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

S .
PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 : Ooa| N
CORPORATION Sandra B, Mortham
ANNUAL REPORI Secretary of State Secretary Of State
1997 2t DIVISION OF CORPORATIONS
1, Cuorporat an Harnwe 863885 (5)
CRYSTAL LAKES FAMILY CHIROPRACTIC CENTER, INC.
e F\”r‘p‘ *| [ e “ [h 1SS o B ‘—'__-7“”-7%:1;"E;{Q—Address 'll||"|| '“ I"II 'Il“ 'III} In’ IlI" I'lll Ill» Illll Iull I’I" Illl
B21 W SAMPLE ROAD 1100 PARK GENTRAL BLVD. SOUTH
81200 $1700
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064-2211
us 9. Date Incorporated or Qualified | 3a. Date of Last Repart
L e 06/28/1991 05/09/1996
2. Prncipal P of Business 2a Mailing Address 4. FEf Number Applied For
Al Y 83w Sameie Teew | st Not Appicai
Sunte, A #. ol Suite, Apt #, etc. iti
) P ApL A - P 6. Cerficate of Status Desieg [ 98079 Addional
27 ) Fee Required
Clly & Stale 8. Election Campaign Financing $5.00 May Be
o omm_m ﬂ Trust Fund Centribution A Added 1o Fees
. Gounlry i Courdry 8. This corporation has lability for intangible tax under s. 199.032,
= F— Fouly 4R
25] 29] 3, 30’ &6 ) Florida Statutes Rves [Ihe
. o ) g Name and Adqrggs of Currant Regla.tered Agent 10. Name and Address of New Registered Agent
GOLDSTEIN, CLIFFORD A., D.C. 81| Name
621 W SAMPLE RD 82| Street Addrass (P.O. Box Number is Not Acceptabie)
POMPANQ BEACH FL 33064
83
84| City FL 85| Zip Code
|11, Pursuanl B e provisions of Sections b7 0507 ard 607.1608. Flonida Statutes, the above named corporation submits 1his Slatemant 167 The purpose of changing ils registered
Olfig e o g agent of bote » Slale of Florida, Such change was authorizel! by the corporation’s board of directors. | hereby accept the appoirtment as registered
agoenl 1 art L bar with @ are out 1ner obligatons of. Section 6070505, Florida Stalites.
SIGHATURE . I e —
L e Iy i NQTE Hegisterfll Agent siprature requined when reinetating) DATE
RET L OFICERS AND DIRE] 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ] op [T DecETe 11 [J change T Addition
NN GOLDSTEIN, CLIFFORD A 12
st aone-s | 821 W, SAMPLE ROAD 1.3 JET ADDRESS
oo | POMPANOBEACHFL Rl EEINE
Nt NS [ DiLEiE 21 “TJchange 1 Adaition
na GOLDSTEIN, STACEY 2
st | 821 W SAMPLE ROAD 2 2 £00RESS
_wrvsiew ) POMPANO BEACH FL 2 S 517
L 1) DELETE I3 [(J crange T Aadilion
MM 32
SERED LAY IR G 3.3 ST ADDRESS
|G s e ) e 49120
o ] DELETE 41 CT Change [ Addition
htd IN: 3
STREEY ADL 4.9 SEET ADDHESS
A 44 ClY-57- 2P
I [T DFLETE s ] Craige T Addition
HeLE ME
TYHERD ATHIE S 53 STREET ADDRESS
O S A 54CY-5T-2P
Tt [ 3 oeeere 6.1 TILE LT change [ Acdition
hakl: 5.2 NAME
ook | ALNE Y 5.3 STREET ADDRESS
OS] 6.4 CITY-ST- 2P

T4 Tan e [Lm corlity that the: formation supphod with this filing doas nat guatty for the exemplon stated in Secton 119.07(3)(i), Florida Statutes. | further ceriily that the
wbonnalion ingnciled on this ar teport of supplemental anaual report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
Fan an olficer or dreeion of 190 cotporation of 1he recever of trustee empowered 10 exacute this repon as required by Chapler 607, Florida Statutes; and that my name
apprearsoan Block 12 or Biock 1301 ¢ han(;eu 0 On an altachment with gn address.

' SIGNATURE: @'ﬁ? S YO I
BIGNA AND TYPEO OR PRINTED NAME OF SIGNING OFFICEA OR DIREGTOR Cate Liaytirier P #

0148084

CR2E034 (9/96)



