes
Zip Cauniry Zip Couniry 8. This corporation has liability for inlangible tax under s 199.032,
- L L
24] 25| 28] 30| Florida Stalutes B ves [INo
g. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
811 Name
FILINGS INC. 82] Street Address (P.O. Box Number is Not Acceptabie)
3732 K.W. 16TH ST.
FT. LAUDERDALE FI. 33311 83
84| City FL Ias Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Horida Statutes, the above-named corporation submits this statement for the purpose of changing its: registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and acospt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . e R e e
Sigraure, typed or prired name of registered agent end title if apgricable (NOTE: Regpstered Agont Sigrature reuired RN ating! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP [CJ DELETE LATILE : [ Enangs [ Addition

NAME D'AMORA, ROBERT L. 1.2 NAME

STHEET ADDRESS 2900 UNIVERSITY DR. 13 STREET ADDRESS

CITY-ST-2IF CORAI. SPRINGS FL 14 CTY-ST- 2iF

TImLE {] DELETE ZATMLE [) Change  [[] Addition

NAK'E 72 NAME

STREE] ADDRESS 23 STREET ADDAESS

Cilv-SI-2IP 24 CITY-ST-2P

TILE [ DELETE 31TTLE [ Chang:  [] Addit-on

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTy-81-2P 34 CiTY-ST- 2P

TITLE [} DELETE 4. 1TTLE [ Changr [ Addition

NAME 4.2 NAME

SIHEET ADDRESS 43 STREET ADDRESS

CIY-§1-2iP 44 CITY-ST-20P

TITLE [C) DELETE 5 iTITLE [ Change (] Addition

NAME l 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CITy-§1-2IP 54 CITY-§1-21P

TIILE [ DELETE 6. 17TITLE [ Cnange  [] Addition

HAME 6.2 NAME

STREE] ADDRESS 63 STREET ADORESS

CITy-S7-2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnishad and does not qualify for the axemption stated in Section 118.07(3)(k), Florida Sta*utes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oalh; 1hat { am an officer or director of the corporation or 1he receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 #f changed, ar on an atlach ith an address.

SIGNATURE: _ D L Ymhe  7sSdevy

OR

SIGNATURE AND TYPED'OR P

CR2E034 (12/95)




