SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: §225 (IF DISSOLVED, Mi

- 7t

PROFYT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V27258

ASSOCIATED CHIROPRACTIC CENTER, INC.

S

FLORIDA DEPARIMENT OF S1ATE
Sandra B. Moriham
Secretary of State
DIVISION OF CORPORATIONS

(5)

NIMUM AMOUNT DUE TO REINSTATE: $375.)

Principal Place of Busness Mailmg.j Addr'a:ss

5701 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33487

5701 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33467

R M

3a. Date of Last Repart e

03/23/1992

06/1411

2. Principal Place of Business 2a. Maiding Address 4, FEI Number | Appacd For |
2 - e — S 261 R 65'0316373 Nol r_"lp;_wlu_‘am_f;_
Suite, Apt. #, €lC Suite, Apt #, &lc B R
P P e - §. Certificate of Status Desred | $8.75 Additonal
22 27 I _ FeoRequired
Cily & Stale | CiyaState 6. Clection Campaign Financing D $5.00 May Be
;;I o o 2i¢ Trust Fund Contribution == __Added to Feas
Zp Country 2p Counlry 8. 1his corporalion has hanHily for intang pie lax widor s 199 032,
- - (- g
24 i 2“5l7 o 2;[ . 301 1l Flonda Statutes o Yos E] ho
9. Mame ano Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
+ CARMAN, DEBORAH A. I
165 EAST PALMETTO PARK ROAD 82| Greet Address (PO, Box Numibear is Nt Acceptatng)
" BOCA RATON FL 33432 a3 —_ —
L ]
84| City FL ‘55| Zi;: Code

41. Pursuant to the [‘)ru}.w&;u,)r\iy-gf Senci
office or regpstored agert or boll:
agent | am famihar with, and ascapl e cblhigatans

Cin the State of Flanda Such change was autnanzad by the corparal
of Section 607.0508, Flonda Statutes

Sone B07.GL08 and BO7.1508 Flodda Statutes the above named corporation subnits s statenien: for

l'nk;'pxn;_;)-ése of changing ils reatared |
an's board of d rectors | nerety acceptthe appoatment as (eg: tereed

SIGNATURE . . [ I e e R .

S ' $oepe bt e Stpe peteed 2 el A R b aggs (e He e djuate b r el iy Ll
2. T T ORRICE RS ARD DIRECTORS KODITANG/OANGES 10 OFF ICERS AND DIRECTORS IN 12
THLE PST - L] veere e T T T T T T onange [ Adanan
NAKE CANESTRALE, DAVID 1.2 NAME
sweetsovness | 5701 N. FEDERAL HWY 13 SHREET ADDRFSS
Y5178 BOCA RATON FL VACIY - ST-2IP
TITLE VD - [ ] opeiete 2UTE T T T T T g |} Addton |
NAME CANESTRALE, DAVID 2 2 KAME
seeraonress | 5701 N. FEDERAL HWY 23SIREET AODRESS
CIY-ST-2P BOCA RATON FL 2 4C/TY ST-JF . ]
TILE ] ooueme J1TINF [T crange [T Aaditian
NAME 12 NAME
STREET ADDRESS 33STRENT ADDRESS
CITy-SI- 2P - 34 7Y -ST-2F
LILE [ 1 petete 41T [T Crage 1 Adanen |
NaME 4 2 HAME
STREET ADDRESS 23 5THEET ADDRESS
GiTY-ST-29 - o 4401Y-5T- 2P o
TILE [] ooere 5110 [T Cuange [] Addtun |
NAME 52 HAME
STREET ADDRESS 53 SIRFET ALDRESS
CHY -§T-21 R 540y -ST-27 L ]
e [] et 61TI1LE ) [T Grang: L] Ao
NAME £ 2 HANE
STREET ADDRESS 63 STAEH | ADDRESS,
oIy -ST-21P B4CITY-ST-2IP

14, 100 hemeby certify that the nfarmanon sapphed with this filing is valuntanly furnished and
further certify thal the mformation indated on th-s annual report o supplemental annaal reports true
made under oath, that | am ar oficer or drector of the corporat
that my pame appears in Block 12 or Ruack 13 ynanged or on an attach

SIGNATURE: .

Qf v'lh an adgyess

“$SIGNATURE AND TYPED DR PRINTED NA

David o Lan

does not qualify for the exemption stated n

ion or the recoiver of truslen ercppwered §

Sectan 110 07(3)k) Fiorida Statules |
d accurate and 1hat my signature shiall have the satie legal eftecl asif
aexocule this repart as regaired by Chaptar 617, Flonda Statates and

(#27
| FPrisET

an

CR2E034 (3/96)

e R




