FILED
Mar 31 1997 8:00am
Secretary of State

FILE NOW: FILING F
CORPORATICGN
ANNUAL REFORT

1997 MESE
DOCUMENT # §84728

L Corporatfion Narp:

MIAMI CHIROPRACTIC ASSOCIATES, INC.

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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3520 W, BROWARD BLVD.
SUITE 105
FORT LAUDERDALE FL 33342

2. f'lll\x‘_i\p(i Pliat o of Phbarass
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Cily & Stales
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3520 W. BROWARD BLVD.
SUITE 105
FORT LAUDERDALE FL 33312105

3. Date incorporated or Qualilied

10/02/1891

3a. Daie of Last Report

ng Address

4. FEI Number

0201686

Anplied F“E;r—"—|
Nat Applicable

“Suita, A K, ot

5. Cerlilicate of Status Desired

1 $8.75 Additional

Fee Required

City & State

6. Election Campaign Financing

$5.00 May Bo

. zglg o Trugt Fund Contribution Added to Feas
- Comntry 4 Country 8. This corporation has liability for intangibla tax under 5. 199,032,
) ] 12.51 S ,,,‘L@J o L:~1—01 Florida Statutes [1] Yes [ No
8. Name and Address of Currenl Reglstered Agent N 10. Name and Address of New Reglstered Agent
HIRSGHENSDN, DAVID L. 81| Name
3520 W. BROWARD BLVD. B2 Street Address (P.O. Box Number is Not Acceplabla)
SUMTE 105
FORT LAUDERDALE FL 33312 83
| 84| Ciy FL 85| Zip Code
1. Paesaant o the 502 and 607 1508, Flonida Slatules, the above-named corporalon submits This statement for 1he purpose of changing 18 fegsierod
oo or regpets -1 he Blate of Flonida Such change was authorized by the corparation's board of directors. | hereby accept the appaintment as registered
agel Tonfadi wopt he abhgauons of, Section GOT 0605, Florida Siatutes,
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1 g 13T0LE J Change T Addition
[ HAkt HIRSCHENSON, DAVID L. 12 HeME
AR RATTENS 3520 W. BROWARD BLVD. 1.3 STREET ADDKESS
ey FORT LAUDERDALE FL 33312 LALTY-S1- 2
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LS 22 NAME
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Clty &1 4w ] - 2. 4 GITY-ST-21p
r"uum S ) I i [T 31 TIE Ul change” T3 Additan
HAW 32 NANE
I Slkrt AL S 33 STREET ADDRESS
DHY-E1 i 34.001Y-81-2p
T R I FT71A ATLE [ change [ Addition |
HiM 4, 2 NAME
Sl MLiHES 43 STREF) ADDRESS
iy-aljwe ) 440y -ST-2P :
Cuel ) B N I T FTRT: Tlchange [T Agitnion |
Hitdi 52 NAMF
NITHER IR IR 5.3 STREET ADDRESS
sl ) o 54 CITY-ST- 2P |
L C1 oiere 61 TITLE ) change ) Addifion
SanE f 6.2 NAME
STREDD 2Dt | €3 STHEEY ADDRESS
ESIARARE e 6ACITY-51.2IP
ling does nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certly that the
: et O supplemental annual repart is true and accurate and that my signature shall have the same legal aflect as if made under cath; 1hat

allizen o chreclor of

apy

fSIGNATURE: SIGWWEE

n ek 12 or Block 33 1 ohin e,

) TYPLO OR PRINTERHRME ZF ,.

on an atlachment fiith an address.

bFFICER OR DIREGTOR

a

ton ot receiver ar trustee empowered 1o exccute this report a8 raquired by Chapter 807, Florida Statutes: and that my name
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0211238

CR2E034 (9/96)



