2006 FOR PROFIT CORPORATION
REINSTATEMENT

a s

Pkl
SLURETARY OF 54,
DOCUMENT #V11439 IVISIE MARY OF 5147,
1. Entity Name . VIS’ON OF CORPORA”ONk
ARONOFF CHIROPRACTIC CENTER, INC. 06 Ju
L 20 aM 9:qg

Principal Place of Business Mailing Address
5560 S. FLAMINGO RD. 5560 S. FLAMINGO RD.
COOPER CITY, FL 33330 COOPER €IFY, FL 33330
TS s IR EMDIGIER A

Suite, Apt. #, etc.. Suite, Apl. #, elc. 07072006 REIN-P CR2E098 (11/05)

City & State City & State 4. FEI Number Applied For

65-0317641 . Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired ?aaegesq :::i;’;ﬂonal
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ARONOFF, KENNETH L. i - -
8560 S. FLAMINGO RD. Street Address (P.O. Box Number is Not Acceptable)
COOPER CITY, FL 33330
City FL I Zip Code

B. The above named entity submits this statemenﬁp pase of changing its registered office or registered agent, or both, in the State of Floriga. | am iafiliar with, and accept

the oligations of registered (a?y’
siGNATUREY_ ) L Fo” /4 2 /1L /00
%.Ww pmlﬁ nbluofragésrad q’r‘ﬁl arff%f%uth {NOTE: Agent sigr ired when T T AT i

FILE NOWTI! FEE IS $900.00 VL/ g-’ 0!/

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES-FIEOARS “ND DIRECTORS IN:11
THLE D 1 Delete e L g‘ms "\i‘ HQEH% [ Change * [ Addition
NAME ARONOFF, KENNETH L. A ‘;‘\%@ LARbE
STREET ADDAESS | 5560 S. FLAMINGO RD. STREET ADDRESS A}
CITY-ST-2P COOPER CITY, FL CIFY-ST-7P
TLE [ Delete TITLE [ Changs [ Addition
NAME NAE S LN e A B
SYREET ADDRESS STREET ADDRESS DE-'."I 1 EJ’DE_...D 1049315 w000 On
CITY-ST-21P CY-S1-2P
THLE [ Delete TLE [ Chenge [ Addition
NAME NAME
~ Tl - Ty T -
STREET ADDAESS STREET ADCRESS b '_\...-"2 LN < 1=43
CATY-ST- 2P ) erTY-§1-2 02/18/05--01042--01 7 #4075
TME L] pelete TLE Clchange [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CIrY-ST-2P CIY-ST-2P
THLE 0 cetete Tne Ol change ] Addition
NAME RAME
STREEY ADDRESS STREET ADORESS
CHY-51-2p CITY-$3-21P
TMLE [ Detere TmE [ Change [ Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. I hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trup andfaccurate and that my signature shall have the sameylegal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or rustegempowgted ih execute this repert as required by Chaptler 607, Flglida Statupes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an ress, wi r like empowered.

SIGNATURE: =1 7(/6 06 eSI513 -0 5 |

-~
SIGNATURE ANDAYPED OR fuwﬁb r OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone # 1



