FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

j ( PROFIT
| CORPORATION
ANNUAL REPORT

1996  u#
DOCUMENT # S63885 (5)

1. Corporation Name

CRYSTAL LAKES FAMILY CHIROPRACTIC CENTER. INC.

MU A ARt

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

f Secrelary of State

gé‘/./ DIVISION OF CORPORATIONS

Principal Place of Business Ma'ufl.wrnrg‘]' Ac;cireéq ‘
B21 W SAMPLE ROAD 1100 PARK CENTRAL BLVD. SOUTH
S1700 $1700
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 i
us 3. Date Incarparated or Qualified 3a. Date of Last Report
- - - 06/28/1991 05/01/1995
2. Principal Place of Busingss “2a. Maling Addicss 4. FE Nomber Applied For
21] i 26/ N 650283016 Nol Applicable
Suite, Apl. #, etc,  Suite, Apt. #. ot 5. Gertificale of Status Desired 0 $8.75 Additional
EE] 27] Fee Required
City & State iy & State 6. Elaction Campaign Financing $5.00 May Ba
23] ) 28| Trust Fund Contribution n Added 1o Fees
Zip Country o 2p - Country 8. This corporation has liabiiy for intangitle 1ax under s 149.032,
24 25) lesl 30] Florida Stalutes %&.\’es [INo
9, Hame and Address of Current Registered Agenl ___" N 10. Name and Address of New Registered Agent
81| Name
GOLDSTEIN, CLIFFORD A., 0.C. 83 Steat Adaress P05, Tiox Number & tA:caEtxle) R
1106-PARK-CENTRAL BLVD-SOUTH F; w
stro— 83 2
POMPANG-BEADH-FL-83004- o/ Y06 |
B4 City EL 85 Zlifslé :

11, Pursuant 1o Tho provisions of Sections 607,0602 anc 6071508, Fiorida Statliles, the above named corporation submits ihis staterment for the purpose of changing its registored office
or registerad agenl, or bath, in e State of Florida. Such chango was autharized by the corporation’s board of drectors. | hereby actept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes

SHANATURE _ e T, e e U,
Sugnature, by o prited rac e of n-,:?&‘n,rui agent ar i gnghcable - (HOTE Rugistored Agant sigriatu-e recpiired when reivsticing DA f‘n-
12. _OFFICERS AND DIRZCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &
TILE bp [ BELETE 11TMF - O Change [} Addition | =
NAME GOLDSTEN, CLIFFORD A. 12 NAME 3
STREEY ADDRESS 821 W. SAMPLE ROAD 1.38TREE] ADDRE5S a
cITy-S1-2Ip POMPANO BEACHFL i AATIY-S1-ZP &
L 11 {7] DELETE 2 ATTLE (7 Change [ Addition | ©2
NAME GOLDSTEIN, STACEY 22 NEME
STREET ADDRESS 821 W SAMPLE ROAD 23 STREET ADDRESS
CITY - §1-21P POMPANO BEACHFL 2ACITY-ST-2F )
TIHE T DELETE 3 1T0LE [ Change 7] Addition
NANE 2.2 NAME
STREET ADDRESS 33 S1REE] ADDRSS
CIY-S1-7P o - 34CITY-§1- 2 )
TINLE [ DELETE 4 1TILE [ Change ) Addition
NAME 42 hAME
STREET ADDRESS 43 STREE) ADDFESS
CAY-SI-2P . o 44CNY-5T-2°
HiLE [} DELETE 5 1 TITLE [[] Change  [] Addition
HAME 5 7 NARL
STREET ADDRESS 5 3STREE| ADDRESS
oIy - ST- 2P i} - ~ Qssorestae
TITLE [) OE:ETE 6 1 THLE [ Change  [] Addilion
NAME £ 2 NAME
STREET ADDAESS £.3 STREE | ADDRESS
CITY-51-21P - 64 CITY-SI-21F

14. | do hereby cartify that the information suppliod with this ﬁifhg is voluntari y furnished and does nol qualify for the exermption stated in Section 119.07{3)(k). Florida Statutes. # further
certity that the information indicaled on this annual repor or supplomental annual report is rue and accurate and that my signature shall have the same logal ettect as if made under
aath’ that | an an officer or director of the corporat.on or the receiver of trustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B ij 13 if changed, or on an attachmegt with an a 55,
L by .
¢ 5/5ts 305286~/

YPED OR PF |m'£15{r1i\iié'6F'§|G NG OFFICER %dﬁﬁﬁ'&i"’éh
PR bV sFe i S




