FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S$53434

1. Corporation Name

MDM FAMILY CHIROPRACTIC CENTRE, P.A.

(4)

Principal Place of Business

1893 N. CONGRESS AVE.

Mailing Address
1899 N. CONGRESS AVE.

JAM RO

22|

m

SUITE #8 SUITE #9
BOYNTON BCH. FL 33426 BOYNTON BCH. FL 3342 —
3. Date Ingorporated or Qualified | 3a. Date of Last Report
065/15/1991 04/25/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
’;I ;El 65‘0260898 Not Applicable
Suita, Apt. #, olc. Suite, Apt. , etc. 5. Certificate of Status Desired O $8.75 Additional

Fee Required

F

City & State | Oty & State 6. Flection Campaign Financing s5_00 May Be
’m 231 Trust Fund Contribution Added to Faes
Zip Country Zip Gountry B. This cor-';_)“or“auon has kabiity for intangible tax under s 199,032,
|24) [25] 29 30 Florida Stalutes [ ves
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MULLIN, JAMES G. 82| Sweet Address [P.O. Box Numbor is Not Acceptable)
2263 N.W. BOCA RATON BLVD.
#205 8
BOCA RATON FL 33431 sl Giy ss] B e

L

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan
famitar with, and accept the obligations of, Section 6070505,

lorida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agenl. | am

SIGNATURE . o o L R
“Signature, typed o printed name of registered agent and tite If apphcable (NOTE- Regyistered Agenl sigrialure rquired when enstatng: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE DpP [J DELETE 11TILE [ Change  [] Addition

NAME DIROMA, MARK P. 1.2 HAME

seeer rooress | 5765 DESCATES CIR. 13 STREET ADDRESS

CITY - S1-21P BOYTON BCH. FL 33437 1.4 CITY-ST-2P

THLE DVP [ DELETE 2 1TITLE [7) Change [} Additon

NANE MOTE, DAVID R. 72 NAME

staceTanoress | 216 GASTON CT. 23 STREET ADDRESS

Y- §1-2p BOYTON BCH. FL 33438 24CITY-ST-2F

T0LE D () DELETE 3 1TILE [J Change [ Addition

NAME MULLIN, JAMES G. 32 NAME

sarerapoeess | 2263 NW 2ND AVE 33 SIREEY ADDRESS

CITY-51-2IF BOCA RATON Fl. 34CHY-SI-ZIF o e

THLE 7 DELETE 4 1TITLE [ Change ] Addition

NAME 42 NAME

STREET ADCRESS 473 STREET ADDRESS

CITY-§T-2IP 44CITY-§1-2

TILE [T] DELETE 5 11ITLE [ Charge ] Addition

NAME 57 NAME

STHEET ADDRESS 53 STREET ABDRESS

Cy-ST-21F 54 CITY-ST-2IP

TILE [C] DELETE 6 1TITLE [] Change  [] Adddion

KAME £2 NAME

STREET ADDRESS B3 STREET ADDAESS

Ty -S1-21P N 64 CITY-57-2P

14. 1 do hereby certify that the information supptied with this ing is voluntarily furnished and does not qualily for he exemph)n stated in Section 112.07(3)(k}, Fiorida Statutes. | further

ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
rrgowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

oS- TE oz J7ip B

Dayima Phors

CR2E034 (12/95)




