FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

1998

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFORT Seacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S63885  (5)

CRYSTAL LAKES FAMILY CHIROPRACTIC CENTER, INC.

N
e

Mailm(‘a Addross
821 WEST SAMPLE ROAD
1700

Principal Place of Business

821 W SAMPLE ROAD
$1700

POMPANO BEACH FL 33064
us

POMPANO BEACH FL 33064
us

FILED

Feb 26 1998 8:00am

Secretary of State

AR

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss
21 26]

Suite, Apt. #, alc T T

. Certificate of Status Desired

3. Date Incorporated or Qualitied
) 06/28/1991
2a. Maling Address 4, FEI Number Applied For
. ﬁmaﬂniﬁ Not Applicebla
Suite, Apt. # olc.

] $6.75 Additional
Fee Required

22] R

City & State _ City & Stale 6. Election Campaign Financing $5.00 May Be
;;] i 2_81 R Trust Fund Contribution Added o Fess
Zip Country | 2w Country 8. This corporation owes ar has paid the currept year Intangible
24 25 o 29] o 30 Personal Property Tex due June 30. vos [ No
9. Name snd Address of Currenit Registered Agent 10. Name and Address of New Reglstered Agent
GOLDSTEN, CUFFORD A., D.C. 81| tame
821 W SAMPLE RD 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064

a3

B4| City

FL lssl Zip Code

11, Pursuant to the provisions of Secliong 607 0502 anel 6071508, Florida Stalutes, the above-namad corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Slate of Floricia Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamilar wilh, and accapt tho obhigations of, Sechan GO7.0500, Florida Stalutes.

SIGNATURE _ ) I
Slgruatarn, iygwed o pr.:t.-.i Pt "'_'""_"I‘."Lr!:),',"!f‘i’,l":,':',:‘_‘!\l' Al {NOTE Rogisimed Aganl & grature roquired whan reinstating) DATE

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

e DP (T oicele LTE [J Change {7 Addition

NAME GOLOSTEIN, CUIFFORD A. 1.2 NAME

STREET ADDRESS 821 W. SAMPLE ROAD 1.3 SIREET ADDRESS

CITY-51- 2P POMPANO BEACH FL o 14.GITY-8T- 2P

e 0S [ oevere 24 TILE [Jchange L] Addition

RAME GOLDSTEN, STACEY 22 NAME

STREET ADDRESS 821 W SAMPLE ROAD 23 STHEET ADDRESS

Cry-51- 2 POMPANOBEACHFL _ Noacmrseae

e T ortete 31TILE [Tchange L] Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

GITY-$1-71P o 34 OTY-ST-21F

TIE TIoelre 4L1TLE - [JChange [ Agdition

NAME 4.2 NAME

STREET ADDRESS 4 3 STREET ADDAESS

CiTY-S1-2iP e 44CiTY-S1-21P

e | RGT 5.8 THLE [ change L Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2IP e 54 CY-5T-21P

e [Joniae 617ITLE [T hange LT Addition

NAME 6.2 NAME

STREET ADDHESS 6.3 STREET ADDRESS

eyt | 64CITY-ST-2p

Block 12 or Block 13 If chan@:;;n attachroent with an addrogs.
/
QIGNATURE: X ) M’

14. ! hereby certify (hat the information suppled with'tlus?fﬁug doos not ualily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemnmal annual report is true and accurato and that my signature shall have the same legal effect as if made under oath; that { am an
officer or direclor of the corporation of the recgiver o tiustoe empowered to execule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in

- TyY-75eA94

CR2EG34 (1097)



