FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT T
CORPORATION
ANNUAL REPORT

1996 B

FLORIDA DECARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S40011 (6)

1. Corporation Name

MIAMI NICE CHIROPRACTIC CENTER, INC.

- AR

Principal Place of Business ) Maiing Adiress
9848 E. FERN STREET 9648 E. FERN STREET
MIAMI FL 33157 MIAMI FL 33157
us us 3. Date Incorporated or Quatfied | 3a. Dale of Last Reporl
o o i 03/21/1991 04/27/1995
2. Principal Place of Business P 28 Maling Advlress 4. FEV Nuniber Apphed For
21 e 26{ ) ) 65‘025621 1 N Naot A;\ph(:c}ble' )
Suite, Apt . el L Sile Anld et 5. Cerificate of Slalus Desired (| $8.75 Addiional
22 27l Fee Required
Cry & Stale ~ City & State 6. Elocton Campaign Financing 35_00 May Be
yz_a‘l 231 Trust Fund Contribution tJ Added to Fees J
Zip Caountry : iy . Country 8. This corporation has liabitty for imtangible tax under s 199.0732,
;ﬂ El 291 30_J. Flonia Statutes D Yas E] No
9. Name and Address of Current Registered Agent T 10, Name and Address of New Registered Agent
81) Name
RUHNSTE'N, HENRY M. 82] Street Address 1.0, Box Nunmoer is Not Acceptable) T
14661 SW 83 LANE
MIAM) FL 33188 83
84| Ciy FL ]asl 2w Code

#1. Pursuant ta the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the aliove named corparalion subimits this stalemen for the purpase of changin
or reqistered agent, ar both, in the State of Florda Sach changi was authorized by the corporaton’s board of dractors | hereby accepl the appointment as re
famibar with, and accept the eblgatons of, Secton B/ 0505, Tlonda Statutes

G its registered offce
el agent. i am

SIGNATURE, ] . .

LU P T R I P O RS pet At o o Pl b e e d Agedit Suhatane e arsd whes re gt [ATE ey
12 OFFIGEHS AN 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRE CTORS IN 12 >
TILE PT - o [ DeLETE VimE o O] Crange  [] Andition \Eg
NAME RUBINSTEIN, HENRY M. 12 NaMe 3
staeeranoncss | 14661 SW 93 LN. 13 STFLE] ADORESS a2
Cily - 57-2IP MIAMI FL gy e &
I Vv ] DesEE 2 THLE L] Crange [ Addinern | ©
HAME RUBINSTEIN, J. SHIMON F 2N
SIRCET ADDRESS 14861 SW 93 LN. JASTREET ADDRESS
CITY-ST-2P MIAMI FL ) ) _ Z40IY-S1-7
TITLE v [ DEETE 30 TILE [ Change  [] Addten
HAME RUBINSTEIN, RUVAYN Y. T2 NANE
STAEET ADDAESS 14661 SW 93 LN. 33 SIAECT ADOAESS
CitY-ST- 2P MIAMI FL o o MssustEe ]
TINLE v [] DELETE ERRTH [ Change  [] Additen
RAME RUBINSTEIN, LAVI P. 42 NAME
STREFT ADDRESS 14661 SW 93 LN. AASIREET ADDRESS
CiTY-ST- 2 MIAMI FL o 44CI0Y-5T-7P
TITLE Vs [ OELETE 5 1HE [Jthangs [ Addaen
NAME RUBINSTEIN, PATTI CLEIN 52 NahE
STREET ADDRESS 14861 SW 93 LN. 53 SIREET ADGAESS
CIY-ST- 27 MIAMI FL o 54Ty ST TP
TITLE Vv [] DELETE 61 HTLE ] Change  [] Addnor
haue RUBINSTEIN, SHAINA R. 57 NaMT
STREET ADDRESS 14661 SW 93 LANE 3 5TAfe T ADORESS
CiTy-ST-2F MIAMI FL ~ 640TY-ST-7F

14. 1 do hereby certify that the information suppbad with this Rling is Qu\uutan\y furnished and does nol qualfy far the exernption stated in Section 119.07(3k) Florida Statutes. | furthar
cerlfy thal thenformation indcated on Ui arnual repart or suppiemental annual report is rue and accwate and that my signature shali have the same lega effect as if made under
oath: that | am an oficer or director of the corparation o Ing receiver or rustee empowsred K exasute this reparl as reauired by Chaple: 607, Florida Statutes: and that niy name

appeaars in Block 12 or Block 13 if changed, or on an atluchroent with an address :
UCobnxTEi v o Joczyles18

SIGNATURE: Q> —
SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date D b1 Privye o

1

S’




