FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT {37
CORPCRATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary ol State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narng

BRICKELL. AREA CHIROPRACTIC, P.A.

(3)

VR

Principal Place of Business Malling Acddress

1775 PORT ST. LUGIE BLVD. P.O. BCX 7814
PORT ST. LUGIE FI. 34952 PORT S} LUCIE FL 3485
us us 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/02/1992 04/18/1995
2. Principal Place of Business _?a. Mailing Address . 4. FE! Number Applied Far
21] =] 17375 SE fut St licie, B[Vj 650319614 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . - ) $8.75 Additional
- 6. Certificate of Status Desired
22 27] PDH' ST LUC! icale o Stalus Doste t Feo Required
City & Stale | __ City & Stale 6. Election Campaign Financing $5.00 May Bs
23 26| FL- Trust Fund Contribution Added to Fees
ip Country tZip Country 8. This corporation has liability for intangible tax under s 1989.032,
m ?5] 29] 2;%’?5 9\ m U- S. Fiorida Statutes 0 ves m\No
9. Name and Address of Current Registerad Agent 10. Nama and Address of New Reglsiered Agent
B1| Name
BERRV, LISA M. 82| Street Address (P.O. Box Number is Not Acceptable)
1415 SE GLENCOE CT.
PORT ST. LUCIE FL 34952 83
84; City FL [as Zip Code

or registered agent, or both, in the State of Florida. Such change was authorized by
famiiar with, and accent the obligations of, Section 607.0505, Florida Statites.

B (M.

11. Pursuant to the provisions of Sections 607.0502 and £i07.1508, Florida Statutes, 1he above-named corp

oration subrrits this statement for the purpose of changing its registered office
y the corporation’s board of directors, | hersby accept the appointment as registered agent. | am

SIGNATURE: _ "'s’[éiﬁrdiﬁtlﬁ;ib

PR

SGNATURE ___ 1. (e . e o H-22-9¢, L
Sl uﬁ v, yped or printed nante of vei—\lerud ageg pra tite ) apyid abl (NOTE: Hegistered Agenl sighature reguired when reinsiating’ DATE G‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T0LE D [ DELETE *1TINE O change [ Addition -
NAME EERRY, LISA M 1.2 NAME 3
sieeetaooress | 1415 SE GLENCOE CT. 13 STREET ADORESS &
CITY-S1- 7P PORT ST. LUCIE FL 34952 14.CITY-81-2F &
T [ DELETE 2 1T [3J Change [ Addition | Q3
NAME 7.2 NAME
STREET ADDKESS 23 STREET ADDRESS
GiTY-ST-7iP 24 CITy-ST-2IF
TINE [J DELETE 31TILE [ Cnange 7] Addition
NAME 32 NAME
STREMT ADORESS 3 3. SIREET ADDRESS
GNY-S1-21P 34CTY-81-21P
THLE (] DELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-5T-21P 44C1Y-51-2Ip
TITLE [ DELETE 5 1 TITLE [ Change ] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTy-81-212 54CY-ST-2IP
TITLE [CJ CELETE 6 1T1LE [ Change [} Aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T1-21P 64 CIY-ST-2IP
14. | do hereby certily that the information supplied with this filing is voluntarity furnished and does not quality for the exemption stated in Section 119 07{3)(k), Florida Statutes. I further
certify that the in‘ormation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exscute this "aport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # chargied, or on_an attachment y#h an address.

{TEC RAME Of BIGHING ‘{)ngﬁ"ﬁiﬁecmn

4-23-96

Dals

Y01-335. 3660

[eaytirne Pnore ¥




