SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED i
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). i

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE Aug 30 1999 8:00 am
ANNUAL REPORT ertee e Secretary of State
1999 /ansuou OF CORPORATIONS 08-30-1999 90003 021 ***550.00

POCUMENT # 538688 V
TUCHINSKY CHIROPRACTIC LIFE CENTER, INC.

RN KR

Principal Place of Business Mailing Address
1605 W 49TH ST 1685 W 49TH ST
HIALEAH FL 33012 HIALEAH FL 33012

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

03/18/1991
2. Princi al Place of Bysiness — . 2a. Mailing Address, = A |_8. FEI Number v oo || Apptied.For B
“I000h - Pies BIVP wl 10009 F1nes BLVD| g pram Norppicatis | |

Sunte Apt. #, etc. S'wte Apt. #, etc. D $8.75 aaditional

5. Certificate of Status Desired Fee Required ;r

& State . & Stal 6. Election Campaign Financing $5.00 may Be i
23 p K £ /9 1 & 5 FLE ﬁ bﬂ) k e / I7€5, Trust Fund Contribution U Added 1o Fees #

-Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

Z| Country 0 . This ration owes the curren r
? 309‘2 \/ _l 56010/9@9 _i é 7100—2(/ &a ﬂ-@D ’ In:an;?brli.sof’zrsonal Prctoperty. e [j Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =

81| Name :
TUCHINSKY, DAVID ==
1685 W 49TH STREET 82 Street Address .0. Bo umber |s Not Agzmw b =
HIALEAH FL 33012 8 =-

" %ﬂ?éﬁo/cﬁ frnesS FL|"ZH&E2d |

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Flori

office or registgfedyagent, or both, in the State of Florida. Thange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa with, and accept the obligations ®ction 607.0505, Florida Statutes. ? / 7 _
SIGNATURE — /)7 Z
Sigfiature, typed or printed name of registargalgent and tiba if applicable. INOTE: Registerad Agent signatusre required when reinstating) DATE © &
12. ) OFFJQEBG AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2
e P (I oELeTE 117ME [ change [ Additon | > =
ave TUCHINSKY, Dy 12008 :
stReeT aporess | 5000 N 37TH 1.3 STREET ADDRESS w
CITY-S7-2ZIP HOLLYWOOD FL 14 CITY-ST-2IP g =
TriLE $ [ oecete 21MLE [ ] change [] Addtion =
e CTUCHUMSKY, MODRY. . - 0 . o _RRINAME b e Ao Z
sTReET ADDRESS | 5000 N 37TH ST 2.3 $TREET ADDRESS _
CITY.8T-2Ip HOLLYWOOD FL . 24 CITY.ST.ZIP =
| TME [ oetete 34 TILE T change ] addion —
NAME 32 NAME ;
STREET ADDRESS 3.3 STREET ADDRESS =
CITY-ST-ZIP 3.4 CITY-§T-2IP i
TmE [ oeLete a11mE [ ] crange [_] Acition =
NAME 42 NAME _
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TmE [ petere 51 TITLE [ Ghange [ ] Addiion _
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP _
TITLE [JpeLeTE B.1TITLE [ ] change [ Audition B
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADORESS -
CITY-ST-2IP 6.4 CITY-5T-ZIP =
14. 1 hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in section 119.07(3){(i), Florida Statutes. | further certify that the information =
indicated on this annual report or supplemental annual report is tnue and até and that my signature shall have the same legat effect as if made under cath; that | am

an officer or directar of theAArparati or the recewer or in mpowered to axecute this report as requiced by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 lf ¥ o With an address.

SIGNATURE: ./~ NI {f%/g?

SIGNATURE AND'TYPED OR PRINTED NAME OF smums OFFICER OR DIREGTOR Datd 7 Daylime Fhone #




