SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT ' o
CORPQRATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS Aug 06 1996 8:00 am
DOCUMENT # S38688 (5) Secretary of State

1. Corporation Name

TUCHINSKY CHIROPRACTIC LIFE CENTER, INC.

R 0 TR

FLORIDA DEPARTMENT QF S1ATE

Sandra B Mortham FI LE D

1685 W 49TH ST 1685 W 49TH ST
HWALEAH FL 33012 HIALEAH FL 33012
a. Dals Inzorporated or Qua'iked 3a. Date of Last Report |
_ 03/18/1981 05/01/1995
2. Principal Place of Business 2a. Maiing Addross 4, FEINumber Apphed Fa
;‘ —— ;ﬁ—l i 65‘0272434 o Rt Appheabile
Suite, Apt # elo Suite. Apt #, el - E
e, Ap “ vie ap o 5. Certicale of Status Desred [__] $8'75 Ad@l:onal
?2—! ;\ Fee Required
City & State | Oy & Swale 6. Election Carmpaign Financing D $5.00 may Be
E 281 Trust Fund Conriputian =1 Addedto Fees
Zip _ Country | & | Counbry 8. This corporation has hat ity fornfig e lav under s 193 632
24 2_5\ 28 33\ Flovida Statutes Yers D Noo B
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regjstered Agent
81| Name
TUCHINSKY, DAVID _ B B
1885 W 49TH STREET 82| Street Address (PO Box Numiber 1s Not Acceptable)
HIALEAH FL 33012 -
(84 Cily FL |35 1 2ip Codle:

11, Pursaant to the prov sans of Sectons BO7 0502 and 6071508, Flonda Statutes, the above namad corparalion submts thig stalement for the ;xlr{r af chawg.r{g i regusteres
office ar registered agenl. of bolh, in the Srale of Flonda Such change was authonzed py tho carporation's boasd of drecturs | herctry avcept U apponnent as st
agenl |am lamiiar with, and accept the obligatons o' Section 807 0505, Florida Statuges

SIGNATURE

DA

B LA B i e P 01 Ty o) & e e (Al T ATE Hy T e S e s el £ 1
1z, T OFTICENS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | &
e P ' [} oeere TUTITEE ) S I I g i PO %
NAME TUCHINSKY, DAVID 1.2 NAME 3
STREET ADDRESS 5000 N 37TH ST ! SSIAELT ADDRESS B
CITY -§7-2P HOLLYWOOOD FL 140 ST 2P o
THILE S BGAEE R T T Grivgs [} Addnan [©
NAME TUCHUNSKY, JODI L. 22 NAM:
STHEET ADDAESS 5000 N 37TH ST 2 3STREFT ADDRESS
Y -$1-2F HOLLYWOOD FL 2 ACITy-ST- 1P _ ]
Tins [ ] pEEre ATTTE ' 7 chaege [ adanon
NAME 12 NAME:
STREET AGDAESS 33 STREET ADDRESS
CITY-S7-21P 34 CITY-S1-2P .
e L] oeiete 41TINE [T Crarge [ Aethuion
NAME 4 2NANE
STREET ADDRESS 43 SIRFEY ADDRESS
CiTy-5T-2IF LAC0¥-51- 2P . .
i [ ] CELETE 51T [T Crarg: [} Addton
NAME 52 MAME
SIREET ADDRESS 53 STRELT ADDRESS
cily-§1- 2 54 CITY-50 2P _ N
T:ILE [T orene 61 TITLE [T Grang: L] adntan
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST-2IP 64 CIY S1-AF

14, [ do hereby certify that the informaton supphed with this filing is voluntanly furnished and does nol quabfy for the exompton slatad in &2chon 119 87(3)k), Flonda Stutu !
furlher certity that 1ha mfermangn indicated on th.s annual repart or supplemental annual reportis ru and accurdi: and ha! iy S:goatare steall bace the samie logal efl
made under calh, that a 1cen or deectar ol thgggrporatwon or tha receiver of 1rgtce empowared o executd this report as régured by Chapler 617, Flonaa Stala

that my name appears | or Blgek 13 1f chang 9 ar on an agachment with anaddress
. K )5 Gl
SIGNATURE:x RN =S
A Dbyt - Frone B

AN RN ST .
SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING OFFICEA OR DIRECIGR
i




