FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT : Ha Y TLOEIGA DLIPARTMENT Of smﬁ Mar 14 1997 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT - Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 34001"1"'"""' ~(8)

. Corporation Name

MIAMI NICE CHIROPRACTIC CENTER, INC.

BT

Principal Placa of Business T o h Memn(i Address
. 9049 E. FERN STREET 9848 E. FERN STREET ‘
H MIAMI FL 33157 MIAMI FL 331575438
T1us us -
r ) 3. Dale Incerporaled ar Qualifind 3a. Date of Last Reporl
2. Principal Piace of Rusiness T ”2;a. Mailing Address T ‘4, FEl Number ’ Applied For
21 o B _?_GJ_ e e 35‘0_2_56211 | Not Apphicable
; Suite, Apt. #, et Suite, Apl #, ¢le. i
: uie. Ap © : L AR ele &. Cerlilicate of Status Deasired D $3'75 Adcfmonal
) 2 o ;ﬂ o _ Fee Required
i City & State | ity & Stato 6. Eiection Campaign Financing $5.00 May Be
Lofzs o ?_@J o __|__ Trust Fund Contribution Addad 10 Fees
Zip __ Couniry oY 8. This corporation has liablity for intangible teax under s. 189,032,
i m 25| o ?gJ o __|___Torida Statutes - _D Yes [ Mo
9. Name end Address of Currenl Reglstered Agent ~ | __ 0. Name and Address of New Registered Ageni ]
RUBINSTEIN, HENRY M. 81| Name
14661 SW 83 LANE 82| Stool Addicss (0. Fox Number is Nl AGGortabie] ’
MIAMI FL 33186 . N
83
(84| Ciy B 7ip Code

FL |
1%, Pursuanl to the provisions of Scclions 607 0002 ting GO7. 1506, T orda Statules, 1he shove narmed corporation gabniits his statemeni for (o purpose of changing ils registered

office or registered agonl, or balh, in the Stale of Florids Sodl change was authorized by he corporation’s board of directors, | hereby accepl the appointmenl as regstered
agent. | am famihar wilh, and accepl the cbhigations of, Scolion GO7.0005. 1 otida Stalutes

wr

CR2E034 (9/96)

SIGNATURE _ . I
Sipnature typed o prnice] o 'j' DR _\ . At e o _[_’f‘_”_.__.....__\...,,g, -

12 T OGRS ARG _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 127
TITLE PT ) Change ] Addition
NAME RUBINSTEIN, HENRY M. 17 6

-] smeeeraponess | 14661 SW 83 LN. wasin sorss | QRUR € W FERN ST

o Loresrze | MIAMIFL e e prosae | MIAMY fLogidp 23187 .-
TILE v Tl 21T0IF [?Changa T additian
NAME RUBINSTEIN, J. SHIMON 72 NAME
sreEn aporess | 14661 SW 83 LN, 2 5IRELT ALTRISS
CITY -S1-2F MIAMI FL o o R e S‘,kuE ’S "\‘60\[‘6 o |
TITLE v [Clone S1ANLE [,i\crlawgo [T acaiion
NAME RUBINSTEIN, RUVAYN Y. 3 NAME
stacer anoess | 14661 SW B3 LN, 33 5MEE) MDA SS
oo | MAMIFL o e | SIWE A BOVT ._ o
e v ok PRRII I;&Changa T Additian
NAME RUB'NSTE'N, LAVI P. 4.2 NAME
stReer aoomess | 14669 SW 93 LN. SAGIREH ATDRESS
TITLE V§ [Tt 517TILE @ Change  [J Addition
HAME RWNSTE'N, PATTI CLEIN 52 NAME
sweeTaporess | 14861 SW 83 LN. 53 STRIE ) ADINTSS
ovstae | MAMIFL 0 Faavsa éﬂh{ﬁ AL ABOVE _
TITLE v CTotien 51N DR Change [ Addiion
NAME RUBINSTEIN, SHAINA R. 62 MR
seer anoress | 1486F SW 93 LANE 635TRLE ADDRESS
Ty -57-2Ip MIAMI FL Camv-sar SNWG &S f\f

14. | do hereby certily thal the information supplicn wil's this fling docs nol glalfy o the excraplion stated in Section 119.07(3)(0), Plorida Stalules. | further cerlify 1hat the
information indicated on this annual report or supplenicntal annoal report is e ang acaurale and Lhat my signature shall have the same logal eflect as if made under oath; that

: I am an officer or director ol the corporation an the receives o trustoe e npowered to execute this report as required Dy Ghapler 607, Frorida Stalutes: and thal Ty NAMe

i appears in Block 12 or Block 13 it changed, or o an altachmaent with an address, ¢ N

-.I .._L'l’\ e et o mw

IRl AT



