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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT (G FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B. Mortham
ANNUAL REPORT y Secretary of Slate
1998 \ ﬁ@._,_lgm' DIVISION OF CORPORATIONS

DOCUMENT # 8847é8

1. Corporation Name

MIAMI CHIROPRACTIC ASSOCIATES, INC.

(2)

Mailing Address

3520 W. BROWARD BLVD.
SUITE 105
FORT LAUDERDALE FL 33312

Principal Place of Businoss

3520 W. BROWARD BLVD.
SUITE 105
FORT LAUDERDALE Fi 33312

FILED
May 15 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

m zsl

2. Pancipal Piace of Businoss

Sulte, Apt #, atc,

-

7

City & State

. 10/02/1991
[ 2a. Mailing Address 4. FEI Numbar Applied For
I 65"0291686 Not Applicable
Suite, Apt. #, elc.
P 5. Certificate of Status Desired O $8'75 Additional
Fee Requlred
City 8 State §. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution Added to Fees

2} ] 8]

Zip [ Gounry 7n

25 28] [30]

. Namo and Address of Current Registered Agent

Country 8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, Yos {InNo
10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Numbaer is Nol Acceptable)

HIRSCHENSON, DAVID L. 81] Name
3520 W. BROWARD BLVD. &

SUITE 105

FORT LAUDERDALE FL 33312 83

B84 Cily

Zip Code

FL | :

1. Pursuanl 1o the provisans of Seclions 607 0502 and 6071508, Flonida Stalules, Ine above-named corporation submits this statement for the purpose of changing its registered
office or roglistered agenl, or both, in the Slale of Florida Such change was auwtherized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familar with, and accept the obligations of, Soction 607.0605, Florida Statules.

SIGNATURE

SlgMEU’E,.-E;"[:(‘.(-{-C;I-i)ﬂ.lrli‘l‘z! T of u-gw-.h:n-ﬁ ng\: 1t AN fitl 1 E; wileitle {NOTE Ragistered Agenl s:gnature roquﬁfei! whon reinstaling} DATE R.
12. Ol FIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D |miEGEE 1170LE T change LT Aadition |2
NAME HIRSCHENSON, DAVID L. 1.2 NAME §
stReeT aDoRess | 9520 W. BROWARD BLVD. 1 STHEET ADDRESS g
CITY-ST-2P FORT LAUDERDALE FL 33312 14 CITY-51- 2P &
TMLE T DELETE 2170LE [T change T Addition [O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 1. 2IP 2 agny-Sr-qe
TITLE [T peweTe 3130LE | Chang& T addition
NAME 32 HAME
STREET ADDRESS 33 STREET ADDRESS ?
CAY-ST-21P e I 34 Cilv-ST-2IP
LE o " eERE FRRT: [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.5 STREE] ADDRESS
CATY-ST-21P 44 CiTY-ST-2IP
THLE T T T DeLETE 51THLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- ST-2P 5.4 CITY-ST-2IP
THLE [ peLene 61TALE [J change 3 Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 8IREE T ADDRESS
CiTy-8T-21P 6.4 CITY-S1-2IP

14, | hereby ce(lﬁﬁ that the information supplicd with this 1ling does nol quality for the exemption staled in Section 119.01{3)(i}, Florida Statules. | further certify that the information
is annual report or supplementat annual reporl is trug and accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an
officer or diractor of the corporation of 1he receiver of fruslec empowered o execute this reporl as required by Chapter 607, Florida Stalutes: and thal my name appears in

indicated on i
Block 12 or Block 13 il changed, of (b'n attactinenl wilh gy adoress.

FSP. SYPLIRI Y. ri / /\:- e
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