SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON DR BEFORE D9/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION 8andra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # y/1 1439

ARONOFF CHIROPRACTIC CENTER, INC.

(9)

Mailing Address

5560 8. FLAMINGO RD.
COOPER CITY FL 33330

Principal Place of Business

5560 §. FLAMINGO RD.
COOPER CITY FL 33300

FILED
Jul 16 1998 8:00am
Secretary of State

AV R

DO NOT WRITE IN THIS EPACE

3. Date Incorporated or Qualified

02/03/1692

2. Principal Place of Business ] 2a. Mailing Address 4, FEI Number Applied For
21 el 650317641 Not Applicable
Suite, Apt. #, etc, Suile, Apt. #, etc. iti
e e L, S ApLEL 8l 5. Certificate of Status Desired ] $8.75 avditional
22 27] Fee Required
City & State _ City 8 State 6. Election Campalgn Financing $5.00 may Be
23] S 2 Trust Fund Contribution U Added to Faes
Zip Country Zip Country B. This corporation owes or has paid jhe current year Intanglble
;] Vz§| T - 1 E Personal Property Tax due June 30. Yes No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Repistered Agent
ARONOFF, KENNETH L. 81| Name
5560 §, Fl.AMINGO RD. 821 Sirest Address (P.C. Box Number is Not Acceptable)
COOPER CITY FL 33330
83
84| City FL 85| Zip Code

11.
agent. | am famillar with, and accept the obligations af, section B07.0505, Florida Stalutes.

SIGNATURE

Pursuant to the provisioﬁs_dr"éé-at—indri-s- 607.0502 and 667.7175(‘)!73:'FIb-eraiéiaMes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl tha appointment as registered

Slgnalye, 1ypad o printed nama ol regislered agent and e If upphc;b\s

(NOTE: Reglstered Agent signalure required when rainslating)

DATE

12, ~ OFFICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [Joeere 11 TITLE [ change [ Addiion
NAME ARONOFF, KENNETH L. 1.2 NAME

strest aporess | 5560 8. FLAMINGO RD. 1.3 STREET ADDRESS

ciTy-st-zP COOPER CITY FL o NMsacmysrze

s [ oetere 2ATME [ change [ Asdiion
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

cirystzip ] o o 24 CITV.STZP

e [ oecere BATIE [ change [T Additon
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cITv.sT2P . o 34 CITYST.ZP

Tme [ Ioeiere 4LATIILE L] change [ addtion
NAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

omvsT 2P - 44 OITYST2P

TITLE [ JoeeTe BATILE (J change [ addiion
NAME 5.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY.ST-2P e 54 CITY-ST-2IP

TIE [ pecere BATIMLE (] changs |1 Additon
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

TysTze R £.4 GITY-ST-ZIP

14, | hereby cerli
indicated on this annual report or supp
an officer or direttor of the corporation or the receiver or fruste
in Block 12 or Block 13 i{)changed, of on an attachrmenl with an a

EENNEDYH (T ARAMOER ¢

mpowered to execute this rep
585

CIfLMATIIDE.

that the information supﬁi"a'd with tlilé-ﬁiliﬁé'a&égrﬁaiajéﬁfy for the exemption stated in seclion 119.07(3)(i}, Florida Statutes. | further certify that ihe information
emental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am
as required by Chapter 607,

lorida Stgtutes; and that my name appears

wh Sog

CRZE034 (5/98)



