FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ prOFT 7 FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 OO am

CORPORATION s néi Sandra B. Mortham

ANNUAL REPORT e Secrotary of State - Secretary of State
77777777777 ] 1_997“ ] ‘:‘/ DIVISION OF CORPORATIONS

DOGUMENT # S38688 (5)

1. Comporalion Narre

TUCHINSKY CHIROPRACTIC LIFE CENTER, INC.

bR

L

i IpﬁIPm:;c»! Husu;tw Mailing Address
1685 W 49TH ST 1635 W 49TH ST
HIALEAH FL 33012 HALEAH FL 33012:2020

3. Date Incorporated or Qualified 3. Date of Laét Repon

03/18/1991 - 0B/06/1996

L Praciy T ‘2a Mailing Addross . 4, FEI Number Applied For
?ﬂ e gsl 650272434 Not Applicabls
. Suite, Apt #, el Suite, Apl. #, elg . . $8'75 Additionat
221 p 8. Certificate of Stalus Desired (M| Fee Required
Gy & Stale - City & State . 8. Eiection Campaign Financing $5.00 May Be
23],, - 28[ Trust Fund Contribution ¥ Added to Foes
o | .. Couriy L Country 8. This corporation has Yiabllity for infangible tax under s. 199032,
2al e N 20 a0l Florida Statutes ves []No
9. Name and Addrees of Current Registerad Agent 10. Name and Addrass of New Registered Agent
TUCHMNSKY, DAVID : 81| Name
1685 W 49TH STREET B2} Street Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33012
83
84| City 85| Zip Code
' FL ||

|11, Pursoant 1 e provisions of Soctions G07 0562 and 607. 1608, Fionda Statutes, the above-ramed carporgiion submits this statemenit for the purpose of changing its registered
ofice o registered agent, ar bolh, in the State of Florida Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agnnl barn fanuliar with, and accepl the obligations of, Section £07.0505, Florida Statutes.

SIGNATURE e

GG a0 gy oo O ORI D00 OF Regite2d 6 and D08 f appheabie [NGTE Rogistered AQant Bignature recuired when reinstaing) DATE

B 5 o 13, ADDITIONS/ICHANGES TO OFFCERS AND DIRECTORS IN 12
| 1ur TP T VLATITLE TTchange ~ [T addiion
HA TUCHINSKY, DAVID 12 NAWE
sohiet s aoores | S000 N 3TTH 8T 1.3 STREET ADORESS
Ly 58 2 HOLLYWOOD FL 1.4 CITY-51-2F
AT THE - T T AT 21 TITLE T3 Grange™ [ Additian
et TUCHUNSKY, JODI L. azhang
SIAES T ANDRESS m N 37TH ST 23 STAEET ADDRESS
: w | HOLLYWOOD FL 2 A CITY-4T-2IP
1.1 et [T I T change [ Addition
3.2 NAME
STRENT ALIDHE 56 3.3 STREET ADDRESS
CIY-5T 2 ] 34.0ITY-5T-2P
T N I - ] bEteTe L1TITLE [T change T[] Addition
dng 4.2 NAME
SHREE | ADDEESS 4 STAEET ADDRESS
e | oo A4 CITY-$1- 2P Ay |
(] DECETE 5ATTLE [ change Addition
Hant 52 NAME q 4,
STACET ADDH G 5 3 STREET ADDRESS L\ 9/9’
om0 ] 54 CITY-5T-2P .
:,\:E 1 pELETE E; ::::E | D) ':! l;:l N '5-:'3"&" !E;ﬂ’fnge [T addition
o ~04/723/97-~01091--023
STSEE L AORESS &3 STREET ADDRESS ***1 Ers . UG
; B4 CITY-51-2P

reby certly thal the information suppled with this f1ing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | furthar cerlify thal the
information indicated an this annua' report or supplemental annual reporl is true and accurate and that my signature shall have the same jegal effect as if made under cath; that
I arn an officer or direclor of the: corporalion ar the recelver of trusiee empowered to execule this report as required by Chapler B0Z Florfla Statutes; end that my name
eppoars n Block 12 or Block 13 if changed, or on an attachment with an address

WL % #5/9]

Ciaytre Fhewg 8

0117210

ORDIRECTOR Deley

CR2E034 (38/96)



