FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT . '3'}};’} FLORIDA DEPARTMENT OF STATE May 2 6 1 99 8 8 : O O am

CORPOHAT}ON Wl Sandra B. Mortham
ANNUAL REPORT : /; Socretary of Stale Secretary Of State
1998 R DIVISION OF CORPORATIONS

DOCUMENT # 8‘586'88 “ (5)

. Gorporation Nama

TUCHINSKY CHIROPRACTIC LIFE CENTER, INC.

o R ORAR A

Principal Place of Business Mailing Addross
1685 W 49TH 8T 1685 W 49TH 8T
HALEAH FL 33012 HIALEAH FL 33012 ]
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
03/18/1991
k! 2. Piincipal Place of Business ~2a. Mailmg Address 4. FEI Number Applied For
21 e _ 650272434 Nol Applicable
Suite, Apt #, atc Suile, Apt. #, elc. |
' - P 6. Certificate of Stalus Desired ] $8.75 additona!
Ez-] L 271 Fee Required
City & Stato __ City & Stato 6. Election Campaign Financing $5.00 May Bs
.2_3| o L szWV o Trust Fund Contribution | Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current year Intangible
[24] 2% 2 [30] Personal Property Tax due June 30. [ Yes [ No
§. Neme andﬁﬁgﬁlres_s_p_f___p_gr@ptr Reglsle_rgg_ Agent j 10. Name and Address of Now Reglstered Agent
TUCHINSKY, DAVID 81) Name
1685 W 49TH STREET B2{ Sireet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012
. B3
Doy
K 84| City FL |as Zip Code

office or registercd gt, or both, i the State ol Florida: Such change was authorized by the corporation’s board of direclors. | hereby accepl fhe appaiptment slered
07 L5058, Florida Slatutes.

agenl. 1 am lamilg

1. Pursuant to the jrovisions of Sections 607.0507 and 607 1508, Florida Slalutes, Ihe above-named corporation submis this statarment for the purgose of changing its rePislered

SIGNATURE __. . e e e e - [
Sigrat i 0t i e IR Tt Frog shiad Agen” signature required who' roinstating) DATF -

2. v A CIRECIORS 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS (N 12 2

L P / [ DELETE 11TITLE [ Change [T Aadition | 2

NAME TUCHINSKY, DAVID 1.2 NAMF §

steer apoeess | 5000 N 37TH ST 1.3 STREET ADDRESS o
R HOLLYWOODFL 14CHTY-ST- 2P o
.| e [ [T DeLeTe 2.1 TITLE " [Jchange L Addilion | QO
Do N TUCHUNSKY, JODI L. 2.2 NAME

steeTanoress | BOOO N 37TH 8T 2.3 STREET ADDRESS

CAY-5T-21P HOLLYWQODFR. 2.4CITY-ST-2P

e [ oELETE 31 TITLE [J Change T Addition

HAME 32 NAME

STREET ADORESS 3.3 STAFET ACDRESS

CITY-S1- 2P S e e 34.GITY-ST-7IP

- PO . [
LT:E DELETE ::1?1;;:1 UILJ l:lj I:I.I___,!I;: 55 '3 4—EEIChanpe 7 addilion
STREET ADDRESS 43 SIREET ADORESS 5/ @3- (10r--041
150, 10

CHY-ST-2P - 44 60Y-5T-2IP W, 4

TMLE [T oLeTe 51TILE ange Addition

NAME 5.2 NAME 5‘ Q,

STREET ADDRESS 5.3 STREET ARDIRESS é

CITY - §T- 2P _ o 54 CIIY-ST-2iP

T T a T T DELETE B1TNLE "I change 1 Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P BACTY-5T-2

14. | hereby corlim thal the information supphed with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
Indicatéd on this annual report or supplemantal annual repod is true and accurale and that my signature shall have tha same legal effect as if made under ogth; thal | am an
officer or dirggtor of the cotporation tha recover or ruslen empowered 1o execute this r uired by Chapter 607, Florida $tatutes; and that my ngfne appears in
Black 12 or Block 13 il changed, (z@an atlachmenl with an address,

e 4'}!7),44

P l.[



