SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887. FILED
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $750.)

oo FLOMOA DEPATTVENT OF STATE Jul 29 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # S$53434 (4)

. Corporation Mame

MDM FAMILY CHIROPRACTIC CENTRE, P.A.

MCERRRERRM L M ER

Princlpal Place of Business Mailing Address
1899 N. CONGRESS AVE. 1899 N. CONGRESS AVE,
SUITE #8 SUITE #d
BOYNTON BCH. FL 33428 BOYNTON BCH. FL 33426 H DO NOT WRITE IN THIS SPACE
3. Cate Incarporated or Qualified 3a. Date of Last Report
05/15/1991 04/16/1
2. Principal Piace of Business 2a. Mailing Addross 4. FE! Mumber Applied For
[21] 26] 65-0260898 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, atc. iti
u P ol N i ae B. Certificate of Status Desired D $3'75 AdQ|1|onal
22] 27] Fes Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bo
23] 28] Teust Fund Contribution ] Adgel 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the cu re Bar In1ang\ble
24 Ea };l EE] Personal Propery Tax due June 30.

9. Name and Address of Current Reglstered Ageni 10. Namg and Address of New Reglatere gcnt
MULLIN, JAMES G. 81] Nam :
' 4&’/

2263 N.W. BOCA BLVD. 82 S:Wess (P,0..Box Pyrmber is bt eptable)
205 g s 37 /z/”
83
BOCA FL 33431 /%ﬂ
84! ciy & (/ 5 le Cods
v fFLY| 35025
11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Sialutes the ghove-named corporalion submils this statement for the pWangmg its regisiéraed
ggigﬁl olré%gltered agonl. ke 1{]16 oH loridgATUCh change Was.quliseforhl / the cerporaton's beard of direciors. | hereby accept L poiniment as registered
SIGNATURE 223 7
Signatre e q d_agau-ar i @™ nd Agonl signature requirad when reinsialing} DATE
12, k /OFFECERS AND DIRECTORS 13. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TATLE w ] petete 11 TIE [Jchange L] Addition
NAME DIROMA, MARK P. 1.2 NAME
smeeranoness | 5765 DESCATES CIR. . 1.5 STREET ADORESS
CAY-S1-26 BOYTON BCH. FL 33437 LACTY- -2
TILE P [T DELETE 2UTILE [Jchange [ Addition
NAME MOTE, DAVD R. 22 NAME
srecTaobness | 218 GASTON CT. 23 STREET ADDRESS
GITY- $1-21P BOYTON BCH. FL 33438 » 2 40Y-51-21P
TMLE TRPUELETE 317TI0LE [Tchange [ Adoition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$7-21p 34.CiTY-5T-2IP
TINLE [J beLETE 41T [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4A CITY-5T- 2P
TNLE L1 DELETE 51 TILF [T change [T Addition
NAME 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY- $T- 2P 54 CITY-51- 7P
THLE T oeere 6. TILE [T change ] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRELT ADDRESS
CITY-$1-2IP e 6.4 CITY-ST-2IP

with this filingJloes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statules. | further certify fhat the

Dort or supplernsntal anfual report is trus and accurate and that my signature shall have the same legal eflect as if made undar oath; that
rporation or tho n slae emp%\gered to execule this report as required by Chaplor 807, Flerioa Statutes; and that my name

ith an address

14. | do hereby certify that the information
information indicated on this annu
| am an officer or director of the
appears in Block 12 or Block

[ ey e o T S S ma s wra P A

CR2E034 (4/97)



