SECOND NOTICE: CORPORATION WILL BE DISSLVED OR OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMEMNT OF STATE
Sandra B Mortham

i
2 Secrelary of Siale

FILED
Aug 12 1996 8:00 am

] *-/P>- 71@\%80%%%{& 5,
DOCUMENT #  S85112 (8)
FAMILY CHIROPRACTIC CENTER, P.A.

Secretary of State

Principal Place of Business KMailing Address

1716 W COLONIAL DR. 1716 W COLONIAL DR.

A DR

ORLANDO FL 32804 ORLARDO FL 32004
3. Date Incorporated or Qualtied 3a. Date of Last Report
_ 09/16/1991 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For
21 26 650285067 Not Apphoatie

Suite, Apl # elc Suite, Apt #, elc

$8.75 additional

rEI ;7—] 5. Certificale of Stalus Desired ] Fee Required
City & State | City & Stale 6. Election Campaign Financing ] $5.00 May Be
E] 22;} _._Trust Fund Contrinution Added to Fees
Zip Country 2ip Country 8. This corporaban has liabilly for intangible tax under s 199,032
24 25 ;i 30 Flarida Statutes Yas No _
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglslered Agent
81| Name
HORWITZ, WAYNE
3511 W. COMMERCML BLVD‘ 82| Street Address (P.O. Box Number is Nat Acceptable:)
* SUITE 402 83
- FT. LAUDERDALE FL 33309
' 84| Cuity 85| 2ip Code
. FL |*]

11. Pursuant to the provisions of Sectiens 607.0502 and EQ7 1508, Florida Statules, the above-named Gorporation submita this staternent far the purpcse of changing its registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporalion’s hoard of diraclors. | hareby accept tne appontment as rogistared

agent. | am faminar with, and accept the abliganons ¢', Section 607.050%, Fiorida Statutes.

SIGNATURE ___

Stgnatone byped or praed Gan e o 1ad sered B3t A Dl 1 aopieatie (FOITE Fos Jrstired Agent suejrese e et wl €1 Feral dgih UATE
12, OFFICERS AND DIRE ZTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [} oecete 11T [T crange [_] Addition
NAME ROSEN, GREGG M. 1.2 AME
STREET ADDRESS 138 W BOYNTON BEACH BLVD 1 3STHEET ADDRESS
OATY-SI-2F BOYNTON BEACH FL 14CHTY-ST-2IP _
TILE P L] orLete 21TMTLE ] charge ] Addwon
NAME GREEN, MICHAEL 22 NAME
sieeranoness | 310 WHITE OAK CIRCLE 2 3STREET ADDRESS
CITY-5T-2P MAITLAND FL 2 4CIY ST 2P
TITLE D [] oecETe 3TTILE [T Change [ ] Adantion
NAME HEMPFIELD, MICHAEL 32 NAME
STAEET ADDRESS 721 BUTCHER ROAD 33 STREET ADDRESS
CITY 572 MAITLAND FL 34 DY -S1-2F
TILE [ oeuere FRRTIT: [T Cnange [ ] Acditon
NAME 4 ZNAME
STRCET ADDRESS 43 SIAEET ADDRESS
CITY-57-71P 440TY-51-2P |
TTLE L] oeeete 51IE [T change [_J addiior
NAME 52 N
STREET ADDRESS 53 STREE T ADDRESS
CITY - ST- 7P _ ] 5401051 7IP .
TITLE DELETE 61TI1LE [] Crange [ ] Addian
HAME £ 2 NAME
STREET ADORESS £ 3 STREET ADDAESS
CITY-51- 2P B4 CITY-ST-2IP

14. | da hereby cerlify that the informaton supplied with tFis filing s valuntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k). Flonda Statates |

furiher certify that the intormation nd cated on iris anrual report or supplemen:a’ annua; repart is ru

made under oalh, thal | am an officer or director of the corparalion or the raceiver or trustee empowared 1o execute this repart as requiced by Crapter 617, Florida Statstes, and

that my name appears in Blo

SIGNATURE: _~~

12 ar Bock 131 changWan attachment with an address

}[rx{d' R

e and accurate and that my signature shall nave the same legal effect as if

.85 %,

Tthane

Tkt 13 -6777

Craytimee Frive #

CR2E034 (3/96)




